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SANITATION PBOBTEMS—JOBDAN 


most skilful phpician For many and evident reasons 
prevention must in the long run take precedence over 
cure 

Preventive measures fall conveniently into two classes 
— ^those dealing with the physical well-bemg and re- 
sistance of the mdividual, such as diet, muscular exer- 
cise, sleep, fatigue, the use of stimulants and narcotic^, 
and the general efficiency of^the bodily functions, and, 
secondlj, tliose having special reference to environmen- 
tal conditions or affeebng many persons or communities 
The methods that the individual may adopt to ward off 
disease and enhance resistance he within the scope of 
personal hygiene, those that involve larger or smaller 
groups of individuals, constitute the province of public 
hygiene or sanitation 

THE ROLE OF PERSONAL HTQIENB 
The methods for the furtherance of personal hygiene 
must be largely educative m character, and it must be 
recognized that the progress possible m this direction is 
distinctly limited by mherited constitutional factors 
The prevention of (disease and premature death le in 
many cases impossible even if the strictest and most 
efficacious regimen be mamtained and if the hostile 
action of outside agencies be successfully avoided In 
other words, some organisms carry within themselves 
the seeds of decay which germmate early and come to 
fruition in spite of all individual endeavors A con- 
genitally feeble or defective mechanism may he strength- 
ened, but can not be remade In most mstances, how- 
ever, measures of personal hygiene avail powerfully m 
promoting normal life and happmess and m some de- 
gree in preventing premature death I need only men- 
tion the high resistance to many infectious diseases pos- 
sessed by the well-nounshed, properly exercised, un- 
drugged mdmdual Improvement in personal hygiene 
must depend to a great extent on education, must neces- 
sarily be slow, and its success m preventmg disease be 
conditioned m large part by the inhented consbtution 

PUBLIC HYGIENE 

An y distmction between personal hygiene and public 
hygene can not in tlie nature of tilings be an absolute 
one The stream can not rise higher than its source, 
the welfare of the group is determmed by that of the 
individuals composing it More and more, too, the con- 
cerns of personal hygiene are tending to become problems 
of pubhc hygene Bodily cleanliness is essentially a per- 
sonal matter, it would be an absurdity in the present 
state of pubhc opmion to legslate for compulsory bath- 
ing, and yet the establishment of free pubhc baths is 
everywhere recognized as an important measure of pub- 
lic sanitation The same thmg apphes to exercise and 
the establishment of municipal playgrounds and gymna- 
sia The principle is perfectly sound Pnmanly the 
function of public hygene is both to avert from the 
community as a whole the consequences of misdomg, 
neglect or ignorance on the part of any one, or any 
number, of its members, and to provide for groups of 
individuals, conditions as favorable for health and hap- 
pmess as the most mteUigent and far-seemg could de- 
mand for themselves Such conditions may not always 
be those that the least mtelligent or most greedy mem- 
bers of the community desire, but from the point of 
view of pubhc hygene they are none the less mevitable 

Tip to the present, measures of sanitabon have af- 
I fected chiefly the infecbous diseases This is shown, 
\ for example, bv the hst of the ten leading causes of 
death in Massachusetts in 1856 and m 1904 (Table 1)- 
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TABLE 1 — The Tfv Le-vdinq KEPOitTED Causes of D 
Hassachusetts in Oedeb op Fceque^ct 


1S56 

ConsumpUon 
Scarlet Wver 
Brain Disease, 

Old Age 
Pnenmonia 
Tvpbold Fever 
Drsenterv 
Heart Disease 
Cholera Infnntam 
Diphtheria and Croup 
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Heart Disease. 

Consumption 

Pneumonia 

Diseases of Brain and c 
Diseases of Kidneys 
Cancer 

Cholera Infantum 
Accidents. 

Bronchitis 

Diarrhea and Cholera ^ 


In 1904 typhoid fever bad dropped to thirteenth, d 
tery to seventeenth and scarlet fever to twentj- 
place 

It IS here seen that the diseases that have been 
placed are largely the mfectious diseases It is not 
sible in all cases to determme the factors that have 1 
operabve in the decline, and m some cases causes 
yond our control haie perhaps been at work, but 
doubtedly measures of quarantine, isolation, school 



Chart 1 — Typhoid death rates In Albany N T and 
Mass., before and after Installation of filters 


La 


gene and other protective deuces adopted' bj the cop 
mimity have played a part in the shrinkmg of ' hi 
prevalent infections In some mstances the effeM*" 
methods of sanitation is not to be mistaken One of^T^ 
most remarkable, as indeed one of the best undersf' 
examples of the efficacy of sanitaiy features, is affoi^jh 
m the influence of improved pubhc uater supplyjo 
typhoid fever 

The improvement that has followed the snbsti^io' 
of a pure water supply for a polluted one lin citie^hK 
Laivrence and Albany is unmistakable I 

It is not my purpose, however, to rehearse 
nmphs of sanitation There is much to be accomnishc 
before we can legtimately give oursehes the gmiidcs 
tion of dwellmg on past achievements ItipecmOTO m" 
desirable to keep before our minds the prtscn^ratlook 
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these questions A concerted and persistent campaign 
of education backed by scientific investigation is likely 
to have greater iveight m molding pubhc opinion than 
the isolated appeals of reformers and philanthropists, 
however timely and well directed The great measure 
of success already achieved by the crusade against 
tuberculosis at least serves to encourage this belief 
It is evident, I think, that with the increasing com- 
plexity of the social structure, the field of public hy- 
giene will continue for some time to broaden Many 
matters affecting the physical well-bemg of societj 
which are now overlooked, ignored or regarded as a 
necessary part of keeping the pace, will come to be seen 
in their true light I do not refer now to the improve- 
ment of the human race by selection and controlled mat- 
ing, although the physical possibility of strengthening 
the human mechanism must be recognized and may one 
day be a subject for state interference, but to measures 
more susceptible of immediate application We are 
still treatmg, for example, m an amateurish, desultory 
fashion such important questions as the influence of city 
dust and smokq on the respiratory tract, the effect on the 
nervous system of the pounding it receives from city 
noises and the consequences of racial mmgling and 
amalgamation The waste of life and the maiming of 
bodies by violence, which has reached so gruesome a 
pass, especially in this country, is distinctly a prevent- 
able evil calhng for preventive measures 


TABLE 4 — Aveiuge Awdae Death Bate peb 100 000 PopniuTiov 


city 

Period, 

Homicide 

Bniclde 

Accident 

Total 

London 

1003-4 

1 1 

11 2 

64 2 

60 5 

Berlin 

1000 5 

0 96 

29 1 

69 4 

89 6 

New York 

1000-6 

4 2 

22.3 

108 

134 6 

Chicago 

1000 6 

0 7 

22 9 

76 2 

106 8 

Boston 

1900A 

36 

18 7 

84 9 

102 1 


INDDSTHIAL HYGIENE 

The time is now ripe for a fuller consideration of the 
interest that the whole commumty has in dangerous 
trades and hazardous occupations The extent to which 
mdustrial injuries can be prevented by shght changes 
in materials and machinery is hardly realized by the 
general pubhc Strong arguments can be brought to 
bear m favor of industrial insurance against death and 
disability from accident, in favor of charging up to an 
industry the depreciation m men as is the custom with 
the depreciation in buddings and m machinery The 
extra cost of a hazardous mdustry ought, as a business 
procedure, to be laid on that industry, and manufac- 
turers will unquestionably find the public wdlmg to as- 
sent to this view 

There are still stronger arguments, economic as well 
as humamtarian, for preventing or mmimizmg injury 
and disease m dangerous trades and occupations It 
needs no dissertation to prove that it is less expensive 
as weU as more humane for the commumty to take meas- 
ures to safeguard machmery rather than to allow acci- 
dents to happen and pay the cost, whether legitimately 
in the form of industrial msurance or, as now, m the 
support of hospitals and poorhouses and m di mini shed 
mdustnal efSciency The factory inspector of the state 
of Illinois m a plea for better protection before the state 
legislature last wmter brought out the facts that 

It costs 36 cents to take out the raised set screw, bore a 
hole into the line shaft and set in the sunken set screw And 
-et we had in Illinois almost 100 deaths last year in factories 
•om the raised set screw We know that it costs $15 to 
f®*- rd a woodshaper The average life of the machine is ten 
foirs, and woodworkers will tell you their average loss is a 
deatUor each machine eierv year 


In the same connection it was shown that Ilhnoi 
third greatest mdustnal state m the Union, has > 
protecting workers in factories, in workshops or i 
building trades At this session a bill was passe 
the protection of structural iron workers on bridg 
buildmgs,® but similar biHs for the protection of 
occupations were defeated There is in Illinois > 
providing for ventilation m shops or safeguarding 
chmery, hatchways and elevator shafts Here 
pretty definite opening for preventive and prot' 
measures which are reasonably certain to save life, 
vent disabling injuries and diseases and promc^c 
efiBciency and weU-being of the body politic 

THE “poison WOEKBBS ” 

The same thing is true of the trades and manufaci 
involving more or less direct contact with poisonous 
stances, like mercury, lead, arsenic and phosplu 
Such dangerous mdustnes are controlled in most E 
pean countries by elaborate regulations designed to 
tect the workmen agamst the peculiar dangers to w 
they are exposed Twenty-four such mdustries 
which special rules are m force are enumerated in i 
land and fifteen m Germany In the United St 
legal protection is almost lackmg, although a great 
provement m conditions has been accomphshed thro 
the voluntary action of some philanthropic and far 
ing manufacturers In certain mdustnes,, notably tn 
mvolvmg work with lead and phosphorus, the prei 
tive and protective influence of simple hygienic m 
ures IS so marked that the duty of society to itself wc 
seem to reqmre that such measures be made obligau 
Investagahon of the whole question of occupational > 
eases under American conditions is much needed 

EDUCATION IN PUBLIC HYGIENE 

If we grant that the collective health and physi 
soundness of a nation or people are at least as worf 
of public concern s'! the conservation of other natio 
resources, then the road is clear before us In the pi 
ent apathetic state of public opmion, as attested not oi 
by the imperfect legal cry'stalbzation of our knowled' 
but by the madequate material and moral support giv 
by most American communities to public health officin 
one of the first steps must be educational The clam 
of modem life does not make it an easy task to sha 
mtelligent public opmion Many voices are cry mg ale 
m the market place insistently and with great ferve 
And yet there are indications that the prelimmary him 
of education m pubhc hygiene is taking effect. 

The influence attained and the work already acce 
phshed by the national societies before referred to, an 
especially the wide interest evoked by the Committ 
of One Hundred of the Amencan Association for 
Advancement of Science, to consider methods of i 
tabhshing a national department or bureau of liealtl 
are signs not to be mistaken The rapid growth o 
the Public Health Defense League, organized to com 
bat all forms of quackery, charlatanism and fraud, 
another instance of increasing public interest. Espe 
cially timely is the action of the American Medical Ac 
sociatron m recommendmg the cstabhshment of a Boan 
of Public Instruction empowered to disseminate throiigl 
the medium of the public press and m other channek 
authoritative mformation regarding the causes and pre 

5 Last year In thtf City of Chicago out of a total memhershjp 
of 1 368 In the Bridge and Structural Iron Workers Union, 
either lost thefr lives or were totally or partially disabled 
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a proper evaluation of the ivork done m this field As one 
important step better opportunities should be provided 
in medical schools for the training of men in public 
hygiene In connection ivith the engineering schools of 
large universities or in cooperation ivith technical schools, 
courses of study leading to a special degree ought now 
to he planned bv all progressive medical schools In- 
icstigation of the broader aspects of disease and disease- 
prevention should he encouraged, not merely as affect- 
ing individuals, but as affecting the masses of mankind 
Specialists m public h}giene should be supported bv a 
united and organized medical profession and the value 
of such special service as they con render made unmis- 
takably and authoritatively evident Public opinion is 
now sensitne on matters affecting the pubbc health and 
will lend a ready qar to professional advice Now is the 
time to turn our faces to the investigation of disease on 
the large scale, to make clear that the prevention of d s- 
ease is more worth-\ of consideration than the cure and, 
foreseeing the inevitable decline of curative medicine, 
to foster and deielop the newer art of sanitation ns an 
integral part of the work of the medical profession 


Original Articles 

PEEGNANCT AS AN ETIOLOGIC EACTOE IN 
DENTAL DISEASE * 

JAIiIES E POTVER, DALE 
rnoMDENCE, n i 

In dcalmg with this most important phase of tlie path- 
ologj of pregnancy, I wish to state that I understand 
but little of the causes producing the destructive proc- 
esses vhich involve the organs of mastication during 
this period On the other hand, I believe that possibly 
it mai bo of mterest to record my experiences and 
ohscnation of certain conditions existing during the 
period of gestation, with the hope that they may serve as 
stimuli to other minds 

It IS a well recognized fact that the child-bearing 
process IS a natural and physiologic episode in the life 
of the female It is equally well recognized that in the 
life of the pregnant woman every day brmgs forth nu- 
merous conditions which have the power of converting 
physiologic into pathologic conditions, embracing every 
form of disease from interference with the function of 
a special organ to the cessation of all function In the 
former instance, we have disease, in the latter, death 
either of the embr\o or of the mother 

Nature does much to fortify herself agamst all of 
the«e dangers , the heart, for example, is said^ to become 
hypertrophied to such a degree tliat its weight is in- 
creased about one-hfth, the ventricle or propelling por- 
tion being the part affected This expansion of the heart 
is lery probably for the purpose of meeting the extra 
work required of it during the advancing months of 
pregnanci Provisions are made, likewise, for the 
spleen, the liver, the kidneys, and m fact for all the 
organs in order that they may perform the duties re- 
quired of them while further changes occur in the 
respiratory, circulatorv, nervous, and digestive systems 
In view of the fact that these changes take place withm 
a verv short period of tune, we can understand how 

• Read In the Section on Stomatology of the American Medical 
Association nt the Flftr eighth Annual Session held at Atlantic 
C\ty June 1007 

1 American Text Book of Obstetrlci, p 


easily the resistant capaeih of the system mav be de- 
creased During the metamorphoses just described, the 
pregnant uonian must digest more food in order to 
supply the growing organs the embryo aud herself, uitli 
nourishment, hence a greater supply of blood and an 
increased activity of the excretory and secretory organs 
result from these physiologic changes 

All of these changes have tlieir relative effect on tlie 
conditions of the oral cavity' and its appendages To 
note these, therefore, is one of the obligations uhicli both 
the dentist and the physician are bound to respect These 
changes mfluence the nerious system, and theiefore, 
render the individual peevish, fretful, and careless A 
foim of neurasthenia perhaps causes the individual to 
become depressed I have repeatedly observed that e\en 
women of refinement grow careless, neglectful of their 
personal appearance and in some cases, almost en- 
tirely' disregardful of the laws of hygiene during this 
penod when so many changes are taking place, tending 
naturally to lessen their resistent capacity, and to in- 
crease the tendency to disease 

Perhaps no part of the body is neglected more than 
the oral cavity, and in many instances, no part of the 
body manifests more strikingly the result of this neglect 
Smee tlie physician is responsible directly, and the 
dentist, indirectly, for the salvation of the teeth during 
the time the pregnant woman is in their charge, their 
first duty is to impress on the mind of the patient how 
dependent is the entire system on the cleanliness of the 
oral cavity It is reasonable to suppose that all persons 
of average minds, now reahze that the conditions nec- 
essary for the growth of micro-organisms are heat mois- 
ture and the presence of oxygen A moment’s reflection 
causes us to realize that the blood the saliva, and the 
air we breathe, furnish these requisites, and therefore, 
predispose to a rapid development of micro-organic life, 
having the power not only of causing disease in other 
organs, but also of producing death Scientific investi- 
gators have proved this beyond any reasonable doubt, ' 
and so it devolves on us as professional men not only 
to advise and mstruct the pregnant noman, but more 
particularly to insist on a proper recognition of this 
most important law of nature, namely, that she should 
have a specially careful regard for the hy'giene of her 
mouth In seems to me that there is no domain in 
medicine wherein the physician and dentist can coop- ; 
erate to such mutual advantage as in the treatment of 
the oral conditions arismg during pregnancy 

The physician is usually acquainted v'ltli the fact 
that a most important physiologic phenomenon has 
taken place m the life of the woman at a time v\hen a 
little advice to the patient is often invaluable Gener- 
ally, or at least in many cases, the phy sician is consulted 
before the patient has formed any of the habits which 
are characteristic of the later stages of pregnancy lie 
should prepare her, therefore, for the unpleasant con- 
ditions which are to follow, should teach her the dangers 
associated with unclean mouths He should also inform 
her that the natural degenerative process resulting from 
her condition, together with her lessened resistent ca- 
pacity, may cause complete destruction of the teeth, 
which will have not only a dangerous effect on herself 
but on the condition and health of her offspring 
In this instance, if in no other, the special knowledge 
and skill of the dentist should be solicited, and the pa- 
tient placed m his charge The dentist should make a 
thorough examination, and should restore all the dis- 
eased teeth to a normal condition, so far as this is po=- 
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DENTAL DISEASE IN PREGNANGT— POWER 


Toun. A Jt A 
Feo 15 lOOS 


these pnnciples, many times I extract the diseased tooth 
ivithout aii> feai of causing an abortion A local anes- 
thetic IS almost always used to destroy the action of the 
sensory nerve in the region of the diseased tooth The 
cavit} IS washed with warm water, and a pellet of cotton 
saturated with a paste composed of camphor, phenol and 
orthoform is placed in the socket of the extracted tooth 
If this method is followed all danger is reduced to a 
minimum In my opinion the cases where an anes- 
thetic (local preferred) is administered, together with 
the improved technic of modem extraction, the condi- 
tions which are conducive to abortion, namelj, pam and 
shock, are so reduced that the element of danger is but 
a remote possibility 

Of course, I do not advise the extraction of all dis- 
eased or aching teeth at this time, but only of those dis- 
eased teeth whose treatment would entail so much suf- 
fenng that the life of the embrjo and possibly that of 
the mother would be sacrificed Wlule I regard a tooth 
as a very important organ I also feel that its value de- 
teriorates in proportion to the degree m which it affects 
the health or hfe of the individual On account of the 
ph3siologic changes which are taking place during the 
time corresponding to the menstrual period, it is con- 
sidered safer to avoid the extraction of the teeth then, 
as there is a greater hability of causmg abortion during 
this penod 

Great care should he exercised by the diagnostician in 
determining the origin of any dental pain from which 
the patient may be suffering The nervous phenomenon, 
known as reflex action, may be instrumental in confus- 
ing our diagnosis and likewise our treatment Since 
pain is something which cannot be seen we are obliged 
to rcl} on the manifestations of the sometimes capn- 
cious nervous system Ulan} times a diseased condition 
will manifest itself b’. pain in parts remote from the 
seat of lesion Therefore, disease in any organ may 
make itself manifest by pain in a tooth, whose treat- 
ment or extraction at this time will complicate rather 
than simphfy the treatment Garretson reports a case 
wherein a carious, aclung tooth was extracted for the 
relief of pain Tlie desired result was not accomplished 
until an ulceration on the cervix of the uterus was 
treated and cured 

There is no doubt m my mind that the work which 
IS now gomg on in the study of the chemistry of the sa- 
liva, will facilitate the solution of this problem later, 
but if this treatment which is wuthm the reach of all, 
both rich and poor, and which has been so instrumental 
m the salvation of many teeth in ray practice, may be sug- 
gested to pregnant women, with possibly a saving of 
their teeth, and an improving of the health of their 
offspring the object of this brief record of expenence 
will have found its attainment 

DISCUSSION 

Dn. V A. Latuam, Chicago, looked on Dr Power’s paper as 
a further argument m faior of n broader education of the 
dentist TThat, she n=ked is the uoe of the dentist studving 
obstetrics’ niere is, perhaps, no u'c of the dentist studying 
the rmnipulatire or operative part of obstetrics, but the ele- 
mentarv course should be studied The peoulior refleves which 
come into the histology and pathology of pregnanev ought to 
be taught in crerv dental school Dr Latham agreed intli 
Dr Power that there is no subject so difficult to handle as the 
ob=tctnc part of dental practice She believes that the women 
arc to blame in manv instances because they are careless or 
neglectful, or, perhaps diffident or shv It is only when 
neeossifr compels the average woman to go to a dentist that 
she will do so, and then comes the difficulty A little surgical 


operation such ns the lolling of a pulp or opening an abscessed 
tooth must be done, and tint is an operation that the nverngo 
woman dreads so much in her daily life, and how much more 
must she dread it when she is so much more hy'persensitn e. 
Dr Latham asked Dr Power whether he preferred local anes 
tliesia to the use of nitrous oxid gas Dr Latham considers 
the use of gas preferable, because if the patient 1ms been 
trained to know that it is not dangerous she would, perhaps, 
he less worried The mental effect would be better than if a 
local anesthetic is used unless the patient hns had it before 
Dr Latham’s experience is that sometimes there is a little 
more danger of sloughing in spite of every precaution and 
intense hyperemia and pain Dr Latham asked Dr Power 
whether he finds that there is more ennea present in cases 
where there is profuse saliiation Dr Latham recently had 
one such ease where eierything failed to reheve the woman of 
most profuse salivation during her pregnancies until her diet 
was regulated 

Dr S G Jackson, Vineland, N J , referred to the belief 
held by many that the teeth should not receive operative 
treatment during pregnancy This she considers a great mrs 
take At this period of a woman's life the teeth are, in many 
cases, especially susceptible to the ravages of decay, neuralgia, 
odontalgia and alveolar abscess Any one of these conditions 
would he a greater tax on the nervous system than a judicious 
treatment which would relieve the patient without hazard, and 
would prevent the loss of one or more teeth for every child 
Dr Taekson emphasized the importance of careful attention 
to the oral cavity from the very beginning of pregnancy 

Dr. JL I SoiiAMnERQ, New York City, thought that the 
trouble has been that the medical man and the dentist have 
been too willing to view pregnancy ns an absolutely physio 
logic process instead of keeping in mind that it becomes, in a 
measure, a pathologic process when the svstem of the mother 
IS unable to keep up with the extra work that is put on it 
The old saying “a tooth for a child” has been the accepted 
theory on which physicians have worked, and they have been 
willing to sacrifice the tooth for the child They vnowed it ns 
a condition of affairs that could not readily be overcome Dr 
Schamberg felt that many of these troubles could be averted 
if on the first evidence of the cessation of menstruation the 
prospective mother were sent to the dentist for n preliminary 
examination of the mouth, so ns to render the environment of 
that mouth absolutely clean and healthy He views the de 
struction of the teeth ns not nlono caused by the mouth cii 
vironment, but also as being due to n sort of dcntninalncin, 
similar to osteomalacia, which would not he the case in a nor 
ma] pregnancy, hut which becomes an abnormal condition 
owing to the fact that the mother is unable to supply a siiffi 
cient qnantitv of lime salts for the nutrition of the child 
]f it were possible, m n scientific manner to reach some con 
elusion as to what is essential in the building up of n mother 
during this period Dr Schamberg believes that many of the 
dental troubles which now manifest themselves could be over 
come Dr Schamberg has noticed in the mouths of many 
women during the period of pregnanev the peculiar spontaneous 
appearance of white spots, a tooth deterioration that has been 
so much of a bother in the past that it has been ignored It 
IS not alone one tooth, he said, that the pregnant woman com 
plains of as paining her during her pregnancy and that dnves 
her at the last critical moment to seek to have it extracted, it 
is not a mere cavity at the apex, hut there is a destruction of 
the tooth structure that causes the eventual loss, not of one 
tooth for the child, hut very often a set of teeth is absolutely 
destroyed dunng this period A mother, during her child bear 
ing period, has reached the critical period of her life, and from 
that time on there will be tooth deterioration unless the great 
est effort is made, not at the time when the pain exists, hut 
jmmediatelv prior to it, by anticipation of the cliild bearing 
period at the first disappearance of menstruation, to see that 
the mouth is in proper condition and is kept so 

Dr, Alice Jf Steeves, Boston, Slass , said that in a paper 
read in this Section seven years ago, dwelling on the reasons 
why a dentist should receive a medical education, one of the 
practical things she mentioned that a dentist should under 
Eland was the obstetric side of the professiom Physicians 
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In order of importance the general features rant as fol- 
lows 

1 Persistent lassitude^ attributed by the patient to 
his legs, but m truth based on accelerated tempo of the 
heart’s action, with or without excess of central propul- 
sion over arterial tension 

3 Progressive and persistent anemia, unaccounted for 
by other invasions of infection, inflammatory processes, 
central or peripheral nervous disturbances or, last but 
not least, stubborn stomachic or intestinal indigestion 
This latter element should always be removed before a 
diagnosis is ventured on 

3 Progressive and persistent emaciation demands 
the same exclusions as recorded above Preijuent weigh- 
ings alone are to be relied on, not the opinion of the 
patient nor that of his friends The accepted general 
division of tuberculous and other forms of pulmonary 
consumption is into “open” and “closed” cases An open 
case 16 one in which the products are open to and com- 
municate with the atmosphere Here evacuation and 
not “walling in” is imperatively mdicated, as vnll be 
shown presently 

A closed case is one not accessible to the atmospheric 
air Tuberculous pleurisy and enlarged glands may 
serve as examples 

For prognostic and therapeutic purposes, both open 
and closed cases will be found m the orgamsm to exist 
as two very disbnct and separate pathologic conditions, 
namely 

(а) Conditions inherent in the lymphatic channels 
As a distributing center of tuberculous infection the 
bunches of tracheobronchial glands rank first. Eichest 
in lymph vessels of all serous membranes is the pleura 
— “the dumping ground of the lymphatic system ” 

(б) Tuberculous or streptococcic infection engrafted 
on unresolved remnants of previous acute disease — 
croupous and catarrhal pneumonia, pleurisy, etc 

The products of both pathologic condifaons are pus 
or connective tissue or both 

The difference between ancient methods and the mod- 
em scheme of simphfication is best shown by placmg 
them m sharp contrast But I find that enumerafaon 
of old terms would fill a moderately sized monthly mag- 
azine (take the twenty kinds of rSles as an instance) 
and hence proceed to present the modem method in the 
order practiced in making a diagnosis 

AUSOULTATION 

Auscultation recognizes only “tonality” and “pitch” 
as representmg the sounds (or melody, if you prefer) 
heard in inspiration and expiration The mechamcal 
movements — the techmcal execution — are represented 
by “rhjdhm” and “tempo ” 

Toruility or the Keynotes — Of these there are only 
two m the lung — pulmonary and bronchial, or, m other 
words, vesicular and tubular These are the funda- 
mental tones 

Pitch — This differs from musical pitch by bemg rela- 
tive Tracheal breathing is our standard, as bemg the 
onl} fixed standard — inspiration and expiration as nearly 
as possible of the same pitch In auscultation it repre- 
sents the highest type of pitch, and all others are gauged 
by it as being “lowered” or “raised” in the locality 
heard Three degrees of either are sufiScient for cor- 
rect diagnosis, ns, for example Pitch lowered in first, 
second or third degree Pitch is never an adjunct of 
vesicular or tubular breathing Brought about by the 
sum total of respiration, it is an entirely independent 
factor 


Bhythm — ^Ehj-thm is the regular recurrence of ac- 
cents, the charactenstic of regular succession It is 
punctuation The rfijidim of breathing m the normal 
condition of the lung is a regular succession of marked 
accents It consists, as we all know, of inspiration, 
pause and expiration — what in music would be called a 
three-part rhythm The rhjthm of respiration is a 
continuous movement (legato), while that of the heart 
IS intermpted (staccato) A change from the contmiied 
to an mterrapted rhjdhm marks one of the earliest be- 
ginnings of a pathologic condition in the lung, both in 
mfections and inflammations 

Tempo — Tempo is nothing more or less than the 
speed of the rhythm The normal tempo of breathing 
18 from sixteen to eighteen respirations to the minute — 
about one to every four seconds 

BALES 

The importance attached to rales or rhonchi is another 
sacred tradition Transudations and secretions accom- 
panjing functional or orgamc disease of the lung — 
whether serum, mueus, pus or blood — are not the path- 
ologic condition itself, nor do they give us any definite 
clue to the same Their expectoration or absorption still 
leaves the condition to be ascertained by tone, pitch, 
rhythm and tempo — four designations, as agamst 
twenty-seven of the old nomenclature 

PEBODSSIOXr 

Percussion recognizes resonance only Four degrees 
of resonance — excessive resonance or reduced (deficient) 
resonance — are ample to describe existing conditions 
There is no such thmg as pitch m percussion, other than 
applies to the chest walls 

ENSPECTION 

Inspect for nothing but the anatomic sufficiency of 
the thorax, which sufficiency should bear some relation 
to the height of the patient, but not very much Judge 
only by an abnormally narrow thorax or an equally ab- 
normally wide one The next step suggests itself By 
a few deep inspirations (never mmd the tape line and 
the number of mches) ascertain the physiologic suffi- 
ciency Remember these facts A narrow thorax may 
be capable of unlooked-for expansion, while a large 
barrel-shaped one may scarcely move at all — the so- 
caUed fixed thorax What we are concerned with is the 
elasticity of the costal cartilages 

PALPATIOn 

Palpation is only useful for ascertainmg the ampli- 
tude of the diaphragmatic excursions — the phrenic wave 
so-called Remember that lateral, not anteroposterior 
expansion, is the gauge of sufficient respiration 

llXXQIS TO BE BOBNE IN MIND 

Five general maxnns are to be kept in mind They 
are 

1 Raised pitch in auscultation, coupled to reduced 
resonance, denotes condensation 

2 Lowered pitch, coupled to exaggerated resonance, 
denotes expansion 

3 Both condensation and expansion of lung tissue 
lead up to the loss of elasticity Temporary loss is a 
phase of healing processes Permanent loss is one of the 
termmal phases of disease 

4 The degree of percussion resonance establishes the 
exact value of the respiratory pitch obtained by auscul- 
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POSTUBE AND BLOOD PBESSUBE— SANFORD 
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SIIITJLTAITEOUS SPHYGMOMANOMETEIC 
PEESSUEES AS MODIFIED BY 
^ - POSTUEES * 

A H SANFORD, AM , M J) 

CHICAGO 

The shid} of the circulation of the blood has ever 
been one of the most mteresting subjects of investiga- 
tion since laboratorj' methods have been instituted in 
phjsiologic uork More recentlj'- the importance of 
atudj mg the pressure of the blood m the human sub- 
jects has been appreciated by both phj siologists and 
clinicians It is hardly to be expected, hoivever, that 
nnj thmg like a complete revieu of the literature of this 
important subject can be presented here, smee, os Dr 
Erlanger* sajs “It would be impossible to read merely 
the titles of the important contributions within the time 
allotted ” 

Stephen Hales is credited v ith having made the first 
studj of blood pressure in 1733 His experiments, per- 
formed on a mare, uerc crude and would scarcely meet 
tlie approial of the “antiviiisectiomsts ” The essential 
principles of his uork, lioweier, ore still utilized in our 
experiments in the phjsiologic laboratorj, wnth the addi- 
tion of the mercury manometer and solutions that pre- 
5 ent the clotting of the blood The names of Poisseiiille, 
Luduig and others are associated with the mercurj 
manometer and its improi eraents, though these gentle- 
men did their work nearlj one hundred years later than 
Hales = 

The last volume of uork has been done and reported 
within the last fifteen jears The names of von Frei, 
von Eecklinghausen, Potain, Marej, Oliver, Hill, 
Ena-Eocci and manj others need onlj to be mentioned 
to recall their instruments and their work Besides 
these, everj jear adds scores of names of those who re- 
port some further studj So, after all this vast amount 
of work, comes the question “TFhat has been accom- 
plished and vhat is yet to be done?” 

Some writers have coneluded’ that “On the whole, 
the fruits are scanty in comparison with the time spent ” 
The Committee on Ecsearch for the Dnision of Sur- 
gery, Harvard Medical School,* did not arrive at any 
icri encouraging conclusions as regards the utility of 
the Ena-Bocei apparatus in surgical patients However, 
it can not be denied that a considerable amount of 
accurate information has been derived from recent re- 
searches The work of Cushing, Cnle, Erlanger and 
Janeway surelj mil not iield “scant} fruits” The ex- 
cellent volume on the subject by Janewai® is doubtless 
in the hands of even pln«iologist and clinician uho con- 
templates inicstigation along this line 

The arteries of the upper cxtrcmitj are generally se- 
lected for the measurement of blood pressure, more espe- 
ciall> the brachial with palpation of the radial Con- 
venience and uniformit} evident!} account for the pres- 
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ent criterion, that the brachial should be used for meas- 
urement, and tlie compression applied at the lei el of the 
heart But i\e find frequent queries m the literature 
concerning the pressure in other parts of the arterial 
tree Kellner” cites ion Frey to the eilect that if the 
study of the pulse is to be more than a mere pastime it 
should be applied to several parts at once, investigating 
the pulse in various regions, if possible, with different 
apparatus and simultaneously 

In a renew of the subject of blood pressure, Cowan’ 
brings out some interesting points He cites Potain’s 
statement that results vary m the different arteries in 
the same mdindual and that a slight difference ma} 
often be found even in sjmmetncally correspondmg ves- 
sels, ns the two brachials of the same person Conan 
states further that “pressure in the radial artery can not 
be considered to represent blood pressure throughout the 
whole body” On the other hand, “Oliver has found 
that blood pressure does not appreciably varj' if influence 
of gravity is excluded, nnd v Eecklinghausen states that 
pressure estimated simultaneous!} in upper arm nnd 
thigh by modified Eiva-Eocci apparatus gives approxi- 
mately the same figures ” 

Gravity, which Oliier is represented as assignmg as 
the cause for differences in pressure, of course, is onl} 
partially responsible Goldwater® sa}s “Gravity is not 
the sole factor to be here considered The cardiovascu- 
lar 8} stem IS more tlian a series of inert contnmers hav- 
ing unchangeable dimensions A change in position, 
whether from lying to standing, from sitting to stand- 
ing or from lying to sitting, is associated with varia- 
tions in muscular and mental tone which produce reflex 
alterations in tension through the great nerve centers ” 
And many others could be quoted to the same effect, m 
fact, it IS accepted now os a ver} apparent fact 

It was, then, the suggestion made by so nianv tliat 
there is a difference in the different arteries, that led to 
the present investigation v Eecklinghausen,” who has 
done so much of real worth, reports a comparison be- 
tween tlie pressure in the thigh and in the arm Ap- 
parently he has made these determmations on only one 
individual and in only one position, the supine His 
results for this position ore characteristic, nnd I give his 
table 08 reported 

TABLr 1 

simultnnoons moa^nrcmcot of prc*«^Mrc on the apner arm nnd 
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The relation of posture to blood pressure was also re- 
ported by tlie same experimenter 


TABIE 2 (125) 

Inflocnce of the position of the body on the blood pressure The 
blood pressure In cm of prater Subjects of Eipcrlment H and 


Position 

n 

W 
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110 
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Sitting 
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143 
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Living without a pillow 

110 
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the mercury Janeu-ay-' depends on “the lowest pomt 
of maximum oscillation” for his determination of the 
diastolic pressure His manometers perhaps are more 
sensitive to slight pulsation than ours However, it is 
noticeable m a mercury column that is not oscillating 
whatever as it rises, that at a certain pomt it suddenly 
pulsates with every systole of the heart, or that m a 
slowl} sinking column these pulsations suddenly cease 
It IS also noticeable that at the pomt of marked oscilla- 
tion m a slowly rismg column there comes suddenly a 
dimmution of the pulse In every case we could not 
secure ueU-marked oscillation, but if the hand is ad- 
justed hghtly and pressure not mcreased nor dimimshed 
too rapidly the mercury column generally mdicates the 
change that is palpable m the pulse Furthermore, a 
marked oscillation was noticed m a majority of the 
cases just before reaching the pomt of obliteration of 
the pulse Between the pomts of maximum and mmi- 
mum pressure the column of mercury did not show m 
many instances any pulsation 

Therefore, as I beheve that the pulse is obliterated 
when a pressure is exerted equal to the systolic pressure 
in the vessel, I also beheve that the palpable dimmution 
of the amplitude of the pulse occurs when a pressure is 
exerted equal to the diastolic pressure, and that m most 
cases we have a check for our observations m the oscil- 
lations of the mercury column 

I have found it much easier to take my first readmgs 
as the pressure rises, and thus foUow a thready pulse to 
obliteration, rather than to notice the pomt of return 
, After havmg experimented with over mnety subjects m 
taking the blood pressure, I feel that I must msist on 
takmg the readmgs m the manner described If the 
pulse IS watched closely and the pressure apphed slowly, 
the dimmution m the pulse is very apparent and can 
be read It is often so marked that m lUustratmg this 
pomt to students who were assistmg me they mvanably 
said “There, it is gone,” and I have no doubt that thi» 
pomt has been recorded by observers as being the sys- 
tobc pressure It is m covermg this pomt that I have 
found the double atomizer bulb to be very valuable 
After the pomt of diastobc pressure had been approxi- 
mately determmed the compression was removed and 
then agam slowly raised to within 6 mm of the former 
reading, the second bulb (the one m net) was then 
used to raise the pressure to the exact pomt of dias- 
tolic pressure This could be determmed most accu- 
rately, as the second bulb is not valved and compression 
IS controlled for 10 mm to 15 mm entirely by pressure 
of the hand on the bulb , thus by raismg the pressure a 
few millimeters above and then allowing it to smk slow- 
ly below, the change m the character of the pulse is 
easily noticeable We have also the check, before men- 
tioned of the oscillabons of the mercury The exact 
pomt of obliteration of the pulse is determmed m like 
manner 

It IS evident, I think, that, m makmg a reading m 
this fashion we have the arteries m their natural rfate 
of distensibilitj and contractility On the other hand, 
when pressure is applied considerably m excess of the 
pomt of obliteration, and readmgs are made depending 
on the changes apparent while the pulse is slowly re- 
turning, the diastolic pressure or pomt whjre the artery 
has just recovered its normal state will be read too low 
An inert elastic rubber tubing compressed to oblitera- 
tion of its lumen, would be somewhat sluggish m re- 
gaining its elasticity as pressure was removed How 


much more sluggish, then, would he the action of an 
artery havmg not only elastic walls hut also contracting 
muscles that must be fatigued by this unusual pressure 
on them ? 

DISCUSSION' OF FINDINGS 

Factors of Blood Pressure — The formula employed 
by Stephens m his study of the changea of blood pres- 
sure due to posture is simple and comprehensive P 
varies as Hs x Hr x E Janeway,-'’ m his discussion of 
the factors of blood pressure, names “(a) The energ) 
of the heart, (b) the peripheral resistance, (c) the 
elasticity of artery walls, (d) the volume of the circu- 
lating blood ” It will be readily seen that the first three 
factors named can be classed either under 'Tieart 
strength” (Hs) or “resistance” (R) The last-named 
factor, ‘The volume of the circulatmg blood” through- 
out the entire body is believed by Janeway to be of 
less importance physiologically than clmically How- 
ever, the rush of blood to any one region is a most 
important factor Janeway’s classification of the fac- 
tom for blood pressure of an mdividual is for “any 
given moment,” and so does not mclude “heart rate” 
(Hr) This important factor bears a definite relation 
to the other two However, let us consider this pomt 
later The most important factor, E, is in itself some- 
what complex It covers both “the peripheral resist- 
ance” and “the elasticity of the artery walls ” 

What, then, would be the value of this factor m two 
different vessels, such as the brachial and the femoral, 
compared sunultaneously ? In quadrupeds the arterial 
supply of the anterior lunb is about the same as that of 
the posterior, so far as the character of the vessels is 
concerned In man, however, there surely is an appre- 
ciable difference The brachial is a moderate-sized ves- 
sel, given off near the heart, while the larger femoral 
artery and its tennmations is the farthest from the 
heart The smaller vessel m a smaller hmb would have 
a less amount of muscle fiber and connective tissue m 
its walls and less capacity m its lumen and, therefore, 
should be somewhat more readily compressed than the 
vessel which must carry more blood Then, m the lower 
extremity, there is a proportionately greater venous 
back pressure to overcome In the larger limb there 
must also be a much larger capillary area, an additional 
factor m resistance All these factors have their in- 
fluence without reference to posture, but if, from the 
spme, where the'circulatmg stream is aU practically on 
a level, the position be changed to the erect, then the 
hydrostatic pressure becomes an important factor It 
acts most at the lowest level below the heart The back 
pressure m the vems is mcreased from valve to valve 
and makes the resistance back through the capillaries 
greater, while at the same time gravify assists the con- 
tracting vessel wall, and the ventricle itself, in forcing 
the stream through the arteries Another factor that 
IS undoubtedly of much importance in regulating re- 
sistance, and m that way the blood pressure of the entire 
body, IS the circulatory sjstem of the splanchnic area 
Probably the heart rate itself is controlled through the 
stimulation of the sympathetic nervous sjstem m this 
exceedmgly vascular area We might naturally suppose 
that any local change of this sort would be more mani- 
fest m the pressure m the thigh than m the arm 

The Influence of Posture Standing — By referring 
to the table of median values, it is seen that in this pos- 
ture the lowest pressure is m the arm and the highest m 


25 Cllnicnl Study of Blood Pressure page 92. 


26 Clinical Study of Blood Pressure pp 11 28 
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accordance with 3 on Eeckhnghausen’s statement that 
the pressure is the same A consultation of the table 
of data will show that had I taken the readings of one 
person only, as did r Eecklinghausen, I might have 
ireported that the pressure was the same m the arm and 
^the thigh, ih the supme, or that it was 30 mm higher 
^in the thigh, or even that it was lower In other words, 
3ui attemptmg to reconcile the conditions found m an 
I'ndmdual to the standard set by the average, mdividual- 
ity must he considered as a factor I have found m 
comparmg the pressures m the arm and m the thigh that 
the height of the individual and the size of bmbs are 
two ever-present factors 

Stephens gives 68 7 as the pulse rate for this posture 
in comparison with 86 for the erect and 82 for the sit- 
ting postures The heart is not caEed on to work so 
fast m this position m an effort to mamtam a balance 
of the flow of blood to the eshremities 

Trendelenburg — In this posture, the balance is tip- 
ping m the opposite direction from the first one re- 
cord^ed, and the records show opposite conditions There 
IS a slight increase m pressure m the arm and a de- 
crease m the thigh The tendency is for the blood to 
gravitate to the upper part of the body The average 


effect of posture on the pressure quotient that will apply 
for the mdividual case 

Erlanger,^ however, asserts that the product of “pulse 
pressure” by pulse rate remains approximately the same 
m different postures This I have found to he true, 
usmg Stephens’ average pulse rate and multiplymg 
them by the pulse pressures of the upper extremity It 
IS obvious that this lule holds only for the arm or at the 
level of the heart Apply this fact to the formula for 
blood pressure, assummg the pulse pressure to be heart 
strength, we have Hs x Hr = a constant Then, smce 
P equals (Hs x Hr) x E, and the product of the first 
two factors is a constant, P varies as E The peripheral 
resistance, with its elements of vessel waE action, hydro- 
static pressure and volume of blood, is the most impor- 
tant factor m determinmg blood pressure 

DISCUSSION OF INDmDUAl OASES 

In studying the blood pressure of each individual, 
many interesting features were noticed I can not men- 
tion more than a few of them, as each readmg shows 
pecubar to the mdividual I have mentioned the effect 
of height and the size of the bmbs The thirty-fourth 
subject (second senes) was the tabest man m the class. 



heart rate, accordmg to Stephens, is 65 8, a trifle slower 
than for the supme 

From these data we are able to formulate rules re- 
gardmg the effect of posture on the pressure m the 
upper and lower extremities It is evident that m the 
arm or at the level of the heart the pressure increases, 
as it decreases m the lower limb, from the erect to the 
head-down posture, also that the mcrease m the arm 
and the decrease m the thigh are sbghtly more for the 
systolic than for the diastobc pressure Thus the dif- 
ference between the systobc and the diastobc pressure 
gradually increases for the different positions, from the 
erect to the Trendelenburg m the arm, and at the same 
time the difference decreases m the lower bmb 

This difference between systobc and diastobc pressure 
IS called by Erlanger and others the “pulse pressure” 
Strassburgen" divides this difference, between the maxi- 
mum and minimum pressure, by the maximum to obtam 
his “Bhiidrucl quotient” This somewhat arbitrary 
method of procedure does not seem to be used extensive- 
Iv I am not able to formulate any law concemmg the 


_7 ZtfChr L Uln Mei 1004 llv 3S7 304 


but not the largest limbed He is a habitual tobacco 
user and has a rather low pressure The change m 
pulse pressure m the arm is typical His pulse was 
especially noteworthy While tiie systobc pressure m 
the arm changed from 102 mm m the erect to 130 mm 
in the head-down, the pulse was 112 for the erect, 82 for 
the Bitting, 68 for the supme and 68 for the Trendelen- 
burg postures Surely, this is example enough of the 
futibly of recording the pulse rate without also noting 
the posture Many of the men used tobacco more or 
less, and m some the blood pressure was found to be 
low, with marked changes m pulse, as in the one just 
mentioned ' 

The former “high school athletes” furnished mterest- 
mg material Ho 9 had been a bicycle racer from 16 
years of age until he went “stale,” and we found a hyper- 
trophied heart, completely compensated, and a high 
blood pressure, affected greatly by posture Note the 
pulse pressure m the arm, 36 mm , 50 mm , 64 mm , 60 
mm Could one ask for a clearer picture of a hyper 
trophied left ventncle pounng a large quantity of blood 
into the aorta? A strange diflnculfy presented itself m 
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A CASE OF HAIE BALL IN THE STOilACH » 

J B HARVIE, MB 

Attending Surgeon at Troy and Samaritan Hospitals and Consult 
Ing Snrgeon Leonard Hospital 
TEOT, ^ T 

The follow lug case is interesfaug on accoimt of its 
comparative rarity and on account of the fact that a 
mass completelj filling the entire stomach, and causing 
distension much beyond its normal capacity, could exist 
for years, creating no gastric disturbances 

Patient — H , female under 10 years of age, of North 
Adams, Hass ,u as sent by Dr E E Russel She was a seven 
months infant and weighed 3 pounds at birth The child was 
removed instrumentally on account of puerperal convulsions in 
mo*'’er and was breast fed. 

Htstorif — ^Whooping cough and measles, at eighth year, 
both light attacks Always a moderately nervous child A 
squint of left eye uas corrected by glasses No convulsions 
Always a good sleeper Appetite good, food well digested and 
patient well nourished School attendance began between sh. 
and seven years of age, was hnght in her studies, active on her 
feet, always ready for her meals and never complained of any 



He 1 — Diagram allowing relative posltloa of atomach 


discomfort in the abdomen She began picking at carpets 
and woolly materials and swallowing the pieces when she was 
a very young child — before she commenced to walk She dc 
\ eloped on early desire to pick her hair and swallow it, she 
was almost completely bald from this habit, and her mother 
noticed small masses of hair in lier stools at odd times for 
many years The history of the case during her entire life 
•inie until the illness immediately preceding operation was 
absolutely uneientful 

Present Illness — She was taken ill Alay 14, 1007, with 
nnu'ca and more or less aoraiting Pam in the epigastrium 
followed the vomiting which was so severe that Dr Js E 
Russel, the family physician was sent for He found n mass 
in the upper nbdomcn, sausage shaped, which he thought 
might be impacted feces A brisk cathartic and high enema 
was followed by a copious purge which contained a small 
bundle of hair At liis next visit the mass was eveu more 
distinct and answered in every detail the outline of the stomach 
This, taken with the past habits of the child, and the fact that 
masse., of hair had appeared in the movements from time to 


• read before the Third District Branch New TorV State Vledl 
cal ‘toi.Ietv Albanv N ^ 


time, led him to make a diagnosis of a probable hair ball in the 
stomach 

ExammaUon — ^Examination nt Troy Hospital, May 20, 1007, 
showed a well nourished child of goaj musculature, well dev el 
oped and full blooded The heart and lungs were both normal 
Pulse rate was not accelerated and there was no increased 
temperature On inspection a well defined mass was seen in 
the epigastrium, corresponding to the outline of the stomach, 
somewhat movable on inspiration and expiration On palpn 
tion the mass had rather a doughy feel and an indistinct fine 
cracLlmg was elicited There was moderate gnstroptosis The 
stomach extended in its long axis from the outer border of the 
left rectus muscle at its costal attachment to well beyond tlie 
outer side of the nght rectus, with its most dependent part 
somewhat below the level of the umbilicus (Fig 1) The 
shape and outline approached very nearly a semi circle. The 
introduction of a stomach tube was accomplished without dif 
fleulty until it was blocked by the tumor, at the cardiac end 
of the stomach With some coaxing it passed along sufficiently 
to introduce a few ounces of fiuid, and by continued repeating 
and syphomng off, sixteen ounces were introduced at one time 
The fluid returned clear but contained a moderate amount of 
mucus This was repeated several times before operation 
With the Introduction of the fluid the stomach became more 
prominent Under anesthesia the tumor was easily movable 
and its entire outline readily demonstrated The fine crackling 
(similar to rolling a bundle of hair between the fingers) was 
evident and strongly corroborative of the composition of the 
mass 

Operaiton — ^An incision was made through the right rectus 
muscle, splitting its sheath anteriorly and posteriorly The 



rig 2 — The hair tumor removed from stomach 1/3 size 


cardiac end of the tumor was presented in the line of incision 
and after wnihng off the cnvnty thoroughly an incision in the 
anterior wall of the stomach sufficient to permit of tlie engage 
ment of the mnsss its delivery was readily affected It proved 
to be a bundle of hair ns diagnosticated, was a perfect mold 
of the stomach — extending in its long axis from the cardiac 
orifice through the pylorus into the upper part of the diiode 
num The pyloric end was conical and projected into the 
duodenum about 1^4 inches Tlie hair ball, from its peculiar 
shape, (its great curvature mensunng 13 inches and its cir 
cumference 7 inches) caused more elongation than dilatation of 
the stomach It was made up of hair of varying lengths, 
absolutely black, and densely packed (Fig 2) 

The gastric mucosa was highly irritated, but there were no 
definite areas of ulceration The incision was closed In mean' 
of mattress sutures of fine silk, and the nbdomcn closed without 
drainage 

The patient was discharged from this hospital on tlie twelfth 
day after operation completely recovered 

It has been known for a long time that concretions 
max develop within the stomach, giving rise to an ab 
dominal tumor These concretions are made np of 
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William Finder*' reported a case occurring in the practice of 
the late William S Cooper 

Sistory — The patient tvas suffering great pain, intensified 
on the slightest movement She was much emaciated, nbdom 
inal walls exceedingly thm A tumor was distinctly seen and 
felt in the upper adomen On palpation the mass was hard 
Was unable to take nourishment, and there were constant un 
successful efforts at vomiting The diagnosis of probable cancer 
was made and she died 10 or 12 days after thia examination 
from exhaustion 

Auiopsy — An autopsy was made 40 hours after death and 
two masses of hair were found in the stomach, the combined 
weight being 16 ounces There were two deep ulcers in the 
stomach which were nearly perforated. The specimens are 
now in the Pathologic Museum of the College of Physicians 
and Surgeons, New York 

It would eeem, so far as I can learn, that in only two 
of the cases was the identity of the tumor properly recog- 
nized before operation 1, J Knowsley Qlhomton’s, in 
whose patient hair was found in the evacuations, and 
together with the previous habits of the patient, led up 
to a correct diagnosis 2, Stelzner'^ gives the creit for a 
correct diagnosis to his knowledge of Schoenbom’s case 
In the other cases the diagnosis was cleared up on the 
operating table or postmortem 

The ifferentiation between a foreign body of this 
nature in the stomach and malignant disease should not 
be particularly difficult if one would take the trouble to 
ascertain a careful history The early age at which this 
occurs, the slow growth of the tumor, the good health 
of the patient, independent of a mass which can be seen 
and felt, the absence of pam in manipulation and its 
physical characteristics are usually sufficient to settle 
the question Fenuck of London reports a case in which 
ver}' obstinate djspepsia occurred in a young lady who 
was bald on both sides of her head from constant pulling 
and swallowing of her hair Cessation of the practice 
was followed by gradual improvement. He suggests the 
importance, of careful inquiry regarding the habits and 
occupation of young adulte whenever a painless tumor is 
found in the stomach or intestmes, and to bear in mind 
the possibility of a concretion The tendency to evade 
"questions and throw one off the track regarding the 
nous habits must be carefully home in mind 

10 Trans, ^ew Tort State Med Assn 1880 

11 Centrbl t. Chlr 1800 xrxL 

12 The following are additional rcferencca to hair tnmors 

d nantvllle (M ) Jour M4d Chlr , Faria 1818 Hair tnmor 
found at autopsy 

nitchle Edin Monthly Jonr 1849 Ir, Female, aged 21 hair 
tnmor found at autopsy weight 21 oi. 

Follocl. Proc. Path. Soc. London 1852 Girl died at 18 hair 
mass found In stomach and dnodennm. 

May Jr (G ) Trans. Chlr Soc. London, 1850 Hair tumor 
found at autopsy 

Qnll (n ) Trans Chlr Soc. London 1S71 

Swain Lancet April 1605 Successful gastrostomy diagnosis 
cleared up at operation 

SchnIten Centrbl f Chlr 1890 111 Sncccssful gastrostomy, 
diagnosis made at operation 

Allen (W L.) The JotmNAL A M A., Feb 15 1890 Eiplora 
tory laparotomy hair ball suceessfnlly removed 

Schopf Wien med. BI 1900 niso Med. Kccord, April 21 1900 
Successful operation at which time diagnosis was made 


Scrofulodennata — X E Aronstnra, in Central States Sici 
teal ilomtor, states that scrofulodermata are very difficult to 
cure It would seem that at times a cure mar be apparently 
effected, when it breaks out again m renewed vehemence Es 
pccnilv IS this the case in scrofulous or tuberculous glands of 
the neck If external applications and the internal adminis 
Iration of cod liver oil and iron iodid does not avail, we must 
Invc recourse to curcttcmcnt of the glands with subsequent 
ixutcnration Their total extirpation should not be attempted, 
for fear of di"omination of the tuberculous process eonstitu 
tiomllv and the subsequent infection of more iital organs 


POLIOENCEPHALITIS SUPERIOE, 

ITS CAUSATION, CLIMOAL COUESE AND TEUMINATIOa', 
WITH A BEPOBT OP SIS OASES * 

WAED A. HOLDEN, MX) , Aim JOSEPH COLLINS, M D 

NEW TOEK 

Inflammation of the gray matter, the parenjiyma, as 
it were, of the central nervous system constitutes tlie 
anatomical basis of some of the most sharply defined 
clinical pictures that physicians encounter For in- 
stance, when it involves the anterior boms of the spmal 
cord the symptoms that result are few and are very 
easily mterpreted The same may be said of the s}Tnp- 
toms that follow involvement of the gray matter of the 
oblongata, although the cbnical pictoe may not be so 
simple because of the great vanety of fimctional en- 
dowment which this small part of the central nervous 
svstem has 

Many of the diseases dependent on infiammation or 
other acute pathologic process m the gray matter of the 
central nervous system have had a suitable place m med- 
ical literature for a very long time Others, such as 
acute hemorrhagic encephahtiB, are recent additions, 
and much still remains to be learned concerning their 
causation, course and termination The disease to which 
we desire to make a contribution, nz, that known as 
polioencephalitis superior (inferior ophthalmoplegia, or 
snpenor bulbar paralysis,) has been recognized only 
durmg the past twenty-five years, having been first de- 
senbed by Wernicke in 1881 He based the descnption 
and the successful endeavor to establish the disease as 
a clinical enhty on three cases m which, after death a 
termination quickly reached, acute hemorrhagic and in- 
flammatory destruction was found m the gray matter 
around the third ventricle The symptoms which these 
patients presented were chiefly ocular palsies, stag- 
genng gait, opfac neuritiE and an associated delir- 
ium, with agitation resemblmg that of dehnum tremens 
As each one of the patients was alcoholic, Wernicke 
stated that alcoholism was the most potent factor in the 
cause of the disease, but he did not attempt to mamtam 
that it was the only cause He was also impressed with 
the rapidity with which the disease pursu^ its course 
and reached a fatal termination 

In consequence of Wenucke’s teaching the dependence 
of the disease on alcoholic intoxication and its fatal 
termination were generally accepted by the profession 
That the disease might occur in two or three stages 
was demonstrated by the cases recorded by Uhthoff, 
Salomonsohn, Wolfe and others, while the cases reported 
by Thompson, Werner, Boedecker and Hermheiser 
showed that it is not necessarily fatal 

It IS now generally believed &at the morbid condition 
constituting the anatomic basis of the disease is not 
unlike that constitutmg the pathologic process in van- 
ous other inflammations of the gray matter throughout 
the central nervous system In ofiier words, the ana- 
tomic basis of acute, hemorrhagic, non-purulent en- 
cephalitis may he practically similar to tliat of acute 
snpenor polioencephalitis, and that the different course 
and temunation of the latter is conditioned particularly 
by the location of the disease and by the proximity of 
important structures which may become secondarily dis- 
ordered, as well as by structural changes in remote parts 
of the body, brought about by the protracted indulgence 
in the use of the substance which was the most potent 

• A prellmlDnrj* report on some of these cflscs was road before 
the \merlcan Ophtbalmolo^Ical Society June 1000 
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aud sleeplessness, although the} may come most 
abniptl}, the eye-musde paralysis bemg very sudden 
The ophthalmoplegia, usually spoken of as extenor be- 
cause it affects only the extrmsic muscles of the eye, 
ma} , hou ever, exceptionally be manifest by paralysis of 
the ciliary muscle and the sphmcter of the ms In the 
severe cases ophthalmoscopic exammation reveals an 
optic neuritis, the paralysis of the external eye muscles, 
the frequent partial ptosis, and the peculiar whimper- 
mg, pathebc facial expression which the patient devel- 
ops, consbtutmg a very typical chmcal picture The 
mental symptoms are usually those of an active de- 
lirium, resembhng that of alcohohsm, and likewise the 
ataxia of speech and of gait is not unlike that of the 
acute inebriation Occasionally the mental symptoms 
are quite like those of Korsakow’s syndrome, with dis- 
onentation, spunous remimscence, active fabncation, 
particularly following suggestion, and easily provoked 
mental confusion This feature of these cases has re- 
centl} been commented on by a nnmber of writers - 

The cases that we report herewith are illustrative both 
in their chmcal histones and m the findings of the ne- 
cropsy of one of them of the vanous pomts that we 
have mentioned regardmg the etiology and clinical man- 
ifestations of the disease Our cases show that the dis- 
ease terminates in recovery much more frequently than 
IS generally taught Spiehlmeyer’ says that only those 
cases which have shown three cardinal sjrmptoms, in- 
cluding grave affection of the sensonum, delmum or 
somnolence, should be mcluded, and our cases show 
these symptoms He maintains that the majority of 
patients that are classified as recovered keep certam 
mental symptoms, which he calls chrome dehnom, and 
tins should make us hesitate to classify them as cured. 
But our negro woman, for instance, id not have any 
chrome delirium during the months she was m the hos- 
pital under the constant observation of one of us Her 
case we regard as an important contribution to the lit- 
erature, because it shows that cases of pohoencephal- 
itis developing from alcohol may recover In this re- 
spect it corroborates Boedeker,* who reports the case 
' of a umversity professor who had a typical attack of 

_lioencephahtis superior due to the mtemperate use of 

Icohol, who made a complete recovery and resumed his 
professional duties 

Case 1 — In the winter of 1904 one of us (W AH) saw, 
with Dr Alexander Lambert, a man of 28, weakened by alco 
hohe excesses, uho was attacked suddenly by great ataxia of 
the legs, a low, muttering delirium, squint, and a gradual in 
creasing ptosis on each side. Ten days after the onset of the 
attack there was incomplete ptosis on each side and an inabii 
itv to turn the eyes more than 1 cm. in any direction The 
pupils, however, were of medium size and responsive, and 
accommodation was preserved The optic discs were slightly 
blurred Three davs later he died This fatal case of bilateral 
ophthilraoplegia externa, with ataxia of the legs and delirium, 
seemed to be a tiqiical case of acute alcohohe polioencephalitis 
superior, ns described bv Wcmickc, which oculists recognize as 
the condition described bv von Graefe in 1860, of complete 
paralvsis of all the e.xtnnsic muscles of each eye, with pre 
served function of the intrinsic muscles — a condition whose 
cause alwavs remained inexplicable to von Graefe, for at the 
autopsv made on one of his patients the expected basal tumor 
was not found 

C\SE 2 — XL J, a negress, aged 46, with evidence of late 
svphilis and a record of wood alcohol coma four years before, 

2 Ualmann Xenroloc. Centrlbl 1002 p 976 and Boedeker 
Arch t rsTchoU voU iL 

a Centrlbl f. Nervenhellk, n. Psrclilatrle XoTCtnber 1004 

4 Arch, f PsTchlatrle vol iL 


with a transitory left paralytic squint, vas admitted to the 
Hew York Hospital, Sept 25, 1005, in the senice of Dr Lewis 
A Conner Two days before she felt queer, and her legs be 
came so weak that she could not stand She had diplopia, and 
she talked in an excited and rambling manner There was no 
vertigo or headache The vascular tension was high and the 
arteries were hard Ten days after the onset of the attack one 
of us (W AH) found that she had complete loss of mobilitv 
inward m each eye, slight limitation of mobility outward in 
each eye, and excessive vertical nystagmus like twitching 
whenever the eyes were directed up or down There was no 
ptosis and the pupils were responsive to light, though slightly 
narrow Accommodation, interior of the eyes and field were 
normal There was no disturbance of sensation, no facial paral 
ysis, no bulbar symptoms, such ns difliculty m speech or deglu 
tition The knee jerks were exaggerated and there was a con 
tinned evening temperature of about 100 degrees F 

Two weeks after the first examination and twenty four days 
after the onset of the attack, the condition had improved so 
that each eye could be turned in half way to the caruncle, 
mobibty outward was still slightly bmited, and there was still 
pronounced nystagmus m lookmg up or down The fever and 
debnum continued The ocular conditions improved slowly, 
and two months after the onset the mobibty of the eyes 
was normal again The gait gradually lost its ataxio charnc 
ter and the mental condition steadily improved She was 
transferred to the service of one of us at the City Hospital, 
where she remained upward of six months that her recoverv 
might be attested. Repeated examination failed to show any 
physical or mental symptoms She worked about the ward 
until April 10, 1906, when she had what was apparently an 
apoplectic attack The necropsy showed a hemorrhage from 
rupture of an aneurism of one anterior cerebral artery The 
aneunsm, which probably existed a considerable length of time, 
produced no symptoms so far as we were able to make out 
The examination of the bram was made under the direction of 
Dr 0 B Dunlap at the Pathological Institute of the New York 
State Hospitals 

Gross Saamtnaiion — On both frontal poles the pia is hem 
orrhagic, and at the left tip the cortex also over a small area 
is dark gray and specked with fine hemorrhages The pia of 
the convexity is not otherwise remarkable, except for slight 
milkmesB The surface vessels are filled with blood without 
marked injection of the finer branches An occasional athero 
matous spot is visible. No gross lesions are seen on the con 
vexlty, except those mentioned on the frontal poles The basal 
vessels are very much thickened and show decided atheroma 
tons changes A small ruptured aneurismal dilatation is found 
at the junction of the anterior cerebral and the antenor com 
municating arteries 

The pons is moderately widened and somewhat fiattened 
Thfe third nerves are fairly preserved The second nerves are 
of fair size, and nothing unusual was noticed in any of the 
others that vere present ' 

The brain was cut by dividing the stem just in front of the 
pons, by n cut which passed through both pulvmars Nothing 
remarluible was seen on this cut The midbrain was then re 
moved for imbeddmg by a second cut about 4 mm behind the 
exit of the fourth nencs This showed three small hemor 
rhages m the tegmentum, and one in the pons (Fig 1, 1) The 
midbrain vaa then spbt horizontally for imbedding, as shovn 
in the illustration, and the horizontal sections presented exten 
sue tegmental hemorrhages at the sites indicated in the dia 
grams Blocks A and B were imbedded for general histologic 
stams Block C was put into Muller’s fluid for study of the 
nerve roots Slices at intervals of 4 mm were made back 
ward from the second cut shown in the illustrations, and the 
first two showed hemorrhages in the tegmentum or pons simi 
lar to those described The last cut (through the auditory 
facial abdueens segment) passed behind the hemorrhagic area 
(Fig 1, 4) 

ilicroscoptc Examination — ^All the hemorrhages appear 
slightly larger m the photographs than in the actual specimens 
owmg to discoloration of tissues about them They ore firm, 
dark, do not crumble when cut, and are manifestly recent 
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Oct. 2, 1900 JIarked improveinent Had been treated ■with 
electncitv Sbgbt nvstagmua in all extreme directions of gaze 
Left eve, slight bmitahon of mobilitv invard, no ptouis Pii 
pils 3 5 mm , round, responsive Ko facial paralvsis. Corrected 
vision normaL Knee-jerks exaggerated Fields and fundi 
normal Xo Eomberg svmptom, gait good. No symptoms of 
disseminated sclerosis 

CvsE G — S S, Hebrew, hat frame maker, was referred 
from the nervous department of the Vanderbilt Clinic to the 
eye department, June 19, 1907 His father and mother were 
living and healthv, and be had four brothers and two sisters, 
all in good health He bad never had syphilis, was not alco 
holic, and had had no recent illness 

The onset of the present attack was about Mav 25 1007, 
when he vomited four or five times a day without precedmg 
nausea and without reference to takmg food This vomiting 
ceased after a week About that time, he says, although his 
memory is poor and his speech is somewhat rambling, he be 
camo dizzy when he walked, but was not conscious of seeing 
double He found, then that he could not turn the eyes to 
the right and that he had partially lost control of the muscles 
of the right halt of the face 

ViTien the eves were examined the acuteness of vision, ac 
commodation, pupiUarv reaction, fields, and interior were found 
to be normal ITe right eve had lost its mobility inward and 
outward and could be moied upward and downward only with 
excessive nystagmoid twitchmga The left eve could not be 
turned inward, and its rotation outward, upward and down 
ward was accomplished only with marked nystagmoid twitch 
ings There was no ptosis The pupils were 4 mm each in 
diameter, round, and promptly responsive to light and m con 
vergenoe 

General physical examination revealed increased arterial 
tension with hardening of the vessels and accentuated second 
sound of the heart There was marked ataxia of the legs 
causing great difficulty in walking, but there was no muscular 
weakness The knee jerks were increased, ns were all the 
reflexes of the upper extremities and the abdominal and ere 
mnstenc reflexes There was no ankle clonus or Babinski’s 
symptom The afternoon temperature was 99 2 F There was 
paralysis of the right half of the face, all branches of the 
scienth nerve being involved There was no difficulty with 
speech or deglutition There were no anesthesias The mental 
state was confused. 

Sept 17, 1907 The patient, who had not returned for 
treatment and had continued his work without mterruption 
with one eye covered, came to the clime for examination in 
response to n note He stated that all of his symptoms had 
passed off within two weeks after the first e.xamination made 
three months before At present all the cramal nerves are 
normal No reflexes are increased. There is no ataxia or diplo 
pia, and he feels well There is marked arterial sclerosis 
Tlicre arc no evidences of disseminated sclerosis 

Tins, then, was a case of acute pohoencephahhs with 
mental confusion, ataxia, increased temperature and 
paresis of all the muscles supplied by the third nerves, 
except the levators of the upper bds, the sphincters of 
the irides and the muscles of accommodation. With this 
there was paresis of the external rectus on one side, and 
complete paralysis of the external rectus and all the 
muscles supplied bi the facial nerve on the other side 
The snnptoms passed off entirel) in five weeks without 
treatment. 

Those cases show the great vanability of the clinical 
course of the disease, the first case ending fatally in o 
feu dais, tlie second case, a yen t\Tucal example of tlie 
di="a=e due to wood alcohol ending in recovery, the 
third a most chrome one, having existed for at least 
Ecicntccn years, the fifth and sixth cases endmg in 
rcH^iivcrv and the fourth case, one of subacute variety, 
ending in partial rocoven Case 2, the negress, had 
no *i\Tnptoms of the aneurism until a few days before 
her death, when she complained of vertigo and fell §he 
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had had syplnhs, the common antecedent of intracTanml 
aneurism, and to this the disease of the blood vessels was 
due 

The advisability of reporhng the histones of patients 
who have external ophthalmoplegia, more or less trans- 
itory, terminating in recovery, m order that we raai 
gam a wider knowledge of superior polioencephalitis 
and its clinical course, is obvious 


A REPORT OP ONE HUNDRED CONSECUTIVE 
PERINEAL PROSTATECTOMIES 
WITHOUT A DEATH 

WITH REHAHKS ON THE GENERAL DEGREASE IN THE 
MORTALITY OP PROSTATIO OPERATIONS IN 
RECENT TEARS 

HUGH H YOUNG, MD 

Aaaoclflto Professor of Genitourinary Surgery Johns Hopkins 
University 
BALTIHOBE 

It was only a few years ago that prostatectomy was 
considered one of the dangerous operations in surgery, 
but m recent years remarkable advances have been made 
in the treatment of cases of prostatic hypertrophy 
Writing in 1900 Puller said “The mortality at- 
tached to prostatectomy at the hands of surgeons skilled 
m that particular is at the present time m the neighbor- 
hood of 16 per cent to 18 per cent.” Within four jears, 
however the mortabty rate had been decidedly lessened 
and Watson^ was able to collect from the literature 2'13 
cases of suprapubic prostatectomy with 11 3 per cent 
mortabty, 630 cases of perineal prostatectomy with 6 2 
per cent mortality, and 1,086 cases treated by the Bot- 
tini operation with 6 3 per cent mortabty 
Eseat- in 1904 collected 382 cases of penneal pros- 
tatectomy with a mortality of 11 per cent and 164 cases 
of suprapubic prostatectomy with a mortality of IS per 
cent , but in the same year Proust’s’ figures were prac- 
tically the same as Watson’s, 813 cases of perineal pros- 
tatectomy with a mortality of 7 per cent and 244 cases 
of suprapubic prostatectomy with a mortabty of 12 per 
cent 

Last year Tenney and Cbase^ were able to collect 716 
cases of permeal prostatectomy with a mortalitj of 7 6 
per cent and 396 cases of suprapubic prostatectomy 
with a mortality of 9 8 per cent 
During 1906 there appeared an extensive report by 
Tuffier,® showing 1,192 cases of perineal prostatcctomj 
with a mortabty of 6 6 per cent 

The statistics of the Bottini operation and its im- 
provement m recent years are best shown by the work 
of Preudenberg,' who, m 1907, reported 152 coses, with 
a mortality of 7 per cent, divided as follows 

Cases Good resnlts. Failure Deaths. Per Cent 

1 to no 38 (70 %) 0c=12 X C 12 

61 to 100 44 (88 X) 3= 0 % 3 0 

101 to 152 47 (00 4 % ) 3=58% 2 38 

The stafastics of the mortality of the cases treated by 
Ejstcmatic catheterization is given as follows 

Per Cent 

Cages Deaths Mortnllty 

RoTsIng 120 10 7 1 

Casper 51 3 5 8 

IVataon 30 3 10 


1 Annals of Surgery^ 1004 

2, Annales dcs Mnlad des Org. Genltourln 1004 p 1C37 
8 Annales des Malad dea Org Genltourln. 1004 p 1007 
<4 JorntNAL A- M A. Mnv 12 1000 
5 Fifteenth Intematloml Congress of Medicine lOOC 
0 Frendenhorg IMencr Kllnik, 1007 
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m studying the gravity of the operation of perineal 
prostatectomy The ages were as follows 


Under 60 years of age 6 
Between 60 and CO 20 
Between GO and 09 40 
Between 70 and 74 18 
Between 75 and 70 17 
Over 80 2 

Total 103 


In ten of these cases vesical calculi were present and 
at least in 75 per cent a severe vesical infection Three 
had pyonephrosis Eight patients were very sick when 
the operation was performed, and two had apoplexy 
In SIX cases the bladder was greatly distended, showing 
over 1,000 c c residual urine Many had slight symp- 
toms of poor renal function, and six were markedly 
uremic Artenosclerosis was common, but in five cases 
it was severe In nine cases cardiac murmurs of marked 
degree were present, and m eight cases the heart was en- 
larged Severe pulmonary emph 3 sema was present in 
two cases In one case pulmonary tuberculosis was 
present, both lungs being markedly involved A vesical 
calculus was present in this case and caused so much 
pam that operative relief was necessary The prostate 
was removed and then the stone was extracted The 
convalescence was extremely satisfactory, the patient 
leaving the hospital m less than three weeks. 

The operation was performed withm a few days after 
seeing the patient in nearly aU cases, and I have now 
come to the conclusion that preliminary treatment is 
rarely helpful Renal infection is best treated by good 
vesicM drainage (besides the usual mtemal remedies), 
and this is best obtained after removal of the prostate 
through the permeum Even cases in which the bladder 
IS greatly distended by chrome residual urine of large 
amount — 1,000 cc or more — do not usually require a 
protracted penod of prelimmary catheterization, but do 
well after immediate operation In such cases every 
care should be taken to prevent renal suppression by the 
administration of large amounts of water by mouth be- 
fore the operation, and by infusion, and enemata after- 
ward if necessary 

In several cases the patient was so sick that physicians 
assured the family that death would surely result if 
operation were undertaken I mention these facts to 
show that there has been no selection of cases No pa- 
tient has been sent away because he was too weak, and 
I do not remember having relegated a single pabent to 
the habitual use of a catheter duxmg the past two years 

Since the hst of cases without a fatahty has ap- 
proached the hundred mark, several very decrepit old 
men, varying between 75 and S2 years of age, and with 
alarming cardiac and renal complicataons, have applied 
for treatment, and it was difiicult mdeed not to decide 
that prostatectomy was contraindicated Among the 
last ten pabents in this hst of 103 cases there were sev- 
eral in whom my associates (who had become interested 
in the outcome of the 100 cases) predicted that they 
could not stand the operation, but I am glad to report 
that all of biese 103 pabents have gone home 

Among these 103 cases there has not been a single 
recto-urethral fistula, and only seven cases of epididy- 
mitis, all of which resolved witliout operabve treatment. 
The permcal fistulas have healed generally withm two 
weeks and several as earlv as seven or eight days, and I 
k-now of but three which stall persist. All of these are 
minute, pin-point openings, through which a drop or 
two of unne escapes during unnabon, at other tames 
they are perfectly dry, and the fistula causes no discom- 


fort Incontinence of urine is present in but two cn.os, 
in both of lihich the patients are sutfering from loco 
motor ataxia A slight n cakness of the sphmeter lias 
persisted for a time in several cases, but has usually 
completely disappeared within two or three montlic 
Generally a necessity of voiding quickly when the desire 
to urinate comes on is the chief complaint. 

I am not prepared to give an aecurate tabulation of 
the exact status of all of these pabents now, but I can 
say that I know that all have been relieved by the oper- 
ation, that not a single case has to use a catheter, and I 
believe that almost all of them can empty the bladder 
completely A careful analytical study of 145 cases 
which I pubhshed last year*' showed only four cases out 
of 145, in which the obstruction to urmation had not 
been completely removed I bebeve, however, that all 
such results are the fault of the operator and not the 
operation, that if the work is thoroughly and carefully 
done there will never be any failure to remove tlie ob- 
struction completely I heartily agree with Mr Freier, 
who says that he beheves that incurable atony of the 
bladder muscle is practically never encountered If the 
obstruction is completely removed the bladder vnll 
empty itself in almost every case, barring perhaps a few 
cases m which great over-distension of the bladder was 
present before operabon, in which eases a small residual 
urine may persist This may be due, however, to vesical 
sacculabon 

As to the preservation of the sexual powers, I may 
agam refer to the paper above menboned, which showed 
that in the large per cent of cases the sexual powers 
were not interfered with, and that m five cases in whicli 
erections hove been absent for a long period before oper- 
ation there was complete restorabon of the sexual pouers 
after removal of the prostate lobes This I believe was 
probably due to the removal of pressure upon the veru 
montanum and ejaculatory ducts 

The fact tliat the ejaculatory ducts, the vesical 
sphmeter and the external sphinctPr can be preserved 
mtact in almost every case has been demonstrated now 
m over 200 cases A careful examination of the speci- 
mens removed has shown no evidence of the presence of 
an ejaculatory duct in more than two or three cases, and 
in all of these the operator was conscious of cutting too 
dose to the well known locabon of these ducts So 
confident am I of the preservation of these structures 
that I do not hesitate to perform a similar operabon on 
cases of severe chrome prostabtas 

The improvement in the mortahtv rate in recent years 
and the absence of a fatality in the last 103 cases has been 
due not only to the simphfication of the technic, the use of 
instruments suited to the diameters of this region, and 
the careful determmation of the exact conditions present 
bv previous cystoscopic examination, but also a great 
simphficabon of the postoperabve taeatment In the 
early cases the gauze and tube drams were not removed 
for several days, and the patient remained in bed for 
a week or more As a result perineal fistulas were slow 
in healmg, and the patient often was considerably weak- 
ened by the confinement During the past two years it 
has been the rule to remove the gauze packs on the 
mommg after the operation and the tubes in the after- 
noon, and on the next day the patient has usually been 
plac^ in a wheel chair and earned out of doors This 
has been the rule with even quite sick patients, and it is 
remarkable how much they have benefited by being up 
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THE ROLE OF CATTLE IN THE EPI- 
DEMIOLOGY OF MALARIA 

By A B FRY, 

LrBLiTSN ANT-COLONEL, IMS 

The editonal note in the September number of 
the Indian Medical Gaactfc on the role played by 
cattle in the prevention of malaria refers to a sub- 
ject which IS of the ^greatest importance in India, 
V here cattle are commonly housed in dose assoda" 
bon mth human dwellings The ohservabons of 
^rs Rouband and Leger have frequently been 
noted by obsen'ers m other parts of the world 
Drs Edmond and Etienne Sergent (Atrmales 
de 1 Insbtiit Pasteur) reported from Algeria 
“ Le jour, 1’ endroit ou il est le plus faale de 
capturer des anophdles adultes est la porchene 
sur un espace d’lm metre carre environ, nous 
aions Ml des centames d’ anophdes commes 
piques sur le fond blanc des toiles d’araignde 
Une des causes de la predilection des anophdes 
pour less porchenes nous parait temr a la chaleur 
considerable que degage le pore dans I’espace re«- 
tremt ou il est tenu enferme ” 

A,Iso — 

‘ Nous insistons sur la predilecbon des ano- 
pheles macuhpenms adultes pour les coins 
sombres des ecunes tes anophehnes piquent 
d allieurs les ammaux domesbques ” , 

[The following is a free translabon of the 
above passages — 

“ In daybme the place where it is easiest to 
catch adult anopheles mosquitoes is the pig stye 
on a surface of about a square yard we have seen 
hundreds of anopheles which looked like thorns 
against the white background of spiders’ webs 
One of the causes of the preference shown by 
the anopheles for pig stj'es appears to us to be 
the heat engendered by the pig in tlie narrow 
space m which he is enclosed ” 

“ M^e emphasized the preference of anopheles 
macuhpennis for dark corners of stables These 
anopheles are m the habit of bibng domesbc 
animals ” — Ed ] 

In the report of the Malana Expedibon to 
West Africa in 1899, Ross and Annet state that 
the barracks at Whlberforce swarmed with female 
anophehnes and, out of 109 insects examined, 
parasites were detected itl 27 They further make 
a note that there were absolutely no vertebrates 
other than human beings within or in proximity 
to the barracks Cattle, dogs, cats, bats, and mon- 
ke\s were absent while, owing to the buildings 
liaMng been newly erected, there were even no 
sparrous or lizards 

The Roval Society’s Commission to Lagos 
reports' that the sporozoit rate in mosquitoes in 
the railuay camps was 25 per cent at Aro and 
over 50 per cent at Loko Meji These 
anophehnes were all caught in nabve dwelhng 


huts and Major Chnstophers tells me that cattle 
were not a common feature in West Afncan 
Milages nor m these camps 

In companson with these figures the parasite 
infection rate in Bengal, which I estimated by the 
dissection of mamy hundred anophelines to be 
about 0 2 per cent was extraordmanly low, and I 
formed a theory then that the vast majority of 
anophehnes never fed on human bein^ at all 
In my second report® I wrote that “The day- 
time resting place of anophehnes in Bengal is 
the cowshed and the low mosquito infection rate 
which we found m Bengal may he explained by 
the fact that most of tlie mosquitoes which were 
dissected by us were not caught in sleeping rooms, 
where it was always very difficult to find spe- 
cimens Cowhouses are packed with ammals 
at mght, and the number of anophehnes found 
in them increases in direct proportion to warmth 
and darkness The sleeping apartmenits of houses 
in Bengal are generally verj' clean and well kept 
Though 'the cowhouses in the same compound 
may swarm with anophelines, it is exceptional to 
find a single speamen m a cookhouse or sleep- 
ing apartment As the cattle are penned in 
these houses at sunset, it is natural to suppose 
that tile majority of anophehnes liave no desire 
to go abroad but feed chiefly on the cattle It 
IS only those wislnng to lay eggs that need go 
outside, and it is probably these insects and those 
newly hatched that feed on humaini beings ” 

Ross’ mathematical treatment of the epidemio- 
logy of malana as well known ® He has published 
a formula including all the known factors in- 
fluencing rise and fall of epidemic malana which 
includes one factor b, the proportion of mosquito- 
es which succeed in biting human beings 

He has shown that, making certain assump- 
tions the truth of which has not bedn questioned 
M s a i (1 — in) m p will be the number of new in- 
fection m a umt of time and that if r be the re- 
cover}^ rate, the condition for static malana is 
6* r a 1 (1 — tn)=r In these expressions a is tlie 
rate of anophelines per person, b the proportion 
which succeed an biting, s the proportion which 
succeed m matunng and becoming infective, i the 
proportion of humans which are gamete earners, 
in the malana rate in human subjects and p the 
population 

in. The malaria rate in human beings, is in- 
fluenced by all the factors s, a, t and b, but vana- 
tions m tlie bitmg factor b are of more import- 
ance than vanabons m s, a or t, since the square 
of the former and only the first power of the 
latter are involved m the equation 

The presence of cattle must certainly influence 
the factor b Major Chnstophers in a letter has 
kindly pointed out that dose association with 
cattle does not always prevent a human epidemic 
In the Punjab epidemic of 1908 the cattle 
zone of Amntsar aty w'as one of the worst 
epidemic areas I do not consider that this 
destroys my theory It is quite understandable 
that the presence of cattle may act as a two- 
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SUBCONSCIOUa IDEAS— SCBIPTURE 


Joon A il A 
Feu 10 lUUh 


tinct associations ” Pinally, ive can conveniently put 
the last tn 0 classes together as “superficial” in contrast 
to the associations hi meaning, -nhich might be called 
“deep ’ ones Distraction of attention tends to produce 
superficial associations 

The association of ideas takes time, distraction of 
attention makes the time longer It also makes us liable 
to forget what we have said 

Suppose, now, to “flaw the person experimented on 
associates “candle,” tliere is no direct connection be- 
tween the two, but “flax” and “wax’' have similar 
Eoimds and “wax — candle” is a natural association Tlie 
association of “flax. — candle” was thus an indirect one 
through the word “wax” of which the person did not 
think conscioubl} The association “Caflir — breakfast” 
seems unexplainable until tlie intermediate unconscious 
link “coffee” is assumed We thus have ideas that influ- 
ence our associations, altliough they do not appear to 
tlie mind of the person experimented on. This leads us 
to ask Can iie get information concerning our subcon- 
scious life, its thoughts and emotions, by experimental 
methods’ 

Dr Jung has devised a most bnlliant method of doing 
this, v Incli I will endeavor to illustrate to yon I have a 
set of tventj-flie vords printed on a blank, which I 
place on the table before me I then explain to tlie 
subject or patient that I wish to test his mental achvitj, 
and tint when I call out a word he is to say quickly 
what thing he thought of first ‘Tor example,” I saj, 
“when I call out ‘hand,’ what did yon first think of’” 
Often he replies, “I did not think of anything” Then 
I repeat the trial till he feels at ease and understands 
what he is to do Sometimes he replies “hand,” and 
Ba\ s that he merely thought of a hand But if you ask 
him “Whose hand ?” you vnll find that be was thinking 
of somebody’s hand, that is, a particular hand, }ou 
e.xp]ain that in such a case he is to state what hand he 
thought of Some paheuts wiU reply with whole sen- 
tences instead of a word , do not disturb them — this is 
a cbarncteristic feature of certain diseases (e g, epi- 
leps\) Still other patients will try to define the words 
you call out, do not uorry about it — this occurs regu- 
larh with imbeciles 

As soon os the patient feels at ease and answers read- 
ily I take a timer (stop watch) with spbt seconds (i e , 
indicahng fifths of a second) in the left hand and pro- 
ceed to call off the uords on the blank As I call off 
“Iiat” I sot tlie watch going, ns the person answers I 
stop it In this uai tlie whole list of twenty-five words 
IS run through (Jung uses a list of one hundred) Then 
I say, “We will go over the list ogam, answer just as 
before with the first thing vou think of, but say the 
same thing if aou can remember it” 

The following is part of an actual record which I 
made in the Zurich Asjluni on a case of dementia 
prccox 

srnentEX or ax assochtiox rncono (oricEXTiA rn.«cox) 


Tlmt In focond^ x Indicates that the nssoclatlon was remem 
bered [ J give tlie now n'JsocIfitlon I II Indicate the complexes 
the arrows Indicate the persistence of the coiiiplex 
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what — what yon eat with x | 
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In snch a record we look for associations flint show 
one or more of three indicitions of distracted attention, 
namely 1, an unusually long time, 2, forgetfulness, 
3, superficiality Unusually long times are found for 
“long,” “ship,” “stupid,” “paper,” “despise” and 
“tooth” Forgetfulness is seen for “green,” “stupid,” 
“papeF’ and “needle” Superficial associations, i e, 
those where the person was evidently not thinking of 
the meanmg, are foxmd for “paper” and “needle ” 

After fimshmg the record I asked the person what she 
thought of for “green ” She said that when she made 
the associafaon she thought of a beloved house and gar- 
den m far-off England which she misses very much 
Such an idea or group of ideas connected witli a strong 
emot on we call a “complex ” We thus note down that 
one of the patient’s complexes is that of house and gar- 
den 

Going further along the list we find “long — grass” 
with an exceptionally long time The same complex 
was aroused We note, moreover, that the following 
association “ship — sailmg” has also on extra long time 
G G seconds This is the usual case after a complex 
has been aroused , the associations that follow are slower 
because the person is still distracted We also notice 
tliat the second time we aroused the complex it had a 
stronger effect than the first time 

For the word “stupid” the associabon was forgotten 
and the time was somewhat lengthened A complex vns 
evidently aroused It was a strong one, which persisted 
for some time , this is shown in several waj s The time 
for the followmg association “paper” was long More- 
over, the association was very superficial, the person 
evidently could not fix her mind on “paper” and could 
only stammer “to — to use — paper to use” Lastly, she 
forgot what she had associated The complex was, in- 
deed, a strong one, the symptom of which she com- 
plomed most strongly was her increasing stupidity She 
said she was also troubled hi the fear that people de- 
spised her for her trouble This we see for ourselves in 
the long time for “despise — to shun” and m the super- 
ficialitj of the two followmg associations 

Many hundreds of cases have shown that vhen a word 
brmgs up an idea that is associated v ith an emotion this 
distracts the person so that he does not pay full atten- 
tion to what he is domg This often lasts for seicrnl 
associations It shows itself in tlie records in the three 
wa^s specified above We then reverse the process 
and sa} that when we find ncsocintions sliowing one or 
more of the characteristics, we assume them to he influ- 
enced by complexes 

For the sake of simplicity I have mentioned only 
three of the sjTnptoms of complexes Jung gives the 
foUoM mg list of sjmptoms 1, Unusually long time, 
2, forgetfulness, 3, superficiality , 4, mistakes — no an- 
swers, 6, word IS taken m some unusual meaning that 
can be explained only by the presence of some disturb- 
ing thought, G persistence of the disturbance for fol- 
lowing associations 

The following record is that of a patient at the Van- 
derbilt Clmic 

srEcisrex associatio\ nreoaD (iivsTEniA) 


(Fop explanation sec previous specimen.) 
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Health as informed of 53 seizures and 49 
deaths from cholera m Lucknow With that 
number of deaths there should haa e been at 
least 750 seizures, so that obaioush the graph 
i>,r\ much understates the preaalence of the 
epidemic 

It was found both m hospital and outside 
that the fatal cases were mosth amongst the 
aged and small children Unless attacked ba 
unemia the adult under treatment usualh 
recoa ered 

(2) It was earlv noticed tliat the cases 
show ed less toxicita than those of true cholera 
On recoa era from tlie collapse stage there was, 
except m a feaa cases, practicalla no disturbance 
unless signs of unemia set m The tempera- 
ture chart remained flat A feaa'- cases onl} 
shoaaed semi-coma or similar toxic phenomenon 


giaen m 36 hours m 5 mjecbons Usually, after 
the first 2 or 3 pints of hypertonic solution the 
remaining injection is gia'en isotonic As in 
true cholera, an excess of hypertomc seems to 
faa our the onset of uraemia 

(4) The stools were, on the whole, not so 
typically rice-water as m cholera Amongst 
the 75 cases, 18 were reported to haae yellow- 
ish stools and the remamder rice-aaater But 
amongst tliose avith nce-water stools, the 
colour did not seem to be lost so early, and 
often there appeared a bright greemsh colour 
about both stools and vomit, resembling that 
giienby bacillus pymcyaneus The same heai^'^ 
sickly odour that characterises cholera stools 
was present m these cases also 

The somewhat different chmcal aspect of 
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Chart n — Slioiring reported cholera deaths in whole 

Convalescence seemed even more rapid than m 
cliolera 

Ursmia was the principal danger Of the 
15 fatal cases, six died unemic One case died 
from septicjemia wnth a purpunc rash, possibly 
this was connected with an intravenous injec- 
tion The remaining fatal cases were mostly 
o’d men and children who died from collapse 

(3) There was less tendencv to vomiting 
than in cholera, the flmd was lost pnncipally- 
by stool Large .quantities of fluid w ere giv en 
mtrav enously in some cases to maintain blood 
pressure In one fatal case 23 pints m 8 in- 
jections (3 pmts hypertomc and 20 pmts isoto- 
nic) were given, this case died of uremia. In 
another case that recovered, 21 pmts were 


United Pronnces from April 3rd to Angost 27th, J921 

the bulk of these cases, combined wnth their 
appearance at a time of the v ear vv hen cholera 
IS expected to dunimsh, and more espeaaUy 
with the negative bacteriological reports, 
prompted further « pathological investigation 
Captain J G Mukherji reported the almost con- 
stant presence of a particular organism m the 
dejecta of the cases, so the sera of patients at 
different stages of the disease w ere sent to 
him to test the agglutinativ'e speafiaty' 
Captain Mukherji’s account of his findings; is 
given below. My House Physician, Dr S L 
Gupta, has kept the notes of the cases that enable 
me to make this report, he has also earned out 
the treatment in most of the instances on the 
general lines of cholera cases 
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ENURESIS AFTER PROSTATEOTOMY—MAG GOWAN 


JOTJB A, M A 
Feb 15 1008 


have perfect control of their nrme, are mistaken as- 
sumptions based on incomplete observation 

One hundred and sixty-seven of these operations have 
been the procedure commonl} known as prostatectomy 
The after-treatment of these cases, with very few ex- 
ceptions, has been conducted and controlled by me m 
person, so that any conclusions I may formulate are 
from my own expenence and not denv^ from the clin- 
ical observations of others I have not deduced a fa- 
vorite method of performmg the operation, but apply 
the one which I think best for the particular case before 
me I have seen bad results in my own practice and 
I have known men to wear urinals or use catheters after 
operations done by surgeons of the greatest skill prac- 
ticing m Chicago, London, San Francisco and north- 
western America A prominent New York surgeon 
came to California and operated twice on a man, leav- 
ing him leaking and in agony for a year, simply because 
the surgeon was wedded to a particular permeal opera- 
tion which was not apphcable to this type of case, for 
a perfect result was subsequently obtamed by the same 
surgeon from a suprapubic operation 

The difBculties of the operation have been so mini- 
mired, the benefits in many cases so magnified, and im- 
perfect results so glossed over or concealed by writers 
of known operative skiU, that many who have only a 
very uncertam idea of the anatomy of the urogenital 
organs are emboldened to commence operations which 
they never finish and the necessity for which is often 
only problematical So much bad work of this nature is 
being done that this very beneficent operation may easily 
fall into disrepute 

It IS by way of calling attention to one of the not un- 
frequent disagreeable after-features, that of leakage, 
not the moderate leakage which is so common withm 
the first three months after operation, but the prolonged 
incontinence lastmg for six, eight or ten months or, 
perhaps, for years, that the attached cases are reported 
and analyzed I hope my experience may be of service 
to others whose opportunities for observation have not 
been so great or who for pnvate reasons forbear from 
mentioning their troubles for fear of bemg accused of 
lack of skiU When such incontinence occurs the cause 
may be sought for and found in one of the following 
conditions 

1 The removal of unusually large prostates, which, 
in groning, have so separated the fibers of the detrusor 
ns they spread out over the bladder base that its con- 
tractile power IS greatly enfeebled or almost lost, and 
at the same time so stretched its fibers of insertion into 
the prostatic capsule and the sphincter that the vesical 
outlet is made to gape and the prostatic urethra and the 
bladder cavity become practically contmuous Add to 
this the element of chronic inflammation and fatty de- 
genenition, always present in these muscles where 
marked obstruction to the exit of the urine exists, and 
vou have a perfect preparabon for the leakage which is 
nlino=t sure to follow the removal of these great tumors 
The support of the weakened bladder wall is taken 
nwav , a degenerated sphincter, whose nen e supply has 
been short-circuited by pressure and inflammatory de- 
posit, IS unable to contract. And, above all, the cic- 
atricial tissue which fills in the large and irregular 
wound often so distorts the base of the bladder and its 
outlet that it must remain always a source of astonish- 
ment that such patients ever regain urinary control 
The opentor can not moke new bladders, and, provided 
he has properly and entirely removed the pathologic 


condibon which gave rise to the necessity for operation, 
he must not cribcise himself, or he criticised by others, 
for the mcontmence which is sure to follow in some 
cases, or admit as a proof of his unique skill the bril- 
liant success which occurs in others Tune tends to 
improve the condition of these people, and it is even 
possible that eontrol be finally regained after a year or 
more of enuresis Cases 1, 2, 3 and 4 are of this tipe 
In Case 1 the bssue removed weighed more than 300 
grams, entirely filling a large Mason frmt yar In 
Case 2 the tumors weighed 190 grams, m Case 3, 250 
grams, and in Case 9, 160 grams 

2 Leakage following the attempted removal of very 
large markedly fibroid prostates, which can not be re- 
moved and prove inoperable There are two of these 
cases, 5 and 6, which, so far as I know, are unique 
The glands were so hard in both cases as to destroy the 
usefulness of aU sharp mstmments used in attacking 
them There was no Ime of cleavage between the gland 
substance and its capsule, and the inflammatory adhe- 
sions to the surronndmg organs were so densely organ- 
ized that removal by free dissecbon was impossible with- 
out opemng the rectum high up, sacrificmg the lower 
nart of the bladder and entermg the peritoneal cavity 
They seemed for all the world like the small solid mdia 
rubber balls, or sturgeon noses, with which the boys 
play hockey, placed in a setting of copper matte In 
Case 6, with knife, scissors and rongeurs, I cut a chan- 
nel which has served since for exit of the unne In 
Case 5 a similar channel was cut by working from both 
a perineal and a suprapubic opemng This did not re- 
mam open very long, which necessitated later the burn- 
ing of a groove with the instrument of Bottmi, which 
procedure fortunately has served its purpose to the pres- 
ent 

The natural surmise in both instances was that tlie 
growths were cancerous, but the pathologist found them 
to be fibroid, with no microscopic evidences of malig- 
nancy One patient was operate on in 1902, the other 
early m 1904 Both patients are alive and in fair general 
health 

3 Leakage following the removal of small hard pros- 
tates with connective tissue elements predominating over 
the glandular elements and accompamed by a high 
grade of contracture of the bladder neck and dimin- 
ished bladder capacity There are two of these cases, 

7 and 8 which by a smgular comcidence were complicated 
by postoperative permeal fistula From these, and 
further experience, I am convmced that the only con- 
servative way of dealmg with such obstructions is to 
completely sever the rmg of fibrous tissue and the pros- 
tate m the median line from the bladder to the mem- 
braneous urethra with a sharp, blunt-pointed knif e of 
the Blizzard type, and then remove both halves by 
excochleation or rongeurs, or, if this can not be done, 
by dissecbon with forceps and scissors If this measure 
IS not adopted either the patient will leak continuously 
or the retenbon will not be relieved, m either case, 
the dysuna and inflammatorv vesical symptoms uill 
conbnue, whereas after such hemiscction and removal 
free drainage is established, pain ceases, uremic symp- 
toms disappear, and sooner or later more or less perfect 
control of the bladder follous Case 7 is additionally 
interesbng in its demonstration that restoration of the 
general health may follow free drainage when a high 
grade of renal insufficiency is present and pronounced 
uremia evists 

It might be argued that these are typical cases for 
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ere bluish w ith reflected and reddish with trans- 
mitted light 

Agar slopes and broth tubes were inoculat- 
ed iMth these colonies The cultures next 
morning uere tested against high titre sera 
ftj’phoid, paratj-phoid A and B and B entenca 
Gaertner) and examined b} the hanging drop 
metliod for moblitj Films uere stained by 
Gram’s metliod, and finallj , behanour with the 
different sugars noted 

j\fcConkcy’s plate — In this case colourless 
colonies i\ ere selected and the same procedure 
gone through 

Out of 60 sistematic stool examinations, 37 
1 lelded organisms which behai ed uniforml}'- as 
regards their morphological and cultural char- 
acters Agglutination tests i^ere carried out ‘ 
in 19 cases Of these mne gave positive and ten 
negative results when tested against their 
mdnidual sera, the latter being those in which 
the duration of the disease was less than six 
da\s AH sera obtained on or after the 
6th da} of disease show ed presence of agglutinins 
m dilutions of 1 m 40 Four of such specimens 
were tested against the baallus obtained from 



Chart IIL— Show-inp reported cholera deaths in whole j 
United Pronnees from April to August in average of i 
20 years, 1862-81 • 

I 

another mdnidual witli positive result m three | 
cases, but m low er dilutions Most of the | 
18 cases watli }ellow tinged stool }aelded B 
P}oc}-aneus on culture, in addition to the baallus i 
m question | 

Characters of the organism isolated — It is , 
a rod-shaped bacillus slightl} thicker than B 
t}-phosus, but smaller m size. The ends are | 
ro md and the thickness is uniform through- | 
out It IS activel} motile, stains ver}^ readily I 
with the usual aniline d}es and is Gram- 
negatn e 

Agar slope — ^Umform luxuriant grow'th 

like that of B cob 

Ordinary broth — ^Umform turbidity even 

after 6 to 8 hours’ incubation A scum was 
observed on the surface m 5 to 7 day old cul- 
tures m several instances 
Lactose — ^No acid or gas 
Maltose — ^Acid and gas 


Cane sugar — No aad or gas 
Mannite — ^Acid and gas 
Dulate — Do do 

Glucose — Do do 

Dextrin — No acid or gas 
Inulm — Do do 

Milk — Not clotted 
Litmus milk — ^Aad 
Rafflnose — No aad or gas 
Potato — Thick gxovvffh which had a ten- 

dency to turn brownish on keeping 

Glucose-neutral-red agar stand tubes in- 
oculated by stab culture showed cleavage and 
shght fluorescence m a few strains 
High titre sera — ^Typhoid, paratyphoid A 

and B and B entenca Gaertner , no agglutina- 
tion m 1 m 10 dilution One hour at 37 degrees 
C (microscopic) 

Ammals — One c c of a 24 hours broth culture 
of 3 strains chosen at random and injected 
subcutaneously prov'ed fatal m the case of two 
guinea-pigs of ordinary size (average weight 
being 250 grammes) m 40 to 50 hours The 
remaining guinea-pig is still alive dnd well 

It w ill be seen from the above that the bacil- 
lus IS practicall} a parat}q)hoid B or very 
closely allied to it The only factor against 
its bang identified wnth paratyphoid B is its 
behavnour against the speafic high titre serum 
Recently isolated cultures as a rule do not 
agglutinate with specific sera, but do so after 
the} get accustomed to hve on artifiaal media, 
ard with this point in view six of the typical 
strains are being sub-cultured ver} frequently 
and tested 

Cases of parat}T)hoid B infection with 
climcal course of the entenc group have been 
observed with greater frequenc} just before 
during and after tlie recent epidemic 

It IS a pit} that no unclaimed bodies were 
available for post-mortem examination wduch 
might possibly have tlirowm more hght towards 
Its solution 

Note — The organism mentioned above was sent to 
the Central Research Institute, Kasauli, the Director of 
which has kmdly sent us his report thereon He says 
‘the result pomts to the organism bemg what is now 
described as a paratyphoid B-like organism.” The 
detail of the reactions he obtamed is as follow's — 

Microscopicallv, the organism is a motile short 
baallus resembling those of the typho-coli group 
Culturalb, It grows well on the ordmary media and 
stains rcadih with the ordinary dyes It is Gram- 
ncgativ c 

Sugar Reactions 


Glucose 

Aad gas 
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Lactose 

No change. 

Maltose 
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' 4-100 

Para. B 
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HNUBBSI8 AFTER PROSTATECTOMY— MAO GOWAN 


Jovn A M A. 
Feb 15 1008 


This case possesses thiee points of interest 1 The 
great improbability in the removal of excessively enlarged 
prostates, at least by the permeal ronte, of obtaming 
perfect vesical control 2 It is nniqne, I think, by 
reason of the very great number of calculi situated 
in aU portions of the prostate, but more especially in 
tlie tissue of the capsule 3 It shoivs the rapid 
development of carcinoma in postoperative cicatricial 
tissue, for at the time of operation I had my fingers well 
into the bladder, palpating the greater part of its walls 
without the discovery of any suspicious nodules, while 
the pathologist asseverates that the thorough and com- 
plete miscroscopic exammation of the tumors removed 
revealed nothing suspicious 

Case 2 — S W C, aged 06 years, at 60 had an attack of 
retention which required the use of a catheter for seieml days 
At 58 he had a similar attack At 64, during a third attack, 
he was unsuccessfully operated on twice for the removal of 
his prostate by his local surgeon, the last left him with a 
tortuous suprapubic fistula, and in the efi'ort to close this ha 
had been chloroformed and cut seven times Ha was passing, 
with great dysuria, eiery twenty minutes about 16 c.c of al 
kaline urine Dec 12, 1804, I removed suprapubically 190 
grams of prostatic tissue The healing of the wound took 
about nine weeks He left the hospital drihhling during the 
dav, but holding his water for three or four hours at night 
In six months he had partial control during the day and bet 
ter control at night After a year, he continued to wear a 
urinal, because under excitement and fatigue he would leak 
some, and urination dunng the day was imperative at the 
end of every second hour 

Case 3 — M, aged 06, led a catheter life for about ten 
years Operated by the Bottini method in 1001 without bene- 
fit, For a year the frequency of catheterization has been once 
in four hours, and severe attacks of hematuria have been fre- 
quent The prostate is very large and soft ' 

tJnne acid, sp gr 1 020, contains pus, blood, bacteria, a few 
hyaline casts, and pw albumin Daily quantity, 

1,400 C.C., urea, 22 grams The prostate was removed in Feb- 
ruary, 1905, under spinal anesthesia by the perineal route 
The fragments almost filled a pmt fruit jar The patient made 
a good recovery but neicr obtained full control of the blad 
dcr, he leaked when he was tired Subsequent cystoscopio exam 
Ination showed a bladder which was very much trabeculated 
and had a distorted entrance to the urethra, caused by the re 
traction of the cicatricial tissue which, filling out the enormous 
cavity left after the removal of the prostate, failed to support 
the bladder base and preiynted full closure of the vesical out- 
let 

Case 4 — A W D , aged 62 years, was referred to me by 
Dr Tanner He had been a prostatic five years, led a catheter 
life one year Prostate by rectal examination very large. 
Unno acid, containing 6 per cent albumin, many hynbne and 
some granular casts, pus and bacteria, sp gr 1 018 daily 
quantity 2,000 c,c. Some digestive distress, some cardiac by 
pertropliy and commencing mitral lesions April 6, 1908, 
perineal pro'tatcctomy , enucleation difiicult. The growth ex 
tended far up under tlie bladder wall, and its removal loosened 
this organ to a considerable degree from the surrounding 
structures The bladder was sewed to the prostatic urethra on 
the sides with catgut. I watched this man’s recovery with 
considerable interest, naturally fearing that he would never be 
able to retain his urine Healing was complete in six weeks 
He dribbled continuously until June 21, when he regained and 
has preserved nocturnal control In October be obtained partial 
diurnal control, and could retain from 90 to 120 ao. In De- 
cember hia bladder became very irritable, and on examining 
it with a cvstoscope I saw a small rough phosphatic stone 
Iving in a pocket back of the left ureter I have had occasion 
to watch the formation of vesical stones with the cystoscope 
several times, and this was left in a position for purposes of 
observation until Feb IS, 2907 when it was crushed and re 
moieil \Vc have evsto'coped him several tunes since. The 
bladder surface is very rough, there ore huge pockets to bo 


seen, the interureteral fold is distorted and the bladder neck 
irregular, but gradually the power of retention has returned, 
until he can now hold^from 180 to 240 cc of unne, and onlj 
wears an unnal ns a precaution because the call for emptying 
the bladder is imperative when it comes His sexual power, in 
abeyance for several years, is restored, and he has gone to 
work at his trade as a miner 

Case 6 — J S , patient of Dr Beckett, had symptoms of 
urethral obstruction for three years, led a catheter life for 
two years Catheterization possible only with a small me- 
tallic catheter, and neeessary every second hour Prostate very 
large, could not be circumscribed by finger in rectum Unno 
acid, moderately purulent, no blood or casts, 900 cc , sp gr 
1020 

Jan 26, 1903, the prostate was exposed freely after the 
method of Proust Excochleation was impossible because no 
line of cleavage existed between the prostate and its cApsiilo 
Removal tn toto failed because the cellular cushion between the 
organ and the surrounding structures was destroyed by adhe- 
sions, and neither scissors, knife nor sharp rongeurs made any 
headway agamst its density The sharp instruments were 
nicked and destroyed A suprapubic opening was made, 
and as no better success followed the attack by this route, 
a small V shaped ditch was sawed in the floor of the pros- 
tate from the bladder to the isthmus The outer wounds 
healed without difficulty, but the retention was not relieved 
February 26 a central incision was made with Bottini’s in 
strument After the passage of the slough, there was relief 
from retention, with nocturnal control and diurnal dribbling 
Tlie patient is still living The pathologist reported no indi 
cation of malignancy 

Case 6 — J D , aged 73 years, patient of Dr M L Jfoorc, 
had difficult nnnation for ten years, continuous catheter life 
for two months It was almost impossible to insert any in 
strument. Unne acid, sp gr 1 020, albumin, 2 per cent , pus 
and bactena present. June 11, 1004, a perineal prostatectomy 
was attempted The prostate was extremely hard, adherent 
to its capsule, and the capsule adherent to all of the surround 
ing tissues Excochleation, either partial or total, was impos 
Bible With knife and rongeurs enough tissue was removed to 
make a channel This was accomplished by enlarging the 
perineal wound after the method of Proust, so as to clearly 
expose the prostate, and it was very difficult The tissues were 
almost cartilaginous in their density, hard enough to turn the 
edges of my best knives, break my scissors and nick my roii 
geurs The pathologist reported this to be a fibroma The 
man is still living has fair control of his bladder by day, but 
leaks at night He works, and is satisfied and contented, for 
he has no pain and is otherwise in good health 

Case 7 — ^hlr X., patient of Drs Salisbury and Haynes, had 
vesical irritability, difficult urination and decreasing sexual 
power for five years This was treated disastrously by forced 
urethral dilatation Ho was irritable, hysterical, uremic, cma 
dated and cachectic, and every twenty minutes passed a thin 
feeble stream of unne, which was alkaline, sp gr 1 010, con 
tained some blood pus, micro-organisms, hyaline and granular 
casts, and some kidney cells The daily quantity of urea varied 
from 9 to 12 gms Bladder capacity 80 c.c. From the pain 
and cachexia it was believed that he was suffering from can 
cer But local examination, together with frequent urinary 
analysis, convinced me it was rather a case of cystitis and con 
gestive renal Insufficiency kept up by prostatic obstruction 
Continuous drainage by retention catheter, vesical and atom 
nchic lavage with 1 to 30,000 silver nitrate solution, hypodermo 
clvBis of normal salt solution, gentle sweating and restricted 
diet graduallv improved his nutrition, increased the actinty 
of his kidneys and caused the disappearance of the cachexia 
and depressing nervous symptoms, tlie intervals of urination 
lengthened to one and one-half hours and the bladder capac- 
ity increased to 150 c-c , with a residuum of 76 c-c., but the 
dysuria continued 

Nov 2, 1003, through a median perineal Incision, the pros 
fate was found to be small, sclerotic, obstructno laterally, and 
accompanied by a very marked contracture of the bladder neck 
The organ was carefully removed without disturbing the vesi 
cal outlet, ns I had foolishly promised not to enter the bind 
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Skiaf^ain Left Hip joint, September 14th, 1920, Carries Sicca- Skiagram Lelft Hip Joint, November 16th 1920, Carries Sicca. 



BWagram Right Wrist Tubercnlosia Osteitis Lower End of Dina. 


Skiagram Right Wrist after operation. May, 1921 
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almost an} sort of protem Por example, the serum 
of an animal immunized against bovine serum will 
produce precipitms that react only with bovine serum 
and not at all with any other proteins, but if bovine 
serum is first saturated with lodm before being used 
for immunization, the serum of the injected ammal 
will react not only with bovine serum but also with horse 
serum, human serum, milk, or any other of a large list 
of different protem eontainmg fluids Of similar im- 
port IS PleiEchmann’s observation that tryptic digestion 
of scrum liken ise causes the serum to be capable of 
producmg only non-specific precipitms, for m trj^ptic 
digestion it IS the tyrosin and trj'ptophan radicals that 
are first split out of the protein molecule Vaughan 
and Ins pupils have been able to split protems of various 
sorts into toxic and non-toxic portions, and at the recent 
meeting of the Association for the Advancement of 
Science, Dr Vaughan stated that the toxic portion of 
the protein molecule contains the aromatic radicals, and 
that gelatin, which is notoriously poor m aromatic rad- 
icals, does not yield a toxic portion 

The connection between the facts mentioned above 
and the remarkable phenomenon of hypersensitization or 
anaphylaxis, seems apparent, and it was thought that 
if these observations and deductions are correct, then 
the toxic effect of a second dose of a protem mjected 
into an animal that has been sensitized by a previous 
injection of the same sort of protem given two ueeks or 
more previously, may be dependent on the aromatic 
radicals of the proteins To test this hypothesis several 
attempts have been made, with vanous modifications of 
dosage, to obtain sensitization of guinea-pigs to gelatin, 
which contains m the way of aromatic radicals only a 
small quantity of phenjl alanm, no tryptophan, and 
most minute or no traces of tvrosin In no case has 
sensitization been obtained, although, so far os the 
literature shows, every other form of protem that has 
yet been investigated will sensitize gumea-pigs These 
results are m agreement with Vaughan’s findmg that 
no toxic group can be split out of tlie gelatin molecule, 
and mdicate that the toxic substance concerned m the 
anaphylaxis reaction in some way depends on the aro- 
matic radicals of the protems, just as the specificity of 
the precipitin reaction seems to be due to these same 
radicals As Anderson and Eosenau' have suggested m 
their valuable studies, this reaction of anaphylaxis seems 
to be fundamentally related to many of the vital prin- 
ciples of infection and immunitj , and if further studies 
that are under way can establish what the gelatin 
experiments indicate, that this reaction depends on 
certain specific groups of the protem molecule an mter- 
esting line of research into the chemistry of these reac- 
tions will be opened 


rULMIA^ATING PELVIC-ABDOmhTAL EDEMA 
SDiIULATING EDPTDRED TUBAL 
PREGNANCT 

WALLACE A. BEIGGS, M.D 

S VClt-VMEXTO CAE, 

Tlie similarity of the sjmptoms to those of ruptured 
tubal pregnancy m two cases of fulmmatmg pelvic- 
abdominal edema which came imdcr my observation led 
me to search the literature for analogous cases Exten- 
Ei\c research and careful study of cases revealed only 
tuo cases of fulmmatmg pdvic-abdommal edema m 

1 Jonr Infect. DIs IPOS t, 83 


which a diagnosis of ruptured tubal pregnancy had been 
made In one of these the diagnosis of retro-utenne 
hematocele was changed to salpmgitis with suppuratne 
ovaritis before operation was decided on Eor purposes 
of comparison it might be well to give a brief lustory of 
these cases before citing my own 

Jocet’s Case — The first case was reported by Jocet in 1897 
It occurred m a woman aged 28, who had been married eight 
years, no children. There was a history of having experienced 
on two different occasions severe pelvic abdominal pain accompa 
nied by accumulation of fluid in the right ihac fossa, which 
presented the characteristics of hematocele These tumors 
terminated in resolution and the patient was entirely well 
during the intervals She had a third attack in September, 
1907, which was again diagnosed by another physician ns 
hematocele, and, in the light of the previous history, treated 
expectantlv Her condition improied, but on November 23 she 
was suddenly attacked by violent abdominal pains and almost 
incessant vomiting, accompanied by pallor, anxious facies, dry 
and flaccid skin At the time of examination, chill, abdomen 
slightly tympanitic A large fluctuating mass in the right 
iliac fossa axtended within a hand’s breadth of the crural 
arch Eight lateral cul de-sac presented a tumefaction nhich 
appeared continuous with that of the iliao fossa Bouilly 
positively excluded hematocele and diagnosed the condition 
as salpingitis, with suppurative mantis or inflamed cislic 
ovary Operation November 25 Incision m right postero 
lateral cul de sac was followed by a discharge _ of a large 
quantity of perfectly limpid fluid A fluctuating cyst could non 
be palpated in the abdomen and Bouilly, believing this to be 
an ovarian cyst which had given rise to the pentoneal phe 
nomena, performed laparotomy and exposed a large gelatini 
form, encysted pentoneal mass in the iliac fossa, filled with a 
clear fluid Underneath the pentoneal edema was a whitish 
pink layer which formed the wall of the true sac This was 
punctured and a considerable quantity of fetid pus emeuated 
The pus sac was found to be the greatly distended siippuratiio 
ovary, it was separated from adhesions and enucleated Ee- 
covery uneientful 

liEOtiEti’s Case — The second case was observed by Lcgucu 
in 1901 Female, aged 21, was admitted to Hospital Hotel 
Dieu, May 16, 1901 Menstruation began at age of 16 and 
had always been regular She aborted in Mav, 1000, and com 
plained of pelvic disturbances since then About fifteen days 
preceding date of admission to hospital, after regular and 
normal menstruation, she was suddenly attacked by violent 
pelvic pain accompanied by syncope, e.xtrcme pallor cold ex 
treraeties, etc. The abdomen was enlarged. Pam diminished 
somewhat, but the abdomen remained distended, hard and 
painful to pressure Vaginal examination disclosed a fluctuat 
mg mass in the posterior cul de sac A diagnosis of retro 
uterine hematocele was made On opening the abdomen a 
quantity of yellow, serous fluid escaped It was found that a 
serous exudate had developed around the right adnexa This 
contained 600 grams of fluid and e.xtended from the cul de-sac 
of Douglas below to a wall of its own above, formed of a 
fibrinous network of tissue The adnexa were removed and the 
roof of the serous cavity allowed to remain Eecovery was 
accompanied by slight postoperative suppuration The serous 
fluid was examined and found to contain leucocytes and des 
quamated peritoneal epithelial cell 

Bbioos’ Cases — I will now report my own observations 

Case 1 — Mrs G came to my office complaining of malaise 
and pehic pain Her menstruation had been normal Bj a 
pelvic examination I discovered only a slight and obscure 
fulness about the left ndne.xn The uterus was normal in size 
and consistency Neither the history nor the local condition 
suggested ectopic pregnancy Two days Inter the patient 
agam came to my office Her face was pale, anxious, pinched, 
her pulse 120, small and weak, temperature 100 F The pchis 
was completelv filled with a fluctuating mass Nolwithstnnd 
ing the early history I made a diagnosis of ruptured tubal 
pregnancy On opening the abdomen I found the pelvis on 

1 Case reported to the Occidental iledlcnl Times Author give 
date — with a series ot twenty-one ectopic pregnancies. 
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diatel} , on aLCount of his In elihood depending 
upon his occupation, a guarded fa\ourable 
prognosis was given 

The patient as anxious to have his disease 
removed On April 19th, an operation uas per- 
fornicd under chloroform anaesthesia Two 
and a half inches above the tip of the ulnar 
styloid process the ulna w'as cut across sub- 
periosteallv w ith a Gigli’s saw The lower 
end of the ulna w'as then dissected out from 
abo\ e dow nw'ards The upper part w as shell- 
ed out from the periosteum , but, lower down, 
the penosteum w’as lost m the thin expanded 
shell of the end of the bone and came aw'ay 
w ith it The cai it) of the low'er expanded end 
of the bone contained dark fluid blood and 
pale masses of granulation tissue An encap- 
suled mass of pale granulation tissue and 
debris was now dissected out entire from the 
w'ound This appeared to represent the syno- 
Mal stratum of the distal radio-ulnar joint 
The wound was closed wnth the exception of a 
small portion of its distal extremitj' wdiich 
w as left open for drainage The hand w'as put 
up on a Carr’s splint in abduction 

On Maj 9th the patient wms sent home wnth 
a firmlj healed w'ound and perfect movement 
of the hand and w rist I saw' the man four 
months later He is doing a full day’s w'ork 
and sa} s that his right w rist is as good as his 
left Stretching from the cut end of the ulna 
to the wnst is a tense fibrous band to which 
the slightly indrawn scar of the operation 
wound IS adherent There is no sign of re- 
generation of bone 

C Compound Palmar Ganglion 

“ A radical operation is strongly advised for 
compound palmar ganglion owing to the fre- 
quency with w'hich this disease is tuberculous, 
and its consequent dangers from its surround- 
ings ” = 

The danger referred to is illustrated by the 
case of an edentulous old man of sixty odd 
jears w'hom I saw m May, 1921 He had no- 
ticed a sw'elling in the front of his left wwist 
about August 1920 An operation was per- 
formed during October, 1920, m which an inci- 
sion W'as made into the upper end of the gang- 
lion and a large quantitj' of melon-seed bodies 
expressed The patient w'as discharged from 
hospital, apparently cured, during December 
In the course of the next few months his hand 
and w rist became sw'ollen and very painful 
Yflien I saw him in May, 1921, the swollen 
fingers and hand were held stiffly in line witli 
the forearm and any attempt at movement 
caused \ery severe pain in the wrist A 
skiagram show'ed early tuberculous disease of 
the carpus The affected parts were immobi- 
lised m plaster of Pans for a couple of months 
Another X-ray photograph was then taken , 
the skiagram show'ed marked advance of the 
disease The patient refused operative treat- 
ment and, finally, went off to his home, having 


obtained considerable relief from the rest and 
immobilisation 

With the intention of preventing this dis- 
astrous complication of compound palmar 
ganglion, the radical operation is advised 

A young sepoy, aged 19 years, con- 
sulted me on account of a swelling on the front 
of his right w'rist, w'hich he had noticed for the 
first time five months previously There Avas 
some stiffness of the fingers and pain on deep 
pressure over the swelling of the compound 
palmar ganglion which was present Palpa- 
tion of the ganglion elicited a very fine cre- 
pitant sensation , and a hard nodule movable 
from side to side but not in a longitudinal 
direction w'as felt in the tmper part of the 
ganglion On June 6tli, 1921, operation was 
performed under chloroform anaesthesia, and 
w'lth the aid of a tourniquet The incision ex- 
tended from the upper limit of the swelling 
through the deep fascia and transverse carpal 
hgament to the level of the superficial palmar 
arch The synovial sheath was dissected off 
the tendons from above downwards When 
the lower end of the inasion was reached 
strong traction on the dissected bursa enabled 
me to separate this a littie further m a distal 
direction The bursa was then cut across as 
low' down as possible, leaving a very small por- 
tion of its distal end with its prolongation into 
the little finger Iodoform emulsion was in- 
jected into the palm and rubbed over the flexor 
tendons after these had been cleaned and a 
small friable white body, the size of a pea, 
dissected off one of them 
The transverse carpal ligament was repaired 
W'lth stout catgut, and the skin wound closed 
with horse-hair The hand was put up on a 
Carr's splint The synovial sheath of the 
flexor longus pollicis id not appear to be 
affected The ganglion was filled -with thick 
brownish glairy fluid, its inner surface was 
covered with patches of tiny viliform process- 
es most pronounced in the proximal portion 
On June 10th, the four uppermost skm 
sutures were removed and a small collection of 
brown glairy fluid evacuated On June 15th, 
the remaining sutures were removed and mas- 
sage and movements commenced The lower 
tw'o-thirds of the w'ound were firmly healed 
The upper third healed by granulation On 
July, 13th, the patient was discharged, very 
satisfied w'lth the result of the operation He 
could flex and extend his fingers satisfactorily 
The only limitation of movement was an in- 
ability to bring his finger-tips mto contact 
W'lth his palm, although passively this move- 
ment was complete He was advised to con- 
tinue massage and movement The patient 
was lost sight of as he w'as demobilised shortly 
afterw'ards 

ReffiRnxcEs 

S\stem of Surgerj, by Chojee and Beattie, 1914 
= Operations of Surgerj, by Rowlands and Turner,/ 
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DTTESTmAL PEEFOEATIOE" BY ABDOMINAL 
COYTUSIOY, OPEEATIOiSr, EECOVEEY 

L W LITTIG, M D , M R.C S 

IOWA CITY, IOWA, 

PoTfoTahon of the intestine caused by a blunt, non- 
penetrating, vulnerating body, with operation and re- 
covery, IS sufficiently uncommon to justify the report 
of an isolated case 

Early m September, 1907, a middle aged, robust farmer ate 
eighteen ears of sweet com, finishing his repast at 2 p m Two 
hours later, while at work in the bam, he was kicked by a 
horse, the blow falling just above and to the left of the um 
bilicus For a few seconds he did not consider himself seriously 
hurt, but the pam soon became excruciating He was assisted 
to his house and medical aid reached him withm a half hour 
At about this time he vomited “two basinfuls” of sweet com 
Jlorphin, ^ grain, was administered at intervals 

I was called at 0 p m but tram connections and distance 
made it impossible to reach the bedside before lam, nine 
hours after the accident At this time a contusion as large as 
a silver dollar was plainly visible three inches above and to 
the left of the umbilicus The abdommol walls were board 
like m their rigidity, tenderness on pressure was acute, espe- 
cially in the immediate vicinity of the contusion Sjmptoma 
of shock were hut slightly marked at this time 

Basing judgment on the history, and especially on the 
“board like rigidity of the abdominal muscles,” a diagnosis 
of intestinal perforation was made, and the abdomen imme 
dntoly opened Coils of intestines were already agglutinated 
by fibrino pumlent exudate, and a brief search revealed 
a perforation of the intestine at about the jejunoiliao jnne 
tion, and almost directly under the contusion The perforn 
tion was round and sufficiently large to admit the little fin 
ger, but was effectually closed by the protrudmg mucous 
lining of the intestine It was located opposite the attachment 
of the mesentery Tlio perforation was closed in the usual 
way a few grains of com were removed, the intestine in the 
immediate vicinity was carefully sponged, drainage introduced, 
Bcveml additional grains of com coming away with the dis 
charge from the wound which was profuse for a few days 
The patient made a complete and uneventful recovery 

Tins case is classic m every way The perforation 
was directly under the point of impact, opposite the 
mesenteric attachment, almost completely closed by the 
mucous lining of the intestine, and merely enough of 
the intestinal contents had escaped to set up a severe 
but localized peritonitis The vonutmg was hfe-saving 
All credit is due to the attending physicians, Drs Mc- 
Laughlin and Heald, who so qmckly recognized the 
serious nature of the accident 


lYBOOPING COUGH 

CO'MrLICATED BY ACUTE NEBHUITIS, LOBULAB PNE0- 
3IOKIA AOT LEFT-SIDED HEMIPLEGIA * 

AEBERT ENGLES BLACKBURN, MJ5 
Instractor In Medicine Mcdlco-Chlmrslcnl College Assistant Physl 
cinn rhllndclphla Hospital Physician Ont Patient Department 
Presbyterlaii Hospital and Old Man a Home 
PmiADELPniA 

F S M aged 4 years and 8 months, breast fed, has had 
none of the diseases incident to ehildhood except whooping 
cough, which began six weeks prior to May 14, 1907 The 
cough was moderately revere, four to eight paroxysms daily, 
with considemblc cmctation, the child was not considered 
ill and was not under medical observation She was carefnlly 
fc<l kept in the open air a great deal, which may have had 
some inllucnec on the nephritis because of the extreme damp- 
ness and cold prevalent during this penod 

• Presented at the West Branch of the Philadelphia Connty 
Medical Society 


Suddenly, nt 6 p m. May 14, 1007, while on the porch, the 
child was seized with a general convulsion, which was imme- 
diately followed by coma, absolute and continuous for the next 
ten days Convulsions recurred at 6 30 and 8pm and 1 
n m Careful inquiry elicited no indiscretion in diet How 
ever, the intestinal tract was thoroughly emptied by enemata 
and salines Most careful examination of the lungs failed to 
detect any pneumonic process Having eliminated the most 
likely causes of convulsions under the existing circumstances, 
we were puzzled when they recurred and the coma did not 
lessen At 11 p m we catheterized the child and obtained 
one-half dram of a highly albuminous unne. 

Tlie cause of the convmlsions having been established, the 
child was placed in n hot pack, which failed to cause her to 
perspire The temperature began to rise, and nt 2 a m , after 
the last convulsion, the temperature reached 108 4 The child 
was pulseless, respirations were very high, but were not re- 
corded Prompt and vigorous stimulation with digitalin, m 
troglycenn, strychnin sulphate, the constant application of the 
ice bag to the head and abdomen, and constantly rubbing the 
surface wnth alcobol, reduced the temperature gradually but 
continually to 101 4 at 2 30 p m The skin remained dry 
and harsh throughout the disease, with no visible tendency to 
perspiration, and the application of heat, in any form, sponge 
pack or hot mustard foot bath, increased the temperature, and 
they were discontinued 

On the tenth day there appeared on the neck and chest a 
vesicular eruption, which soon disappeared Liquids given in 
teaspoonful doses were swallowed with difficulty, but, together 
with saline enemata, increased the amount of unne, which was 
voided involuntarily On the evening of the third day the tern 
perature had risen to 103 8, at 11 p m respiration 30, pulse 
144, and there were signs of beginning pneumonia in the mid 
die part of the right lower lobe 

Ihe following morning nt 11 30 the temperature was 103 6, 
pulse, 140, and respiration, 40 

The lung lesion had gone on to eomplete eonsolidation about the 
size of hollow of hand In the middle of the right upper lobe, 
anteriorly there was a consolidation about the size of a silver 
dollar, with numerous moist rftles over the left base posteriorly 
The temperature was agam reduced to 102 by ice cold com 
presses applied to the abdomen and the other means above de- 
tailed On the morning of the sixth day the temperature again 
rose to 108 0, the child became pulseless, and respirations, 
while recorded as 30, were suppressed nt intervals, Chevnc 
Stokes m type, and indicated laryngeal stenosis, so marked 
that the child seemed to be strangling to death The cough 
was irritating, suppressed, and the lungs filled rapidly with 
mucous rales 

The condition was so extreme that all nourishment which had 
been given by gavage was withdrawn for a period of twelve 
hours, during which time the crisis occurred Throughout this 
period there were constant convulsive movements of the right 
arm and leg On pin pricking she would move somewhat her 
right arm and leg, but not her left Wliether this apparent 
paralysis of the left side was sensory or motor was difficult to 
decide in the presence of the profound coma On returning 
consciousness, about the tenth day, there was plainly present 
a left-sided paralysis involving the leg, arm, face and external 
rectus The unne, ns stated before, was voided involuntarily, 
but numerous specimens collected on cotton under waxed paper, 
showed large quantities of albumin, numerous hyaline and 
granular casts, and some blood It increased in amount and 
the abnormal findings gradually disappeared until the thir 
ticth day, when the unne was practically normal 

The pneumonia gradually resolved itself, and the coma was 
replaced by returning consciousness, the cough again became 
troublesome and paroxysmal, whooping in character, with ex 
pcctoration of mucus and occasionally vomiting It finally dis 
apjieared, ns is usually seen in uncomplicated whooping-cough 

The paralvBis was absolute, but gradually improved On 
June 5, 1007, she made the first attempt to move the leg 
There was present marked talipes cquino varus, which was 
corrected by a brace At this time Jan 1, 1008, she walks 
with a halt, and there is still loss of power In the arm, and 
especially in the hand. 
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TUBERCULOSIS IN BIRDS 

In view of tlio marked general interest that now ob- 
tains with respeet to tuberculosis m aU its forms and all 
its aspects, it may not be without value to recount here 
the chief facts learned in regard to tuberculosis m birds 
as the result of e\tensive mvestigation m Berlin by 
j\Iax Koch and Lydia Eabmowitsch ^ Durmg a period 
of about two 3 ears, beginnmg in November, 1903, these 
investigators e\ammed carefuUy 459 birds at the Berlin 
Zoological Garden, and in 118 (26 7 per cent ) they 
found distmct tuberculous changes The animals be- 
longed to ten different orders of birds, the largest num- 
ber with tuberculosis being different fowls In birds 
tuberculosis is usually situated in the abdommal organs, 
especially m the liver and the spleen, as well as in the 
case of fowls in the intestinal tract A peculiar necrotic 
substance develops as the end-product of the tuber- 
culous process in birds that corresponds to the caseous 
material in mammalian tuberculosis The tuberculous 
intestinal changes are prohferative rather than ulcera- 
tive, and nodules frequently develop m the external 
layers of the mtestme without defimte changes to cor- 
respond in the mucous membrane These nodules are 
the analogue of tuberculous mesentenc nodes m mam- 
mals, such nodes bemg absent from the mesentery m 
liirds Hence we see that in birds tubercle bacilli may 
jnss through the mucous membrane of the mtestme 
1 ithout leaving any lesion m it. As the nodules per- 
forate the mucous membrane tubercle bacilli are elim- 
inated m the feces In the lungs multiple nodules are 
most frequently seen Caseous pneumomc processes 
are rare and cavity formation was never observed Tu- 
licrculous pericarditis and tuberculous ulcers m the 
stomach were frequent 

Avian tuberculous lesions are characterized by the 
iiniiiense number of baedh present and by the special 
arrangement of the giant cells The bacilh are found 
111 the center of the caseous masses as well as at the 
])oriphen, where Uiey lie mostly m round heaps ns the 
result of bemg or having been contamed withm cells 
.Iround tlie necrotic masses are radially arranged giant 
cells full of bacilh 

I uberculosis is, m the mom, the result of food m- 
fcclion m tlie case of birds At the same time other 

1 Virchow ■ Archlv 1007 Supplement to voL cic. 


modes of infection as, for mstance, by inhalation and 
by direct moculation, may occur The congemtal trans- 
fer of tuberculosis is possible, and it has been shown 
microscopically that tubercle baciUi may be present m 
the eggs m the oviduct, and tuberculous chickens have 
been reared from infected eggs In zoological gardens 
it 18 possible that tuberculosis may be conveyed to 
birds m the bodies of rats and mice wluch are given 
birds as food Infection with human tubercle bacilli 
takes place relatively seldom m, zoological gardens, much 
more rarely than is the case with birds tliat are kept in 
houses, such as parrots The prmcipal source of the 
infection of birds is tuberculous materials from other 
tuberculous birds, especially mtestmal discharges with 
which the food becomes contaminated As regards the 
bacilli isolated from tuberculous lesions of birds, it 
must be said that constant differences from the bacilli 
of mammalian tuberculosis were not demonstrated In 
some cultures the bacdli resembled very much the 
mammalian type, and from the organs of three birds typ- 
ical human bacdli were isolated Parrots are susceptible 
to mammalian as weU as to avian tuberculosis, and this 
seems to be true also of canaries Small laboratory ani- 
mals are easdy infected with avian tuberculosis, which 
may be transferred also to cattle and goats, and several 
mammals (mice, rats, eattle, swme, horses, apes) have 
been found spontaneously infected with this form of 
tuberculosis, and baciUi of the avian type have been 
demonstrated also m man 

From their mvestigations Koch and Eabmowitsch 
find, as a general conclusion, that the baciUi of mam- 
malian and avian tuberculosis can not be regarded as 
distinct species, but only as varieties of the same species 
adapted to different animal species 


THE EYE SYNDROME IN DEMENTIA PRAECOX. 

It IS highly gratifymg to note the recent advance- 
ment which psychiatry has taken m this country under 
the mspiration of Kraepehn's teaching It is hoped, 
however, that the science will be divested of its cant 
phraseology or that glossanes wdl be inserted m text- 
books to give the general practitioner more definite m- 
sight mto the meanmg of terms used which have been 
taken over bodily from the German psychologists No 
one study is of greater moment m psychiatry to-day 
than the solution of the problem of dementia pimcox 
The real pathogenesis of this dementmg disorder of 
adolescence would seem to depend m no small degree 
on physical causes The evidence for its autotoxic char- 
acter IS steadily mcreasmg smee Marro advanced the 
theory m 1900 Thus the urme studies show very de- 
fective elimination, and fuEy one-half of the subjects 
of dementia pnecox die of tuberculosis Certain toxic 
dermatoses, such as erythemata, and vasomotor paresis 
seen m chrome mtestmal putrefaction, occur very fre- 
quently m dementia pnecox. Some additional facts 
are at hand as shown m the coexistence of psychic 
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constitution, at an} rate some difference in 
the arrangement of the molecule, or there 
must be some impurities present in one or both 
of the samples 

Some months ago I obtained a number of 
sampled of both sodium and potassium anti- 
inonA tartrate from different sources I found 
that the^ \aried considerabh in both appear- 
ance and solublllt^ Few of them w’ere com- 
plete!} soluble in excess of cold distilled water 
Although the residue was shown to be non 
toxic when injected into rats, the fact that 
gross impurities w ere present in the sample' 
was demonstrated These samples were the 
ones commoni} used for the preparation of 
the solutions for intra\enous injection, 
although onh one sample claimed to have 
been speciall} prepared for this purpose In 
this sample there was no residue 

I then started a series of experiments to 
ascertain the effect of the antimony salts on 
the blood serum in Mtro I will not detail the 
experiments here Two facts were ascer- 
tained first!}, that a large proportion of anti- 
mon\ was rapidl} thrown down as an organic 
precipitate and, secondh, that the amount of 
the antimon} thus precipitated ^a^led w'lth 
different samples of the salts and appeared to 
be in in\erse ratio to their solubiht} The 
fact of this precipitation ma} help to explain 
further some only partial!} explained clinical 
facts, tlie severe coughing that frequently 
occurs during and immediately after the intra- 
venous injection of antimony salts, the aggra- 
vation of any lung condition that may be pre- 
sent after intravenous injections, the painful 
swelling that occurs when the salt is injected 
subcutaneousl} The coughing is doubtless 
due to a large extent to the central action of 
the salt Blocking of the lung capillaries b} 
precipitated particles of organic antimony 
would, however, produce this and wmuld also 
form foci of irritation in the lung The local 
deposition of antimom before it has had time 
to be earned aw'av into the general circulation 
w ould be sufficient to account for any local 
inflammation wuthout presupposing that the 
solution of the salt has any necrotic action on 
the tissues 

It occurred to me that, if a pure salt that is 
V ery soluble and is not easil} throw n out of 
solution could be obtained and injected into 
the tissues, it w'ould probably be earned into 
the general circulation \ er} rapidly and wmuld 
give rise to v ery little pam and local inflamma- 
tion I, therefore, decided to expenment wuth 
a scale preparation of sodium antimonyl tar- 
trate which was supposed to be especially pure, 
and which, from my rough experiments, ap- 
peared to be the purest sample that I had 
received I experimented at first on rats b} 
injecting the solution m strengths of 1 per 
cent 2 per cent , and 3 per cent into the 
muscles of tlie thigh, subsequently on my owm 
arm and finall} on a patient After 48 hours 


practically no local inflammation could be de- 
tected in the muscles of the rats My owm 
experience wuth the subcutaneous injection 
w'as that, for the first tltree minutes, there was 
a distinct stinging sensation and after this 
there was no pain but a small lump persisted 
W'hich wms very tender on being pressed but 
not otherwise The intramusailar injection 
w'as much less painful, both at the time and 
afterw'ards The patient, a small girl of about 
seven years old, complained of pain at the time of 
injection in the usual manner of a child of this 
age, but could never tell me on the following 
da} w'here she had been “ pricked ” I ga^ e up 
to 4 c c of a 1 per cent solution into the but- 
tock of this child before sh6 showed any sign 
of local inflammation These results wmre 
so encouraging that I decided to give this 
method of treatment a fair trial The cases 
were chosen on account of their unsuitability 
for treatment by other methods and not be- 
cause they w'ere cases likely to respond wmll 
to any form of treatment A 2 per cent solu- 
tion of the scale preparation of sodium anti- 
mony tartrate dissolved in distilled water wns 
used All the injections were given intra- 
muscularly with the usual aseptic and antisep- 
tic precautions All cases wmre diagnosed 
before the commencement of treatment by the 
finding of Leishman-Donovan bodies in the 
material obtained from their spleens by 
spleen-puncture 

A short clinical account of the cases follows 

Case No 1 — Anglo-Indian girl, aged 7, fever 
for 4 months Emaciated Anaemic Tem- 
perature 104 Pulse 103 Spleen to umbilicus 

Treated for 14 months, 20 injections, total- 
ling 460 mgms 

Fever much reduced Less anaemic Spleen 
reduced to 2 inches She w^as in every way 
much improved w hen she w'as taken away by 
her mother Subsequently, mother desenbes 
the child as quite w^ell and free from fever for 
last 3 months, that is, since she left hospital 
Weight increased 

Result Marked improvement and probable 
cure 

Case No 2 — Mohammedan male child, aged 
5, eight months’ fever, epistaxis and falling 
hair Emaciated, anaemic, rhonchi in lungs 
liver 3 inches, spleen 6 inches below costal 
margin 

Under treatment for three months, dunng 
which time he received 1,145 mgms m 40 intra- 
musmlar injections 

No fever for one month, except for a few 
da}s due to nasal catarrh No apparent 
anaemia Face fat and healthy looking 
Spleen not below costal margin Liv er normal 
Weight increased 

Result Apparent complete cure 

Case A^o 3 — Hindu male, aged 35, one } ear’s 
fever and general ill-being, debilitated, thin 
anaemic CEdema of the legs Spleen 4 inches-'-’'^ 
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]ar article This, of course, is not particularly a matter 
of medical interest, but Munsterberg sees in it the great- 
est utdity of the discovery "Whether, as he seems to 
think, it inll completely displace the objectionable meth- 
ods of the so-called “third degree” or not is uncertam, 
it may be found to have serious limitations yvhen its 
details become knoyvn to clever crimmals and they are 
prepared to meet and resist the tests He shows, hoyv- 
cver, that it can be successfully used to ehcit concealed 
facts of crime or vice, and its utility may yet come to be 
regularly recognized in the administration of justice 
Wo have said nothing about the value of such psjcho- 
logic methods m diagnosis, they are self-evident The 
time IS coming when, as Dr Scripture anticipates, the 
plnsician ynll learn his dependence on accurate psycho- 
logic insight in the diagnosis of many diseased condi- 
tions that, for the lack of tins insight, have heretofore 
boon the opprohna of medical science Not every one 
will have the natural qualifications or have the time or 
opportunity to acquire onj special skill in every phase 
of the work, there may anse, as Scnpture suggests, a 
class of psychologic diagnostic speciabsts, but the sim- 
ple methods he describes of determining the underlying 
fixed ideas m hysteria would seem to be available for 
nearly every educated physician 


SUPPLEJIBOTAL SCHOOLS FOR ALENTALLT BACKWARD 
CHILDREN 

It IS a sign of great humanitarian progress that the 
menhllv hackivard child is no longer to bo neglected in 
the public school system of this country The advan- 
tages of a special institution trainmg are about to be 
given a broader significance and application, and special 
training is to be brought nearer the home For some 
time it has been possible for the rich to send their un- 
fortunate cliildren to special schools and also to employ 
tvaincd teachers to give instruction in their own homes 
But tlio loss fortunate poor have had no such advantage 
At bc'-t thei have been permitted to send the mentally 
backu ard child to a state institution too remote and mac- 
ccssible for MSitation The result has been only too fre- 
quenth that such a child has remamed at home without 
school training, neglected, untaught and left to drag out 
a muerable oxistcncc, doomed at the outset to a life of 
inutility and intellectual darkness For many years in 
Germanv, England and Siutzerland secondary or sup- 
plemental schools have been in successful operation The 
purch mental tnimng has been completely amplified by 
a tliorough and detailed system of industrial education, 
an ‘ intellcctualization of the senses” has been aimed at 
During the past four icars similar adjunct or supple- 
mental schools haie been opened in this country About 
fifty Ecliools of this class are at present in active opera- 
tion in Xcw York City It is genoralh recognized that 
tlicso children need a separate and special sistem of 
school inttruction, and it is obviously unjust to the nor- 


mal child that he should be made to associate with the 
mentally backward child and vico versa 

As has been pointed out,^ tliese supplemental schools 
should serve as cleanng houses as it were, for the whole 
class of mentally backward cluldren Thus, children 
only slightly backward may be so tramed by careful 
study of their special lack that a short course of train- 
mg may result m tlieir bemg quickly returned to the 
normal school agam, those children more lacking may 
require contmued instruction m the special schools, 
while the obvious and proved cases of feeble-mmdedness, 
after careful study and classification, will be sent at once 
to the proper state mstitution for this particular class 
In order to make these schools efficient it is necessary 
that the teachers m charge should be specially trained 
for tlie work m hand To this end it has been suggested 
by some of the public school and charity^ authorities 
that all teachers of the supplemental schools should 
have a preliminary qualification of attendance at a lec- 
ture course on the theory and method of teaching men- 
tally deficient children, such as that given at the Hew 
York school of pedagogy', and that this didactic in- 
struction be followed by a complete and thorough prac- 
tice course m teaching mentally backward children in 
some state institution A commission to consider the 
ways and means and the practical method of estabhshmg 
a normal school for teachers of these children has al- 
ready taken up tins problem - The idea is unique. No 
countiy has yet viewed the matter m so comprehensive a 
light. 

This whole plan of special schools m connection mth 
tlic public school system appeals to all, especially to the 
family physician who is so frequently consulted regard- 
mg nays and means of obtammg suitable education for 
these unfortunates The scheme of proper establish- 
ment of these schools m every large city embraces ad- 
vantages of far-reachmg importance, far beyond the 
mere academic educational issue of completmg any one 
Cilya’s public school system 

Willie it IB not possible to say just how many children 
arc m need of these schools, the work already done in 
Boston, Philadelphia, Baltimore and Hew York discloses 
the fact that the numbers are far beyond what is popu- 
larly supposed It IS noteworthy that tlie great chanty 
movement of the past few years in state care of tlie in- 
sane has left the needs of tlie great army of backuard 
children ummproied, hence the activity of public scliool 
authorities in tlie present moiement If the effort shows 
that fewer such children can be properly taught in these 
adjunct schools the movement will not be without great 
adiantage in the care of these young wards of tlie state 
The need of a more elaborate mstitutional care will have 

1 Report of CoTumlBsIon on Mentally rackwnrd Children In tlio 
New lork Public Schools New lork County Meillcal Society I)c 
ceinlM?r 1D07 Also address on TJie School Tmlnlnj: of HncKnard 
Children In the New lork City Public Schools by Dr C 1 At 
wood Acir 3 ort 3fc/ffcal Joumfil S^pt 7 1007 

2 Committee for a propoBwI normal school for teachers of 
mentally backward children appointed by lion Robert N Ilnbbard 
Commissioner of Charities New \ork City 
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No fever after 13th injection Neither liver 
nor spleen palpable Increased weight, appa- 
rentl> quite fit 

Result Apparent complete cure 
Case No 10 — Indian Christian girl, aged 6 
History of fever for 4 months with continuous 
feier for last 40 daj^s Wretchedly emaciated 
and anaemic Temperature 103, pulse 145, 
hair falling, spleen 3 inches below the costal arch 
Treated for 3 months witii twice-weekly injec- 
tions (She did not attend quite regularly) , 
22 injections, 700 mgms 

No fever for 2 months, spleen not palpable 
Much increased in weight, face fat, hair growing 
Scarcely recognisable as thfe same child 
Result Apparent complete cure 
Case No 11 — Hindu boy, aged 6, fever for 
4 months Emaciated child with high fever 
Spleen 1^ inches, liver inch below costal 
margin Hair falling 

Treated for 21 months, 30 injections, 
750 mgms 

After 5 weeks, temperature became normal 
Spleen was not palpable, liver normal Child 
now quite well, appetite good, hair growing, 
less ansemic 

Result Apparent complete cure 
Cases Nos 1 to 8 were treated in hospital, cases 
Nos 9 and 10 were treated as outdoor patients, 
and case No 1 1 was treated pnvately and in con- 
junction %vith a local practitioner, who gave some 
of the injections with tlie solutions prepared by 
myself 

The results of the treatment including the 
blood count finding, of these 11 cases are tabu- 
lated and temperature charts of each Nos 4, 5, 6 
and 8 are given 

Although this method of treatment was not 
undertaken with any hope that it would prove 
supenor to the intravenous method, the 
results of the treatment of these 11 con- 
secutive cases will compare very favourably 
with the results of treatment of 11 consecutive 
unselected cases by any other method In ten 
cases the result of the treatment w'as verv 
satisfactory, seven were “apparently” cured, in 
hvo the treatment was interrupted whilst pro- 
gressing satisfactonly and one case is still 
undei treatment also progressing satistac- 
tonly All the details that are likely to be of 
interest are given above and in Table I, so that 
further comment does not seem necessary, 
except in case Nos 1, 3 and 8 

Case N^o 1 — Whilst m hospital, this girl was 
one of the most disappointing cases that we 
haie had Despite the fact that she seemed 
to be much better and that her spleen dimimsh- 
ed very markedly, she conbnued to run a tem- 
Her mother likewise appeared to 
be dissabsfied with her progress and took her 
home I wrote to her mother sending a num- 
ber of questions to which she replied The letter 
_I received is, I think, wmrth quobng verbatim 


Queshon 

How IS M now r 

Has she any fever ? 

How long has she been free 
from fever ? 

Is her spleen enlarged ? 

Has she had any more 
treatment, and if so 
where ? ’ 

What kind of treatment ? 

Any other information ? 


Answer 

She IS quite well 
No 

About three rhonths. 
No 

Home treatment 


With papaia and vinegar 
Her health at present is 
very good 


So that if her (the girl’s) mother’s sfatemetit 
can be accepted, this girl’s case can be claimed as 
a cure, temporary, if not permanent, by either 
papaia and vinegar ” or intramuscular in- 
jections of sodium antimony tartrate 

Case No 3 — This was also a disappointing 
case The whole of the time that he was 
under treatment he made rapid strides towards 
recovery , his temperature came down, to nor- 
mal and his spleen was reduced from being 
4 inches below the costal margin to being itn- 
palpable, within a period of 3 weeks He lost 
weight rapidly, but I put this down to the 
decrease in the size of his spleen and to the 
loss of mdema Just before his sudden death, 
he was caught selling his food to another 
pabent a habit which we subsequently dis- 
covered that he had been practising for some 
bme Myocardial degenerabon due to kala-azar 
in a pabent who was starving himseK 
and sudden violent emotion are probably quite 
sufficient to account for his death It is scarcely 
conceivable that the amount of anbmony 
he had had, half a gramme over a period of 
30 days, could in any way account for his death, 
but It seems to me that one must bear m miiid 
the possibility of the toxins set free by the 
^pid destruction of a number of Leishman- 
Donovan bodies and the breaking down of 
spleen tissue having had some deleterious 
eflfect on the heart 


uuAt; ivo 


- aermanus trom which this 

man suffered was not a local condition start- 
ing from the site of mjeebon, but was a 
general condition involving the whole of < the 
skin surface, the mucous membrane of ,the 
nose and mouth and the conjuncbvaa The 
skin became very red and thickened and puffy 
round the eyes, he had a sero-punilent dis- 
charge from his nose and eyes and his mouth 
was very painful The condition was accom- 
pamed by slight fever and subsided after about 
a week He is now m the exfoliating stage 
and quite free from fever I have seen a 
similar condition occur in a patient after treat- 
ment with Salvarsan, but have never before seen 
It m a patient receiving anbmony ibjecbonS 
There is not at our disposal at present any 
certain method, either clinical or laboratory 
by' which one can decide that a patient is cured 
i he diagnosis was made in the above cases by 
the finding of the, causatue parasite m the 
blood or the spleen, but from our own expen- 
ence from that ,of other observers we know 
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Eiinultancouslr attacking many citizens In about a 
neek the norst nas oier and there iras no xmmediate 
mortality Since then, similar reports have come in 
from seicril places in Wiseonsm, Ohio, and contiguous 
states, of what seems to be the same disease — a sort of 
gastroenteritis attended with nausea, vomitmg, and, in 
seiere cases, coUapse The most natural supposition 
nould he that tlie epidemic was due to impurity in the 
water supply, though at Lansmg, where the state board 
of health has mvesbgated the matter, this is disproved 
Another possibihty suggested is that it might be an ex- 
acerbation of a special gastromtestinal form of m- 
Uuenza The epidemic hears a close resemblance to a 
similar one that occurred in some parts of the country m 
tlie nmter of lSSO-1, and which was discussed m the 
Bulletin of the National Board of JJealth that existed at 
that time There was the same epidemic onset and the 
gastrointestinal and other symptoms nere apparently 
idenbcal, hut while the seventy of tlie attack was usually 
quickly o\er, there were many relapses At that time 
epidemic lufluenva had not reached this country and 
therefore received no credit for the epidemic Being 
prior to the da3s of medical bacteriology, its cause was 
not mvestigated This older epidemic cut no figure 
directly in the mortality reports, but undoubtedly' had 
an imiirect effect which was later attributed to other 
causes, and the same will probably be the case to some 
extent with the present disorder 


STATE Airo ntTERSTATE SAOTTATION 

A bill was recently introduced in the Ohio legislature 
giimg the state board of liealth supemsory' powers over 
water courses, public waterworks and sewage disposal 
There can be no question as to the propriety and urgent 
need of some such measure m every state not already 
thus provided for The states of the middle West, with 
their small amount of waste lands, densely settled rural 
districts and numerous large towns, stand m special need 
of such legislation, which wiU naturally be vigorously 
opposed by local and private interests now profitmg from 
the insanitary conditions In Illmois, for example, m 
ISO? there were fifty-two municipahties obtaining their 
public water supply exclusively from surface drainage, 
mostly from slowly-running streams carrying the sewage 
of manufacturmg villages This was the figure given by 
the U S Geological Survey ten years ago, and it is not 
likely that conditions have materially improved smee 
then Other states are no better m this respect and some 
mai be worse. State legislation, moreover, while a 
nLces=:ity and capable of doing an immense amount of 
good, will by no meins meet aU.tlie needs, there must 
lie interstate cooperation or a federal control of sanitan' 
matters to a large extent to insure normal sanitation of 
water supplies As was well said by Dr H E Mill,* 
when speaking of Engluh conditions in his presidential 
address before the Koval Meteorological Society “Care 
for the water supplv of the country, coming as it does 
from tlie air that knows no boundaries, across the land. 
Is b; no means a parochial, but in the fullest sense a 
mtioml matter, and should be dealt with m the mter- 


ests of the nation ns a whole ” This ap- 

plies also to this country, where matters of health 
as well as of wealtli are so extensively involved 
Up to a recent penod, as shown by Dr Bracken * 
less than half a dozen states had approximately ade- 
quate laws on this subject and there had been hardly 
am active cooperation for the mterstate control of water 
suppbes It IS probably true tliat large rivers, flowmg 
long distances without local contammation, tend to pur- 
ifv themselves, but when flowing tlirough populous dis- 
tnets tills self-purification can hardly be relied on, and 
the Ohio river, bordering five states, has recently been de- 
scribed as “a thousand miles of ty'phoid ” In case of 
smaller streams, under like conditions, a similar epithet 
IS even more hkely to be appropriate How far the gen- 
eral government can take up this matter may need to be 
settled by court decisions, but there are some ways that 
ought to be directly practicable The state board of 
health of Georgia has recently taken a step m this direc- 
tion by passmg resolutions favoring the estabhshment 
of the Appalacliian Hational Eorest Eeservation, which 
wall also, it IS said, be favored by the authorities of otlier 
soiitliem states If the general government can be given 
tlio control of the head waters of the streams of a large 
portion of the country it ought to simplify many of the 
questions that would inevitably arise if the matter weie 
left to the state authorities alone 


THE AUTOMOBILE NUMBER 

The Automobile Humber of The Jouenal, March 7, 
1908, we believe, will be an mtercstmg issue In re- 
sponse to the announcement in The JornmjLL, m which 
we asked for experiences, we have received many com- 
mumcations — bright, thoughtful, analytical — which 
seem to present aU the vanons phases of automobile ex- 
perience Many readers write us that they look forward 
to this issue with great anticipation, because our pre- 
vious automobile number not only was interestmg but 
proved of praetical value to them m connection with 
their choice of a maclime There is room for a few 
more communications — the more terse and pomted the 
better — but they should be received within the next seven 
days We can also use more illustrations It is prefer- 
able that the illustrations show the machmes in local 
surroundmgs and readv for the road, and it is most im- 
portant that they may be clear and sharp 


Medictd News 


CALIFORNIA 

The Plague Situation. — ^A telegram from the special corre 
spondent of The Jookxvl in San Francisco, dated Febniary 
11, states that one case of human plague was verified 1 ohm 
nrr S The citizens nro verv active, and a large fund is being 
raised to be placed at the disposal of Surgeon Rupert Blue of 
the P H and M H. Service for additional rat catchers, traps, 
etc Additional sanitary inspectors to be placed under the 
orders of Dr Blue will also be appointed, and the sanitary laws 
mil bo ngidly enforced The law committee, consisting of 
Drs Herbert C !Moffitt and Philip Mills Jones, and Captain 
Goodnll on Febmarv 11 saw the mas or and the president of 
the pobcc commission, who agreed to swear in all sanitarv in 
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Detail'; of eleven comccutivc case'; of kala-acar treated by intramuscular injection of a special preparation of sodium antimony tai Irate 
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6cr, treisurer llie contractors for the snnntonum of the 

Icnfrue report that seven cottages are completed Jlr M. O 

Kelson, n St Louis philanthropist, has offered to defray the 
expenses of the tuherculosis sanitarium at St Tammany 
ran=h for three months 

Society Meetings. — At the annual meeting of the Orleans 
Parish Medical Society the follpmng ofhcera were elected 
President, Dr Amedee B Granger, nee presidents, Drs Will 
lam H Seemann, Richard W Salter and C W Allen, secretary. 
Dr Edward M Hummcll, treasurer. Dr Sidney K. Simon, 
librarian. Dr Hober Dupuv and directors, Drs John J Arch 

inard, William W Butterworth and Eugene H. Walet ^At 

the annual meeting of the Rapides Parish Medical Society, 
held in Alexandria, January 0 the following otBcers were 
elected Ibesident, Dr G M G Stafford, Alexandria, vice 
president, Dr Alexander H. Biscoe, Tioga, secretary. Dr Ar 
thur R. Chopin, Lamothe, and treasurer, Dr F V Gremmil 

lion Alexandria At the annual meeting of the Bienville 

Parish Medical Society, held in Gihsland, January 17, the fol 
lowing officers were elected President, Dr Ohver O Hamner, 
Bienville, vice president. Dr Claude C Allums, Manning, and 

secretary treasurer Dr F R. Singleton, ArcacLa, ^At the 

annual meeting of the Tangipahoa Parish Medical Society, held 
in jVmite City, January 12 the foUorvmg officers were elected 
President, Dr H G Moms, Kentwood, vice president, Dr 
Glenn J Smith Amite City, and secretary, Dr James L 

Lenoir Amite City At the annual meeting of the Shreve 

port hledical Society the following officers were elected Presi- 
dent, Dr James C Willis, vice president. Dr J M. Boden 
heinicr, secretary, Dr D A Mohler, and treasurer. Dr William 
L Egan. 

MARYLAND 

Personal. — ^Dr Charles A Wells, Hvattsville, sailed for the 

Onent February C Dr John P Briscoe Washington, D C, 

has been appointed temporary resident physician of the Matv 
land Agriciiltuml College, College Park, vice Dr Wilbam O 
Eversfield, deceased 

Tuberculosis Exhibit — ^The traveling tuberculosis exhibit of 
the Maryland Association for the iSevention and Relief of 
Tuberculosis will be held nt the Hebrew Friendly Inn and Aged 
Home Baltimore, February 10 to 17 During this time public 
lectures will be given each afternoon and evening 

Baltimore Personal — Dr William F Lockwood, Baltimore, is 

ill nt his home with diphtheria Dr William D Booker, Bal 

timore has been critically ill inth pneumonia ^Dr Howard 

A Kelly has returned from a slx weeks’ trip to Mexico 

Prof George M Stratton head of the department of expen 
mental psychology at the Johns Hopkins 'Dnivcrsity, has re 
signed to accept the directorship of the department of psychol 
ogy in the Uniiersity of California 

Library Site Purchased — The Medical and Chimrgical Fac 
ulta of Maryland has purchased a site 00x234 feet for the use 
of the new library building on Cathedral Street Baltimore, for 
S22 000 Only the leasehold interests were bought, the lot 
being subject to a ground rent of 5123 50 per year Professor 
Welch will address the legislature Febmnry 12 in favor of a 
bill making an appropriation of $100 000 toward the library 
fund The druggists of Baltimore have raised $5,000 for the 
budding 

MICHIGAN 

Illegal Practice. — Urban Hnrtung, Detroit accused of prac 
ticing medicine without registration, is said recently to have 
been found guilty 

Personal — ^Dr Diaries B Stock well, Port Huron, is critic.ally 

ill uith pneumonia Dr Alexander W Blain Jr has been 

appointed senior honse physician of Harper Hospital, Detroit 

^Dr Walter T Wilson Grand Lodge, was elected president 

of the State Board of Pardons January 14 

ConsumpRye Sanatorium Opened. — Tlie State Tuberculosis 
Sanatonnm nt Howell recently opened, has nt present II male 
patients 'The bnilding for women is almost completed, and 
this uith a third bnilding in process of erection, srill give a 
total accommodation of 3S patients for the sanatonnm. 

Communicable Diseases. — Menominee is suffenng from an opi 

demic of typhoid fever and pneumonia. Smallpox is reported 

in one of the lumber camps 20 miles west of Cadillac. Tlie 

quarantine on the state prison Jackson, established on ac 

count of the presence of smallpox has been raised. Bun- 

Oak has 4 cases of smallpox and Calhoiin County 17 IMonroe 

Center is reported to 1ms c scscrnl cases of smallpox, and the 

public sebool has been closwl Scarlet fever is paid to be cpi 

dcmic at King lev Several cases of scarlet fcier are re 


ported from Shepherd, uhere schools have been closed and pub 
he gatherings interdicted. 

MINNESOTA 

New HospitnL— The proposed Sheltering Arms Hospital, Jim 
neapobs, plans for which have just been completed, is to stand 
in hlissiBsippi Parkway between Lake Street and Minnehnbn 
It 13 to be a brick structure and will cost about $40,000 
Personal, — ^Dr I Daniel Webster, Mankato, at present m San 

Diego, CnL, has almost recovered from his recent illness 

Dr Gustav W Barck, health officer of Albert Lea for 14 years, 

has resigned Dr D Edmund Smith has been elected super 

mtendent of the Asbury Hospital, Minucapohs, and Dr Willard 

B Pmeo, secretary ^Dr J Warren Little has resigned from 

the directory of the Asbury and Rebecca Deaconess Hospital 

and Home, Mmneapohs Dr Arthur Sweeney, St. Paul has 

been visiting m Lawrence Mass ^Dr Peter M. Holl, Minnc 

apobs, has been elected city physician, vice Dr Ole E Linjer, 

deceasei Dr John F Fulton, St Paul, has resumed actiie 

practice 

Contagious Diseases — There are said to be about 24 cases of 
diphtheria among the inmates of the state reformatory, St 

Cloud In order to prevent the spread of scarlet fever, the 

board of education of jbnueapolis has decided to bum nt least 

750 text books in use in the Kenwood and Douglas schools 

Scarlet fever is reported to be epidemic in Preston Several 

cases of hemorrhagic smallpox have been discovered lu St Paul 

In hlonterey and Triumph 110 cases of smallpox are re 

ported and the inspector of the state board alleges that no 
attention has been gnen to the matter by the local boards of 

health Smallpox is reported to be prevalent in Lake Prairie 

township 

MISSOHRL 

Permit Refused. — The board of health of St Louis on Jnnu 
aiy B is said to have refused to grant a permit to the Hippocra 
tian College to conduct a hospital and dispensary 
Smallpox. — A number of cases of smallpox are reported in 

Bucklin and Hart Several cases of smallpox are reported in 

Johnson and Lafayette counties ^Kansas City has 20 small 

pox cases in the Isolation Hospital 
Fire m Epileptic Colony — Cottages B and C at the State Col 
ony for the Feeble minded and I^ileptio Marshall were dam 
aged to the extent of $36,000 by a fire, January 19 The pa 
tients in the two cottages were removed without injury 
PersonaL — Dr Charles B Simcoe, St Joseph, has been elected 
Bupenntendent of the State Colony for the Feeble minded and 
Epileptic, JInrshall vice Dr William D Wliittington, term ex 

pircd Dr Joseph E. Dibble has been elected president of the 

-colored people’s branch of the Kansas City Society for tho 
Relief and Preiention of Tuberculosis 

Elections. — ^At the annual meeting of the North St Louis 
Medical Society, held January 14, Dr Henry J C Sieving v ns 
elected president. Dr Andrew A Henske, vice president, Dr 
Henry C Niebrugge, secretary, and Dr Albert F Koetter, 

treasurer The St. Louis Society of Internal Medicine was 

incorporated January 10 Dr Gustav Bnumgnrten was elected 
president Dr Washington E Fischel, vice president and Dr 
Elsworth Smith secretary treasurer 

Hospital Notes. — The new hospital for tho treatment of 
tuberculosis patients under the direction of tho niithontios of 
Kansas City, is to be erected on high land near Leeds The 
estimated cost of the structure is $0 600 and the building is to 

be constructed from native stone with thatch and stucco 

The Ivnnsas City Postgraduate Sfedical School and Hospital, for 
merly occupied by tlio Medico Chimrgical College, is now rendj 
to receive patients Tho hospital has accommodations for (50 

patiqnts ^The addition to the Ensworth Hospital, St. Joseph, 

IS nearly ready for occupancy The improvement, vhen com 
pleted, will pronde accommodation for about 40 more patients, 
making tho capacity of the hospital about 00 
The Fmger-Licking Habit — At a meeting of the Medical Soci 
ctv of the Dty Hospital Aumni of St Louis, held February 0, 
the following preamble and resolutions relative to the habit of 
finger licking were adopted and copies ordered to be sent to 
the postmaster general, postmaster of St Louis, St Louis 
health department, and the daily and medical press 

WnnncAfi The snccIHc orjnmlsms of Borlons diseases may be 
present in the mouths of persons who apparently are in a fair stato 
of health The secretions from the posterior pares throat and 
month supply a means whereby the transfer of such orannlsms to 
other persons and tliinas Is facilitated. Next to promiscuous spit 
tina tho practice of habitual Insnllvatlon of the finpers by tIio«e 
hnrborlntr such orannisms affords the readiest means of conyeyin.. 
Infection to oilieee Uealthy persons may Infect themselves hr 
Berms carried by Jieir Angers into their own mouths. Money 
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of temperature, about 100 degrees after the in- 
jection Mixture continued as before 
23rd At'nl — 0 5 gram neo-kharsi\ an intra- 
venousl} Reaction ml Condition of sore and 
operation uound, better Rash, drjnng up 
SOtli April — Stock of neo-kharsivan harnng 
run short, no Injection could be giren The 
mixture, as usual, is being continued 

Lt to 19 til — Patient uas kept on to the anti- 
SA-philitic mixture Sore healed up, the secondarj' 
rashes disappeared and all actir e signs and sjnnp- 
toms of the disease disappeared On the 19th 
j\Iav he u as discliarged from the hospital w ith in- 
structions to attend tire ueeklj course of sj^rhihs 
treatment in order to complete the prescribed 
course But the patient did not turn up as 
instructed Houever, on the 13th June, he 
reported sick, when he der eloped the facial 
paral} sis 

Talang into account the past history of the 
case, I remoied the patient to the venereal 
ward, and put him on to anti-syphihtic mixture, 
and a small blister was applied in front of the 
right ear 

I6th June — 0 3 gram of neo-kharsivan 
was gnen mtraienoush As the patient w'as 
much run down, this small dose of arsenic (neo- 
kharsunn) was presenbed Reaction, nil 

ISf/i June — No iraproi ement, constantlv com- 
plains of pain on the nght side of face and 
noise in the nght ear 

24//i June — 0 45 gram of neo-kharsiran 
intravenously No reaction 
26th June — Pam somewhat less but patient 
complains of difficulty of heanng 
2nd July — Patient developed left-sided facial 
paralysis, wnth severe pain in the left ear and 
inabiht) to sleep at mght and difficulty in heanng 
as well 

3rd July — 0 6 gram neo-kharsnnn was gn en 
and the dose of pot iodide ivas increased to 10 
grams per dose t d s 

lOth July — 0 6 gram neo-kliarsivan was given 
12th July — Patient much better to-daj, pain ' 
much less , right side of the face much improved, 
can close the nght eye 

19//i July — 4)6 gram neo-kharsn^an. No 

reaction. 

22nd July — Ven much better to-day Para- 
lysis of the nght side disappeanng, pain on the 
left side less 

30//i July — 0 6 gram neo-kharsivan No 

reachon 

Ijf August — Condition very much improved, 
can hear now' by the nght ear, ver> httle trace of 
paral} sis on the nght side Pam on the left side 
of face less 

7 th August — Neo-kharsuan stopped, only 
anti-sj'philitic mixture by the mouth is being 
continued Condihon steadily impronng Right 
side of face normal, paralysis on the left side of 
face impronng 

10//i August — From this time onward the 

patient made uninterrupted recoiery , he was 


subsequently boarded and imahded out of the 
service 

The second case of facial paralysis, follow- 
ing sjphihs, tliat came under my observation, 
was also in a patient w'ho did not receive com- 
plete course of treatment He w'ls discharged 
from the hospital when the actiie signs and 
sjTnptoms of sj’phihs subsided wnth partial 
treatment, with instructions to attend the w'eekly 
course of treatment till ihe full course is finish- 
ed But tins patient, too, did not turn up, but 
he came to hospital about two months after- 
wards, when he developed faaal paralysis 
This faaal paralysis w'as cured with another 
full course of syphilis treatment I regret to 
sav that I am unable to give the full histor}' 
of the case with all particulars, as I lost the 
papers relating to this> case in course of my 
transfer 

AN UNUSUAL CASE OF SNAKE-BITE 

By D F MICHAEL, 

Assistant Surgeon 
(Medical Officer, A R I, Pusa) 

The following case will, I am sure, be of inter- 
est I was called to see a young man in a village 
I m the naghbourhood of Pusa, who had been 
bitten by a snake The messenger, w'ho arnved 
at about 11 am, stated the patient had been 
bitten at 5 a.m that day, that his condition at 
the moment was very bad, and tliat the snake, 
w'hich was a very' " dangerous one," had been 
left unmolested inside the hut, which the patient 
had been occupjnng w'hen he w'as bitten He 
said that though the victun w'as almost “ be- 
hosh,” tlie relatives and friends did not entirely 
give up all hope for the simple reason that the 
snake was still alive' Taking eieiyMung into 
consideration, I came to the conclusion that the 
patient must already have a fatal dose of lenom 
in the general arculation Antivenene m the 
quantity that might have been of use in such a 
case W'as not at the moment available I saw 
die patient at 12-30 pm t e , 7^ hou^e '■after 
he ivas bitten He was too weak to stand or 
to sit up with his head erect There w'as marked 
ptosis, the speech was indistinct and very nasal, 
and tiiere wns restiessness and dyspnoea Deglu- 
tition w’as difficult and fluid swallow'ed w'ould 
regurgitate through the nose The whole of 
the right hand, on the forefinger of w'hich he 
had been bitten, was greatly sw ollen and oedemat- 
ous wnth loss of sensation 

I applied a hgature at the forearm, rubbed 
potassium permanganate crystals into the site 
of the bite, and ii^ltrated the bitten finger and 
the w'hole hand with about 5 c c of a 5 per cent 
solution of gold chloride, gaie him a hy- 
podermic injection of strychmne and digitahn, 
and urged his people to bring him to the hos- 
pital wnth the least possible delay, though I held 
out len httle hopes of his recovery- 
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care of tlie dependent poor ns rapidlv ns possible It also advo 
cated the extension of civil service rules to all nlmsliousea, ns 
this would attract more capable men and women, and would 
give a higher standard of efficiencv 

New York City 

Hospital Needs Aid. — The Eastern District Hospital of Wil 
liamsburg, Brooklyn, which was established more than fifty 
Tears ago, has made its first appeal for aid to the publie. The 
Ladies’ Auxiliary has arranged for an entertainment for the 
benefit of this institution 

Lowest Death Rate on Record. — The death rate for the month 
of January was 18 51 per 1,000 population, the lowest since 
1898, with the exception of 1906 The rate comes within 
three one hundredths of breaking the record The decrease is 
largelj in infant mortality The figures for the week ended 
Februari 1 are loner than for any other week m the records 
of the department, the rate per 1,000 being 17 03 There were 
decreases in the deaths from heart disease, pneumonia and 
tuberculosis 

Academy Prosperous. — Col William C Gorgas, assistant sur 
peon penernl, U S Army, chief surgeon of the Canal Zone, who 
delivered the anniversary address at the New York Academy of 
kledicine on “The Sanitation of the Canal Zone,” has been 
elected an honorary member of the academy The membership 
of the academy, which is limited to 1 000, is now completed, 
and it has so large a waiting list that, at the present rate, 
three years will elapse before the last appheant can be 
admitted. 

Disposal of Stray Dogs. — ^The health department has asked 
the lioard of estimate and apportionment for $16,000 for the 
purpose of catching and caring for stray dogs Dr Darlington 
in supporting the request said that there u ere in the Inbora 
tory undergoing treatment 30 persons uho had been bitten by 
mad dogs Last year $7 000 y as expended m caring for such 
persons He thought the services of the Society for the Pre 
vention of Cruelty to Animals should be recognized The 
question was referred to the legal department. 

To Explain Overcrowding — There will be an exhibit in the 
Amcncan Museum of Natural History for two weeks beginning 
ifarch 9, for the purpose of showing the conditions resulting 
from oiercrowding The investigation of the evil conditions 
which has recently been made will be placed on record On 
the second day of the exhibit a discussion mil be held, at which 
Goicrnor Hughes Mayor McClellan and several of the commis 
sioncrs of the city will speak The object of this exhibit will 
bo to recommend that the population spread to the suburbs 
Hospital Election — tt the annual meeting of the governing 
board of Mount Sinai Hospital the following officers a ere re 
elected Isaac Stem, president, George Blumentlml and Emil 
Leu IS, 1 ice presidents F Asiel, treasurer, and Leo Amstein, 
secretari The president’s report shows that, during 1907, 
C 173 patients were admitted There were 177 829 dispensary 
cases, and 152 9jn prescriptions were made. There is a deficit 
in the finances of the institution of $31,830 The hospital 
liopes to establish a tuberculosis bureau which will divide the 
upper section of Die city into districts 

NORTH CAROLINA. 

Asheville to Have an Ethical Pharmacy — A movement, 
headed bv scicral yell known phjsicmns of Asheville, is being 
made to establish a drug store which yill carry a complete 
stock of druggists’ supplies and chemicals, and yiU make its 
specialtv the filling of physicians’ prescriptions, but will 
eschew, it is said, all “patent” or proprietary remedies 
Tn-State Society Meeting — The tenth annual meeting of the 
Tri State Alcdical Association of the Carolmas and Virgima 
will be held in Cluarlotte Fcbmary 18 and 10, under the presi 
denev of Dr Stuart McGuire, Richmond Dr J Howell Way, 
Aiaincsnlle, is secretary Ileadqnnrtcrs will be at the Selwyn 
lintel and tlie topic for the general debate will bo “The Treat 
nil nt of Fiiilcp'V ” 

Personak — ^Dr Paul H Ringer, Asheville, who has been sen 
oush ill nt the Mission Hospital in Dint citi is now improving 

Dr 1 Vance McGougnn, ravettciille, has been elected nee 

prosidint of the Scottish Fire Insurance Company of North 

Carolina Dr Kenneth Af Ferguson for four terms mayor of 

Southern Pines has resigned and will move to Washington 

Dr Edward C Register Cliarlottc has returned from Furope 

Dr Lawrence E Holme’, superintendent of the Biltmore 

Hospital, 1 ' conialcrcent from an attack of pneumonia. 

Prohibition Act— The legislature has passed an net sub 
mitting the question of state prohibition of the manufacture 
and sale of mtoxicants to a vote of the qualified voters of the 


state The election is called for May 20, and if earned the 
law will become effective Jan 1, 1909 'ITie act permits the 
sale of alcoholic liquors oula on prescriptions of regular prac- 
ticing physicians, and permits also the sale of Jamaica ginger 
and other medicines contaimng alcohoL 

NORTH DAKOTA. 

Smallpox. — ^The most extensive and general outbreak of 
smallpox ever known in Wells County came to public notice 
m Fessenden, January 4, where five families yere simnltanc 
ously placed under quarantine The disease has existed 
among Russian residents for some time, but has apparentlj 
been concealed. The public schools of Fessenden have been 
closed. 

Personal. — Dr James P Aylen, Sheldon, for many years 
coroner of Cass County, has been appointed chief surgeon of 
the Northern Pacific Railroad Hospital, Missoula, Alont, and 
has assumed his new duties A banquet was given by the 
county society to Dr Aylen, January 11, nt which he was 
presented with a clock as a token of the esteem in which his 

contemporaries hold him Dr Francis R Smyth, Bismarck 

has been elected president of the State Board of Medical E\ 

aminers, vice Dr James P Aylen, resigned. Dr Paul 

Sorkness, Fargo has been reappointed physician, and Dr 
Krekore H. Mallarian, Fargo, assistant physician, of Cass 

County Dr Wilham H M. Philip, Hope, is reported to bo 

senonsly ill Dr Robert D Campbell, Grand Forks, left for 

Europe January 6 Dr George A Stark, Mandan, has been 

appointed county physician for the eastern district, and Dr 
Jacob Bursma, New Salem, for the western district, of Morton 
County 

OKLAHOMA 

Smallpox. — Smallpox has made its appearance among the 
students of the OUnhoma Umversity, Norman One student 

18 ill with the disease and seiernl are under quarantine. 

More than 60 cases of smallpox are reported at Oy assa 

Seek SeparaUoiu — The State Board of Health and the county 
health officers have asked the state to separate the State 
Board of Health from the State Board of hledical Examiners, 
and also asked for the establishment of a bureau of vital sta 
tistics 

Personal — Dr William W Rucks, Guthrie has been np 
pointed assistant superintendent of the Oklahoma State 

Hospital for the Insane Dr Clinton M Maiipin has re 

signed ns a trustee of Wnurika County Dr W S Owens 

has been appointed physician of Muskogee County 

Physicians Must Register — The attorney general has do 
cidcd the quesDon of the practice of medicine requirements of 
the Indian Territory side of the state He holds that prnc 
Doing physicians are not rcqmrcd to take out certificntes 
of registration, for which a fee of $2 50 is payable, but are 
required to register, which does not require the payment of 
a fee 

PENNSYLVANIA 

Measles Prevalent — On account of the prevalence of measles 
in Iron Bridge and Lobachsyille, the public schools have been 
closed 

Personak — ^Dr Daniel Dechert, , Schuylkill Haven, whoso arm 

was amputated on account of blood poisoning, is rccov ering 

Dr E P Darlington, Norwood, has gone to Arizona 

Expenditures for Typhoid. — As the result of an investigation 
by the Pittsburg authorities, it yas figured that the cost to 
Greater Pittsburg of typhoid fever for the jear ended June, 
1007, was $721,436 

To Fight Tubercnlosis — To fight tuberculosis in Schuylkill 
County, a committee of 26 prominent professional and business 
men was named bv the Schuylkill Medical Society, January 27 
Judge A L. Shay, James B Reilly, President G E Farquhnr 
of the Schuylkill Lawyers’ Association and Dr Arthur B 
Fleming, Tamnqua, president of the medical society, head the 
committee 

Hospital Notes. — Contracts have been awarded for the Oliver 
Annex to the Southside Hospital, Pittsburg, which is to he 
put up this year It is the gift of the Oliver estate and ad 
joins the present hospital buildings, nnd will cost about 

$200 000 A donation of '^1 0,000 has been received for the 

North Scranton Hospital Tvio lots, 20x160 feet each, have 

been donated as a site for the Beryjck Hospital 

Rehef Report. — The report of the Carnegie relief fund for 
1907 shows that the distnhutlons amounted to 8210,704 03 
divided ns follows Accident benefits $17Ji45 15 death henc 
fit’, $130,449, and pension allowances, $68,769 00 Since tho 
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Post-operative treatment — To prevent drops 
of unne entenng the ragina and making the 
wound septic, it was drawn off morning and 
evening witli a rubber catlieter for about five 
days and the wound was douclied and dressed 
twice a day Mith eusol lotion, the patient was 
discliarged cured on 26th July, 1921 
Remarks — 

1 Vaginal tumours, espeaally of this size, are 
lery rare 

2 After the formation of tlie tumour, the 
patient was dehvered of three healthy children, 
two of these, including the last, are still alive 

3 The tumour, preserved in spirit, was sent 
to the Bassem Medical Assoaation for examin- 
ation and was found to be a Fibroma 

A CASE OF GUMMA OF THE 
VERTEBRE 

By G T BURKE, ii3 (London), 

MAJOR, IMS, 

and 

N C MITRA, MB (Calcutta), 
late TV CAPT , I M s 

D S , SEPOY, age 23 years, was admitted to 
48th Indian General Hospital, Constantinople, on 
28th June, 1920, complaining of pain m the chest 
and back and weakness of both legs, of gradual 
onset during the preceding montli, dunng which 
penod he had been losing weight and detenorating 
in general health 

His complaint of pain was not a severe one, 
and the pain appeared to be of the nature of a 
backache 

Previous history — “ Fever ” in Mesopotanua 
IS months ago, and “ dysentery ” six months ago 
He denied all venereal infection 
Family history — Nothing relevant 
Condition on admission — A thin debilitated 
man, not anaemic, with normal temperature and 
pulse 

Chest — A rounded, tense, fluctuating swellmg 
at the nght border of the sternum, opposite the 
3rd and 4th nbs, about IJ inches in diameter, 
shghtly tender, attached to the bone The skin 
was freely moveable over it The patient stated 
that he had not noticed the existence . of this 
swelling until it w as pointed out to him here No 
spinal curvature was present, there was no local 
tenderness and spmal movements were not hmited, 
but jarnng on the head produced vague pain in 
the lower dorsal region 
Herat and lungs — Normal 
Abdomen — Spleen just palpable Nothing 
else abnormal detected Unne normal 
Rectal eramination — Negative 
Lymphatic system — The postenor cervical 
glands of both sides, the nght epitrochlear and 
the inguinal glands of both sides were enlarged 
and shotty 

N ervotts system — Cramal nerv'es were normal , 
also the fundus ocuh on each side The pupils 
reacted botli to light and to accommodation 
Upper evtremitics — Muscles, reflexes and 
sensory System were normal 


Lower extremities — Shght paresis and 

wasfang of muscles of thighs and legs, with 
general exaggeration of reflexes, a bnsk ankle 
clonus and almost a patellar clonus being obtained 
on each side, and Babinski’s sign being present 
The gait was distinctly spastic, tliere was no 
incoordination, but the patient was unsteady on 
his legs owing to muscular weakness 

Sensation to touch blunted from the umbilicus 
downward, while sensations of pain and tem- 
perature as well as deep muscle sense were 
normal 

Sphincter control was normal 
Blood — Wassermann -]-++ + 

Ccrcbt o-spinal fluid — Clear and not under 
pressure Wassermann reaction -f- with 
excess of globulins, and a cell count of 14 per 
cubic rmlhmetre composed of lymphocytes only 
A provisional diagnosis of syphilitic spinal 
memngo-myehtis was made, and it was decided, 
in view of the danger of a Herxheimer reaction, 
to give intravenous “ 606 ” very cautiously, pre- 
cedmg It by a short course of potassium iodide 
orally and mercury by inunction 

Accordingly, from 30th June, 1920, he received 
grains x t d s , from 10th July, 1920, grains xx 
t d s of potassium iodide, continued till 14th July, 
1920, he was also given a course of ten inunctions 
of mercury 

During this fortmght, the weakness of the legs 
gradually increased, and on July 13th, he was 
found to have a distended bladder, which he could 
only partially empty He could then only move 
his legs with difficulty, and could not stand at 
all Botli knee-jerks were still brisk and ankle- 
jerks were obtained, but ankle clonus had dis- 
appeared By 14th July, 1920, he had lost 
voluntary movement of the legs, and had defimte 
distension overflow, with only partial emptying 
of the bladder All the deep reflexes of the lower 
extreimties were completely lost Sensation was 
still as on admission, except that he complained 
much of formication There was shght oedema 
of feet and legs On 15th July, 1920, control of 
the rectal sphincter became affected, and by the 
next day control of both sphincters was quite lost 
Kharsivan 015 grm was given mtravenously 
on 15th July, 1920, and repeated on 19th July, 
1920 , 0 3 grms was given on 29th July, 1920 
The knee-jerks returned after the first dose, 
control over both sphincters was regained, the 
bladder being almost completely emptied, and the 
oedema became less, but on 31st July, 1920, the 
reflexes were again lost, oedema began to return, 
and he shortly after lost control of his sphincters 
Pam m tlie sternal swelling much increased, and 
an masion Tvas made into it under local anes- 
thesia, about an ounce of caseous material being 
scraped out On 18th August, 1920, 0 3 grms 
of kharsivan was injected intravenously 
and an hour later sufficient blood was withdrawn, 
14 c c of the serum from which, after inactiva- 
tion, was slowly injected mtrathecally after with- 
drawing an equal amount of cerebro-spinal fluid 
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K. Bowles, president, Tolict, HI Bor the Medicnl VTomen's Qnb 
of Cliicago, Alice L Conklin, mj) , president, 100 State Street, 
Chicago 

FOREIGN 

Spanish Antitnbercnlosis Congress — Tlie first Spanish nn 
tional congress to discuss wavs and menns to repress the spread 
of tuberculosis is to be held at Saragossa in October 

To Visit Chicago — ^Dr August Martin, professor of gynecol- 
ogv at the XJni\ersitv of Greifswald, Germanv, ■will visit this 
countrv next summer to attend the annual session of the Amer 
lean Afedical Association 

Medical Study Tnp — A Pans organization has perfected nr 
rangements to take a party of physicians through Italy in 
April and hlav for a medical study tnp Naples will be the 
most southern point visited. 

Memonal Service for Lassar — A memorial service for the 
late Prof 0 Lassar was held, Jannarv 20 in the amphitheater 
of his clinic under the auspices of the Dermatological Society 
Rosenthal and Maver delivered the mam addresses 
The Final End of the Cancroin Suit — ^The Jouunal duly 
chronicled the suit brought by Professor Adamkiewicz, for 
merly professor at "Warsaw, against the firm of E. Merck of 
Darmstadt, claiming damages for non fulfillment of contract 
in regard to pushing the sale of his “cancroin” for the cure of 
cancer He lost his suit, and the final court of appeals has 
confirmed the judgment of the lower court, based on expert 
testimony as to the worthlessness of the alleged remedy 

Fine for Exaggerated Claims for “Augenwok” — The local 
court at Chemnitz, Germany, has fined the business manager 
of the firm manufacturing “Augenwol” for the exaggerated 
claims made for this article, which is being extensively adver 
tised in Germany The medicolegal experts testified that 
it Mas entirely worthless and the price far in excess of the 
actual cost of the ingredients "Augenwol” was stated to be 
morelv a mixture of salt, bone acid glycenn and alcohol, 
tinted and perfumed A fine of $30 50 was imposed (160 
marks) 

Honors to Dr Roberto Wernicke of Buenos Aires. — ^A recent 
issue of the Semana Mcdtca of Buenos Aires is nearly all de- 
loted to the ceremonies attending the presentation of the di 
plonia of honorary professor conferred by the authorities on 
Wernicke in token of appreciation of his services to the city, 
the nation and the profession His friends and students also 
presented him ivith a piece of statiiarv He has been professor 
of general pathology for a number of years, and has always 
taken a prominent part in all measures for the ■welfare of the 
public and of the profession 

New Journal on the Heart, Vessels and Blood. — Professor 
Vaquez of Pans with Laubry and Aubertin, has founded the 
/Irc/iiics <fc* JtaJadics du C(ctir dos Vatsscaua ct du Saiuf, 
to be published monthly by J B BnilliOre et fils, rue Haute 
feinllc 10, Pans France, for 17 francs, about $3 40, a year 
lie first issue has been receiied and contains a study of the 
I irmncodjTiamio and therapeutic action of the mtrites, a 
study of the histologic action of the Roentgen rays in lymphoid 
leukemia, and an article entitled, “Lcs poisons alimcntaires et 
athCrome,” by Professor Loeper There is a department for 
abstracts of works on this specialty and a list of prizes ofTered 
bv larioiis scientific societies for works bearing on some phase 
of the subject 

Official Medicolegal Service at Rio de Janeiro — Prof A 
Poixoto, one of the editors of the Brazil Medico, has Iiecn placed 
in charge of the nowlv inaugurated medicolegal department 
of the police service The citv is divided into six zones and a 
pliisician has been appomted for this service in each zone 
There is besides this a morgue uhoro autopsy of all deaths 
from violence is imperative a central detention hospital for 
the insane and nn establishment in the run Mem dc where 
the main offices librnrj museum rooms for gynecologic ex 
nminalions and well eqiiippcil chemical and microscopic labor 
atones arc installciL The library already contains 500 aiitbori 
tics on medicolegal questions The department for chemistry 
and microscopy is in charge of Dr A de Andrade 

Typhoid Fever m Scotland. — A senous outbreak of typhoid 
occurred in the west end of GLasgow during the latter part of 
Ik'cemlier and in January Investigation showed that all the 
patients were receiving milk from the same dairy Further 
investigation brought out the fact tint the milk was procured 
from a farm in the neighborhood of Glasgow and that a voung 
woman a member of the family was ill with tvphoid. At 
lirst It had been supposed that the illness was influenza and 
latiT pneumonia was suspected but careful examination 
sliovrcd tint the disease was tvphoid, the blood gave the 


Widal reaction The farmhouse was thoroughly disinfected 
and the sale of milk therefrom stopped, but unfortunately, not 
before G9 cases of typhoid and several deaths had occurred in 
Glasgow 

Jubilee of the Norwegian Military Medical Society — The 
twenty fifth anniversary of the founding of tli s society was 
celebrated at Christiania, Dec 21, 1907, and two fine com 
memorative works were published One contains the history 
of the association since its foundation and the uork it has nc 
complished, and the other biographical sketches and portraits 
of the Norwegian medical ofiBcers in the mibtarv service 
1882 1907 After a festival meetmg and announcement of gifts 
toward the accumulation of a jubilee endowment fund, the 
members adjourned to attend the jubilee banquet The income 
from the endowunent is to serve ns prizes for important works 
published during the year and for loans or gifts to students 
makmg a specialty of military medicine or to members m need 
The Tidsshrift f d norske Lwgefor , January 15, reports the 
proceedings in detaik 

Robert Koch to Visit America — ^A cable dispatch says that 
Koch 18 contemplating a tnp to this country ns part of a 
year’s rest He expects to start for New York early in April 
and msit Niagara, the Yellowstone, and other points of inter 
est, stnving to free his mmd from all thought of science and 
medicme dnnng a year of travel and mental rest He is said 
to be looking somewhat worn from his strenuous year and a 
half in the heart of Africa, devoted to the study of sleeping 
sickness He was 65 vears old December 11, and first won 
fame bv his publications on the bacteriology of anthrax, 1876 
He received one of the Nobel pnzes in 1906, and the German 
government has conferred honors and gifts on him so that the 
discoverer of the tubercle bacillus and the comma bacillus is 
now a nch man His wife accompanied him on liia scientific 
missions to Afnca and will be with him in this country He 
has refused all invitations to lecture, wishing to remain a spec 
tator during this year of rest, which may include a trip around 
the world 

Foundation of International Health Office. — ^The Interna 
tional Conference which met at Romo Dec 9, 1907, decided to 
found nn international health bureau Only thirteen of the 
twentv one states that participated in the Pans conference in 
1903 took part in this last conference, Germany, Austria, 
Greece, Holland, Hungary, Luxemburg, Montenegro and Port 
ugal not being represented All the other European states 
were represented besides the United States and Egypt 
The international health office was organized in accord 
nnee with the recommendations of the wavs and means 
committee The headquarters are to he at Pans, and the 
contracting states will contribute their share of the $30 000 
required for its maintenance The director of the health office 
18 not to be allowed to fill any other salaried position The 
Sematne Mfd , January 8, adds to its account of the conference 
the information that the diplomatic convention signed by the 
delegates to the recent convention is to remain in force for 
seven vears and then for an additional seven years for encli 
state that has not given official notice in the meantime of its 
intention of withdrawing from participation in the Interna 
tional Health Office 

LONDON LETTER. 

(From Our Regular Corrcsgonilcnt 1 

Loxnorr, Feb 1, 1908 

Poisoning by Cocain 

A woman m London died in a drug store on January 18, 
while under the influence of cocnin which had been admims 
tered for extraction of teeth The person who gaye the dnig 
was neither a registered dentist nor a druggist, with British 
qualification, hut a Russian who had opened a dnig store in 
that quarter of London in which aliens are most numerous In 
cross examination it came out that Feifert, the keeper of the 
drug store had administered cocnin when extracting teeth 
many times A yerdict of manslaughter was returned against 
him 

Plague in West Afnca 

Prof W J Simpson of King’s College, London has liocn 
despatched bv the British government to the V’est Africa Gold 
Const to assist in combating the outbreak of plague which is 
raging in Accra There is no reason to believe tlmt the out 
break is unusually senous but ns it has occurred in a fresli 
place it is thought desirable that it should ho dealt with at 
once Plnguc broke out some time ago in South Africa and 
Professor Simpson was sent, and by prompt measures com 
pletelv checked the outbreak He is faking with him to the 
Gold Coast a considerable quantity of IlnfiTkine s plague serum 
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THE AIS^LO-FRENGH DRUG GO., LTD. 

No. 1, Waterloo Mansions, Apollo Bunder, BOMBAY 

TelecramN ‘ AMPSAT-VAS P O 

19, Old Court House Street, CALCUTTA 19 , Second Une Beach, MADRAS 
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' All our proparatlons aro'of French origin and manufacture 


PHABMAOEUTIOAL 

PREPARATIONS 

AMBRINE 

(Method Dk BAUTHE DE 
SANDFORT ) A (Treat advanco in 
the treatment of burns, slight or 
severe. 

AMiBIASINE 

Compound Extract of Garcinia 
Treatment of AmmbSc Dysentery 

AMPSALVS 

For the immediate production of 
‘914" Aseptic Solution 

ANIODOL 

Antiseptic, Disinfectant Deodorant 
for Sict Rooms Instruments Bad 
pans, etc. 

BIOSULFOL 

Colloidal Sulphur Assimilable 
Entirely absorbOT 

0UPRA6E 

Colloidal Copper Specially for 
treatment of CanCer 

CYTO SERUM 

Intensive Painless Stryohno 
arsenical medication (hypodermic) 

DIABETIFUGE 

Effective antWiabetlc In Cachets 
Formula given 

DIGITALIN 

Cry8ta!lls4« (Rralle) Cardiac 
Tonic and Sliraulant. 

008URINE OUTFIT 
Cnne testing rase Exceedingly 
compact and complete for pochet. 
ENOOCRiSINES 

Extracts of internal secretory 
glands Prepared by greatly improv 
ed methods 

HECTARGYRE 

A combination rf Hectine with 
Mercury 

HECTINE 

Anti syphilitic of low arsenic 
percentage wheie prolonged treat 
ment is necessary 

HI8TOGENOL 

A Unclean preparation for diseases 
duo to malnutrition especially pul 
monary disorders Granules. Elixir, 
and Tablets 

lODARGOL 

Colloidal Iodine iCjrioua forma. 
Special Injection for Gonorrhoea 

lODEOL 

Colloidal Iodine Ampoules 
Internal (Capsules) Hypodermic 
(Ampules) External (Phials) 

lODOGENOL 

Iodine in its most reliable and palat- 
able form 20 minims— 8 grs Pot, lod 


C U R ATOXI N E 

VENDEL 

The Internal Treatment of 
OHEONIO DERMATOSES 

{Refractory or Recurring ) 


ACTION — 

Chemically neutrabzea poisons in the 
organism Stimulates renal, hepatic and 
intestinal acijivity 

Arrests fermentation 
Promotes the elimination of diseased 
waste products and endogenous toxins, 
thns relieving the skin 

In bottles containing* about 

6 OZ8 


BAUME DURET 

The External Treatment of Skin 
Diseases 

As used at the St. Louis Hospital, Pans 

ECZEMA, PSORIASIS, ACNE, 
SOAeiES, PRURITls, ETC. 

In bottles containing: about 
6 ozs 


SEL DB HUNT 

Specially foi the Treatment of 

DYSPEPSIA, QASTRALQIA, 
HYPERACIDITY, AGIO 
FERMENTATIONS, ETC 

Normal Regulator of the 

Oeneral Digestive Functions 


SAMPLES ON REQUEST 

T«at«d ana Approved In aooordanoe with t-CLB 


PHARMAOEU nOAl. 

PREPARATIONS 

lODO-THYROIDiNE 

(Standardised) For Obesity, 
Goitre, Myicedema, Cretinism, etc. 

Literature, Clinical Reports and 
Price Lists on application 

KINEOTINE 

Propnylactive and Curative treat 
ment of Hay Fever, loSuenza, etc 
In tablets 

kramyzarine 

Treatment of Varicose Veins, etc 
Oomhined internal and external 
Literature, Clinical Reports and 
Price Lists on applioation 

LATAPiE REACTION 

A simplibed Wasserroann Test. 

MER8ALV 

A 10% fine roeroiirial cream or 
inunction 

MORUBILINE 

Extract of the fresh liver of the 
Cod Supersedes Cod Liver OU 

NEOOAINE-SURRENINE 

A perfect Cocaine substitute of low 
toximty A rapid and safe anmsthetio 
NEVROSTHENINE 

Alkaline Solution of Olycerophos 
pfaates 

opolaxyl 

For treatment of Constipation by 
Biliary, Pancreatic and Intestinal 
sBoretiODS prepared in tablet foiTU 

QUININE 

A liquid extract from Cinchona 
bucoirnbra Contains 6% of Quiniue 
Alkaloid 

8TANNOXYL 

Tablets for Boils Cai buncles and 
Staphylococcal Affections 

stannoxyl liquid 

To be diliiteii for Lotion for Aone, 
etc 

STANNOXYL INJECTION 

To be injected intiamascularly 

8TROPHANTINE 

Crystalliide Grannies, Cardiac Tonic 

SUKRO-SERUm 

I n tram n Bcul a r Injection for 
TuVierculosit 

SUP8ALV8 

Stable suppositories of ' 608 " 
Simple and effective 

TRICALCINE 

Contains the pnie phosphates of 
lime and magnesia 

URASEPTINE 

Powerful Uilnary Antiseptic dis 
solves and eliminates Uric Acid 


raquiram«nt« 


/ 


mm 


IS THE SAFEST OF 
ALL arsenical 
COMPOUNDS IN 


syptuLis 




^ (T’l* ’Presidential Address, British' Pharmacentical'Cengress, 10th July 1918 ) 
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Therapeutics 

[It is the purpose of this department to outhne an np-to 
date management of disease, to suggest saentific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescnpbona are wntten m 
both the metnc and apothecanes’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convement for pharmacist and physi 
ciaiu It should be understood that sohds are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 e., more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Lobar Pneumonia. 

Although this IS genemlly n self limited disease, and there 
IS no specific treatment that can kill the pneumococci or cur 
tail the svstemic infection or hurry the resolution of the part 
of the lung involved, still it should be emphaticallv stated that 
the intensity of the symptoms can be modified, rarely the dis 
ease apparently aborted, and that many times life is saved by 
proper management The word management is used to include 
nursmg, diet, higienic surroundings, physical therapeutic 
measures, and medication It is just ns absurd to declare that 
the pneumonia patient needs no medication and that nothing 
can be done for him medicinally as to throw doivn the reins 
of a runaway horse because he can not be stopped immedi 
ately 

While it has boon lately disputed, statistics and obsenntibns 
seem to bear out the assertion that pneumonia has been more 
frequent and more fatal in the last two decades than before 
that time As no acute disease puts more labor on the heart 
than does pneumoma, it is the heart that so frequently fails 
us, at first or at last, and sometimes all the time, in this 
disease It would probably be untrue to assort that pneumonia 
IS more virulent than it was or that the pneumococci are 
harder to combat, but, as the hearts of this age are weakened 
bv continuous and unending nervous strain and excitation and 
bv the frequent taking of coal tar preparations, this disease is 
more frequently fatal, ns the hearts arc unable to stand the 
strain Also, uhile not more men smoko than twentv Tears 
ago, it IS a frequent obsenation that more men who do smoke, 
do so cxccssiielv, and oversmokmg leaves a heart unfit for 
the hard battle. 

PnOPITTLAXIS 

The same precautions that are used and advocated to pre 
vent the tnbcrcle bacillus from living and thrmng should bo 
applied to the pneumococcus This germ inhabits the damp, 
ill lentilatcd, dark and crowded tenements, and pneumonia 
has been shown by careful investigation in cities to occur in 
direct ratio to the crowding of the population, in other words, 
the more crowded the tenement or the more thickly populated 
the street, the greater the number of deaths from pneumonia 
Pneumonia is a communicable disease perhaps ns communi 
cable as tuberculosis and certainly many more times com 
mumcablc than cerebrospinal meningitis, and should be de- 
clared bv boards of health ‘a reportable disease” Rooms and 
tenements in iihich pneumonia has occurred should be fiinii 
gated ns carefully as is now done uhere there has been tuber 
culosis 

the pneumococcus has manv times been found in the mucus 
of the mouth and throat but doubtless can not cause pneii 
monia until bv some means it reaches the lungs It seems to 
find its opportunitv to cause infection iihcn a patient is dcbili 
tated cspeciallv bv a catarrhal inflammation of the upjicr air 
p.assaup', or a bronchitis Influenza often gives it its oppor 
tnniti While pneumonia often attacks a strong, healthv man 
or woman nnvthing that tends to preient recurring colds, ton 


Tonit. A M A 
run 1C lOOS 

sillitis, larvngitis or bronchitis tends to prevent pneumonia. 
In other words, the nose and throat should be made healthj 
Fresh, clean air in the sleeping room is as much a preventiie 
of pneumonia as a preventive of tuberculosis 

CAJT THIS DISEASE DB ABOItlED? 

Except in instances in which the sputum has been found to 
contain pneumococci, and, under measures instituted the con 
gested lung has cleared up in a day or two, we are not justified 
in assertmg that an attack of pneumonia has been aborted 
On the other hand, with assistance- and without assistance, we 
nil see instances of congestion of one lobe of a lung occur, stop, 
and become normal in two or three days Unfortunately, at 
this period of an apparent pneumoma there may be no sputum, 
and if there is, it is not examined for pneumococci, and it may 
not have been a pneumonia at all, but certainly it was a con 
gcstion of one lobe of a lung Consequently an attempt to 
abort an apparent first stage of pneumonia should be made 
If the patient is strong, sturdy, and especially if he is 
plethonc, venesection will often giie good results, and is posi 
tivclv indicated if there is marked dyspnea, if the heart is 
laboring, the head full, and the face congested, even if there is 
no actual cyanosis Life has been saved by venesection done 
under the above conditions 

If the symptoms are not dire enough to demand venesection 
and for other reasons it is deemed inadiisable, nhich is gen 
erally the case, a full dose of on antipimetie drug, such ns 
antipvnn, sufificient to cause profuse sweating, is good treat 
ment, ns 

R gm 

Antipynm 1( or gr xv 

Fac chortulam 1 

Sig To be taken at once, with plenty of water 
Or, as this drug has a disagreeable taste 
B gm 

Antipynm 1| or gr xi 

Fac capsulas 2 

Sig Take both capsules at once, with plenty of water 
Unless there is sufficient pain to require an immediate dose of 
morphin, calomel could be conibmed uith the above powder, ns 
B gm 

HvdrnrgjTi chloridi mitis |20 or gr iii 

Antipynm ij gr x' 

Fac chartiilnm 1 

Sig Take at once with a cup of milk. 

Or, if it IS to be given alone 
B gm 

Hidmrgyri chloridi raitis |20 or gr in 

Sodii bicarbonatis 1| gr \i 

Fac chartulam 1 

Sig To be taken at once, uith water or milk 
Or, 010 grams (2 grams) of calomel may be given nith an 
oloin, belladonna and strychnia tablet 

If the pain is severe, morphin should not be delayed, but 
given, if necessary hypoderraatically, in a dose sufllcient to 
stop the pain, cither % or 1/C of a grain It is better to re 

pent the dose of morphin when needed rather than give ns large 
a dose ns ’A of a grain, which mil, perhaps, produce more 
profound sleep than is desired If morphin is given for the 
first acute pain, a saline purgntiie should be given on the fol 
lowing day Cher the part of tlie lung imohed dry cupping 
some times seems to stop the pom and relieio the internal 
congestion It also seems to require less morphin for the 
primary pain if hot fomentations (and none better than the 
flaxseed poultice) are used over tho region of the lung in 
vohed Post hoc or propter hoc, from the nlioio treatment an 
apparent beginning pneumonia sometimes stops 

Tlie older treatment mth aconite and veratrum iiride is 
undoubtedly often of saliie Thev have come somewhat into 
disuse on account of the weak heart nhich so often is present 


THERAPEUTICS 
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Indian Medical Gazette. 

JANUARY 
THE NEW YEAR 

Wfi wish all our readers a Happy and Pros- 
perous New Year At this time it is natural that 
i\e should stnke a personal note and refer to 
our hopes and fears for the future 

The Indian Medical Gazette, like many other 
institutions, has been affected by the war, and if 
at times our readers have thought that there was 
a falling off in the standard of excellence of tlie 
articles, we think that this did not occur to so 
great an extent as might have been expected 
The routine life of many of our contributors was 
sadly upset by the war, and even up till the pre- 
sent time conditions have hardly returned to the 
normal For their loyal support during a trying 
time, we desire to thank our contributors and 
readers, and we are glad to inform them that, in 
so far as can be judged by the test of circulation, 
the Gazette is rapidly and steadily increasing in 
populanty Without attempbng to shirk res- 
ponsibility for our own shortcomings, we maintain 
that the success of the Gazette depends much 
more on the work of its contnbutors than on the 
efforts of the editor For a time after the war, 
tliere was a temporary falling off in the supply 
of good onginal articles, but now we are in the 
happy position of having an exceptionally large 
supply of very valuable matenal on hand, and if 
our contnbutors find that their articles are not 
produced so promptly as they might desire, we 
crave their indulgence and assure them that the 
inevitable delay is not due to any lack of appre- 
ciation of their work Some of our most valued 
wnters have retired from India , our greatest loss 
in this respect has been in the retirement of Sir 
Leonard Rogers, whose contnbuhons to the 
Gazette constitute a marvellous record of his 
achievements m mediane But Sir Leonard has 
by no means fimshed his work, and we hope for 
many years to be able to place before our readers 
the products of his fertde brain, if not in the 
form of original articles, at any rate in the form 
of abstracts 

Inexorable death has removed some of our 
most valued contnbutors, only the other day 
Lieutenant-Colonel klaynard, who was for many 
years associated -mth tlie Gazette, not only as a 
contnbutor, but also for a bme as its editor, died 
suddenly shortly after his retirement 


But while our losses impress us greatly because 
they are dramatic and sudden, we should also 
think of our gams which are of gradual growth 
and therefore less striking The great Schools of 
Tropical Mediane of Calcutta and Bombay are 
recruiting a band of workers, some of ivhom have 
already made valuable contnbutions to medical 
saence Young Indian medical men are showing 
a steadily increasing interest m research work, 
and if we were hvmg in normal times we should 
have no reason for feehngs of doubt or pessimism 
in connection witli mediane in India 

But even in the medical world there is unrest, 
in so far as this consists of a laudable desire for 
improvement in the education and status of 
medical men, it is a healthy sign and is far 
preferable to the attitude of fatahstic indifference 
that IS supposed to be charactensbc of the East 
But we earnestly appeal to all classes of medical 
men to agitate m a productive and constructive 
manner and to work together for the advance- 
ment of medical saence Our aim should be to 
teach the pubhc the elementary truth that in the 
long run they wiU get the class of doctors that 
they pay for Medical education is expensive, and 
the best class of men will not enter the profes- 
sion unless their prospects are in keeping with 
the labour and expense involved The pubhc must 
be asked whether they desire to have their hves 
and health entrusted to the cheap and indifferent 
doctors, or to men of the highest mtelhgence who 
can easily be secured if they are prepared to pay 
for them It is all very well to talk of the noble 
and sacrificing work of doctors, but human 
nature bang what it is, the tendency will always 
be for young men to take to the profession that 
holds out the best prospects, and the pubhc need 
not expect to obtain the highest class of medical 
aid by the cheap process of cajolery and flattery 

Medical education in India, both in the schools 
and colleges, is capable of very great improve- 
ment, and we, as doctors, should never cease to 
agitate for higher standards of traimng, but, on 
the other hand, we claim that for the money that 
IS spent, the people of India are getting very good 
value, and if they want improvement, it can only 
be obtained by improved organisation which has 
to be paid for 

What we must do is to convince the pubhc 
tliat we are worthy of better treatment and 
tliat we are prepared to give full value for 
every penny that is spent on us Any attempt to 
go ahead of pubhc opimon by forang tlie 
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Sion tlmt might well bo made by many a paper if it bad suffi 
cieiit courage 

Tlio interesting point about this action of the Modern 
^yoodman is that the advertismg manager feels that the step 
IS necessitated bv his cndeaior to assure to the readers a 
square deal from evorv ndiortiser He realizes that it is un 
safe to count on nnr such thing from the average “patent 
medicine” or medical “specialist ” 

In contrast to the above action is the conduet of another 
fraternal paper, hnovn ns the Royal '\aghbor, which is 
brought to our attention bv a recent letter As our corre 
epondent states the majority of the members of this order 
are vomen, and medical adiertiscrs seem to think them easy 
marks, if ve mav judge bv some lerv fraudulent advertise 
ments found in this paper Wo would suggest to the mem 
tiers of the order represented bi the Royal ficiglibor that they 
call the attention of the proper authorities to the unnoighbor 
lincss of this partnership with fraud carried on by their 
journal 


WHAT IS HYDROCIITE’ 

An Analysis of the “Hyper-Oxidized Hydro Carbon.” 

IJvdrocine widelv ndicrtised as a consumption cure and be 
longing to the class that Samuel Hopkins -Vdams vould desig 
note the "fundamental fakes ” has been analvzcd bv our chcin 
ists and found to consist chiefly of cane sugar Tins prepara 
tion was referred to in The TotinvvL, Aug 17, 1007, and its 
evidently fraudulent nature commented on 

In common with other members of its class, it is advertised 
ns being an essontiallv non secret preparation and to bear out 
that claim, an involved and meaningless “formula” is appended 
Its promoters stale that Hjdrocine is "a vegetable hyper ovi 
dized hydro cnrlion” — whatoicr that may mean Its “formulas” 
arc equallv enlightening Wc use the plural advisedly, ns 
ITadroeine exhibits that fine fickleness and mutability of com 
position that chametenzes nostrums of its kind Its early 
"formula” was as follows 

TTvper ONidized hydrocarbon (vegetable) 2S gr 

Pure rock sugar 8 gr 

Powdered pancrentin 1/20 gr 

Tlie ovids are liberated in the stomach and throaaa 
into the circulation 

Tor some unknown reason however this "formula” was 
clinngcd before the edition of the pamphlet setting forth the 
wonders of the eombinalion was cvhnu«tod "Formula” No 


2 ns printed on a “sticker” placed oyer "Formula” No 1. 
states tlmt Ilvdrocinc consists of 

Oxidized carbo hydrates and essential 

oils ISVi {T 

AlinemI constitiunts 

IMr P- 

Tiire rock sugar 

9 gr 

Powdered pancreatm 

1/20 gr 


\ceonipan\ ing this later pamphlet — or more correctly, the 
carliir pamphlet with a later “formula” — is a circular giving 
the follow ing enlightening information regarding the compo 
sition of Hvdrocmc 

lyonEniEvrs 

“Oil of cinnamon, coniin peppermint spruce mvrtle, 
chekan mnmilniini mvrrh turpcntin,. and thvmol, 
with all tone properties positiiciv eliminated The res 
idno is highly ovidired mi\cd with oyidired sugar, 
pancrcatin and pressed into a 10 gram tablet Tlie 
oween IS lilioritcd in a nascent form and taken up 
In the circulation and thus enables patients to become 
saturated with the same in 30 minute do=cs ” 

Tins came circular also gnes what purports to be a report 
of an anahsis of Hydrocini Tablets which however, reads 
mori as if it were a tc-timomal prepared at the request of the 
mnniifactiirer in spite of the fact that it is written bv a pro 
siiniabli n putable chemist Thus, while the report states that 
the t iblets contain a certain amount of “aldehydes ketones and 
ovidircii products from the bodies used” the chemist virtnallv 
acknowlcdgis that the c lioilics were not actiiallv determined by 
him In fact from the language of the report one is led to lie 
liLic that he accepted the manufacturer s statement in regard to 


their presence. Of course, w e do not know the composition 
of the hydrocme which the manufacturer submitted to this 
chemist for report, or the composition which hjdrocme will 
hnic in the future The report of the analysis made for the 
American Jlcdical Association by its chemists indicates the 
composition of Hydrocme such ns is sent to physicians, and is, 
therefore, of mterest It is as follow b 

We hay e made a careful examination of the original 
package of Hydrocme and find that the average weight 
of the tablets is 2D 5 grains Of this, D5 per cent , or 28 
grams, of the total of 29 5 grains, is cane sugar Each 
tablet contains an average of 0 3 of a gram of a sub 
stance, insoluble m alcohol, containing nitrogenous 
matter The indications are that this substance may 
be yery impure pancrentin, that is that this Od) of a 
gram may contam the 1/20 gram of pancrentin claimed 
to be present by the manufacturers It also contains 
very small quantities of aromatic oils, and it is prob 
ably due to the fact that these oils, like turpentine, 
react with oxygen that it is claimed that the vegetable 
matter is “hyper oxidized ” The formula, hoivey er, 
mentions ‘Typer oxidized hydro carbon ” Perhaps the 
manufacturers have reference to the rock sugar and 
mean carbohydrate, for there is probably no oxidation 
of the sugar, though it is probable that the aromatic 
oils present may be partially oxidized and changed m 
other yvnys after a time, but the “hj'per oxidized hv 
dro-carbon (vegetable) 28 grams” of the formula is an 
absurdity, particularly as the analysis shows that the 
tablet contains 28 grams of sugar We do not behey o 
that it IS possible for such a substance as turpentine, 
for instance, yvhen m contact with sucrose (cane 
sugar) to act ns an oxidizing agent 

Apparently, therefore, the essential constituent of Hvdro 
cine, ns it is now offered to physicians, is cane sugar, and 
evidently this was the substance which was referred to ns the 
“hyper oxidized hydro carbon ” If, ns indicated by the chem 
ist’s report the very learned (?) statements regarding the 
“hyper oxidized hydro carbons” or “oxidized carbo hydrates” 
may be reduced to the simpler statement “each 20 6 gram 
Hvdrocine tablet contains 28 grams of cane sugar and small 
quantities of volatile oils and a trace of pancreatm ” 

Summary 

To sum up, we have A preparation, shoyvn by analysis to 
be Do per conk cane sugar, put on the market to be retailed 
at a cost of 58 a pound (avoirdupois) Tlie claim is made 
that bv giying this preparation in 30 gram doses to the extent 
of one and a quarter ounces daily, tuberculosis can bo “jier 
mancntlv cured” in “from six to sixteen weeks ” To impress 
the unthinking the mam constituent in the formula is giien 
a quasi scientific name, meaningless m import The exploiter 
of this “remedy” claims to liaxc given up a practice yielding 
510 000 anmiallv “to spread the truth regarding this prepara 
tion” — and incidentally, we suspect to reap the benefits that 
must acrue from selling sugar at over 85 a pound, wholesale 

Our clicmist having translated for us into simpler language 
the statements ns to the composition of the article, wc, ns phv 
Eicinns, should not find it difficiilt to interpret correctly the 
eyidence on which the claims arc based 


One Newspaper Editor’s Opinion of ICargon 
Anaheim, Orange County, Cal does not occupy a yery largo 
place on the map, but it is to be congratulated on having a 
newspaper, the Orange Countv Plain Dealer, that is indepen 
dent of “patent medicine” fakers It contains no “patent 
medicine” advertisements, and therefore, can speak its mind 
‘'ome one has favored us with a copy of the January 25 issue 
in yihich the editor first quotes one of the very “taking” read 
mg notices that tells of thq wonderful preparation that will 
cure all diseases that 13 non secret that is not n “patent 
medicine” and in which “Compound Kargon’” is the "milk in 
the coconnut ” After quoting this advertisement, the editor 
makes these comments 

AVe saw the above innocent looking little item floating 
through our exchanges and said to ourself hero, we mav help 
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mistakes are inevitable, but between legitimate 
cnticism and wholesale denunciation there is a 
world of difference 

At the present moment, every thinking inhabi- 
tant of India must make up his mind, whether he 
desires reiolution with its attendant horrors, or 
orderl) progress towards complete self-goiem- 
ment 

We are not asked to decide whether we 
consider the present government to be the best 
of all possible goiemments, what we must decide 
IS whether, in new of existing conditions, w'e 
are prepared to accept the existing admimstra- 
tion or w'hether we know of a better system 
which it IS practicable to introduce into India at 
the present time Medical men are accustomed 
to face facts and to distinguish between ideals 
and realities, and it seems to us that to attempt 
to destroy the existing government, in the hope 
that somehow a better government will spnng 
up in its place, is very much like destroying the 
machineiy and steenng gear of a great steamship 
in mid-ocean, because we think we know of a 
tj^ie of engine better suited to the vessel The 
anarchist of cnminal tendencies is a dangerous 
person, but he is much easier to deal wuth than 
the w'cll meaning insionary who can only see 
his ideals but fails to face the realities that ruth- 
lessly interpose between him and the attainment 
of his dreams Such a person has often the 
power of appealing to the imagination of the 
masses , he is like the performer of the rope tnck 
w'ho can persuade a crowd that they see a man 
climbing up an unsupported rope to the sky He 
bases his schemes on the -supposition that the 
people of India and the people of surrounding 
countries are idealists like himself, and even 
w hen he is presented w ith the clearest proof that 
such is far from being the case, he persists m 
his course buoj ed up with the hope that he will 
soon persuade the rest of the commumty to 
see Msions and dream dreams hke himself The 
existing goiemment is based on the assump- 
tion that human nature will continue for some 
time longer to be the same as it has been for 
many thousands of }"ears, and that a process 
of education and reform is possible without 
danger to the countr}^ but that a system 
based onlv on ideals, eien of the loftiest nature, 
IS unsuited to existing conditions and will in- 
entably lead to untold misery and destruction 
It IS necessary for us to sun-ev the situation 
wnth calmness and courage and to throw our 
influence in the direction towards which expen- 


ence and reason point, and as the influence 
of medical men is out of all proportion to their 
numbers, it is hoped that their counsel and 
adiice wall have a steadying influence on the 
people in this cntical penod of the history of 
India Meanwhile, having done our best to 
oppose the force of reason to that of mass 
hy'Stena, w'e should go about our own work with 
calm fortitude, by doing so we shall set an 
example to the people who are tempted to desert 
their peaceful occupations and to pursue attrac- 
tne chimeras 

Doctors are accustomed, by their training and 
work, to exerase reason and calm judgment 
such qualities are the need of the moment 
r ther than emotion and sentiment 


SNAKE-BITE IN INDIA 

Major Knowles, i m s , Professor of Proto- 
zoology at the School of Tropical Mediane 
of Calcutta, recently read a very interesting paper 
on the mechanism and treatment of snake-bite 
in India The paper consisted of a resume of 
the important work earned out by him and 
Major Acton, i m s , who is also now on the staff 
of the Calcutta School of Tropical Medicine 

Major Knowdes pointed out that tlie rat 
snake bites freely and viciously if disturbed and 
so do several other snakes which are either non- 
poisonous or slightly poisonous Cobra bite, even 
if untreated, has a mortality of about 40 per cent , 
though the cobra is par excellence the lethal snake 
of India From these facts it is easy to under- 
stand how' so many snake-bite cures have come 
into rogue, as any treatment or no treatment 
at all wull be followed by a large proportion of 
recorenes even if only the deadly snakes are 
taken into account 

The most important group of poisonous 
snakes are the poisonous colubnnes and the 
vipers to the former group belong the cobra, 
the king cobra and the kraits , to the latter belong 
the Russell’s ruper and the saw'-scaled viper, the 
other npers in India being rarely lethal to man 

In the case of cobra bite , death is heralded by 
asphyxial commlsions, in the case of the krait, 
paraljrbc symptoms are more in evidence Ex- 
penmentally, it was found that the amount of 
cobra r enom injected at a successful bite averaged 
from 1/2 to 211 mgiiis , w'hile in the case of one 
cobra the biting ralue of the renom reached tlie 
enormous figure of 587 mgms or about 40 times 
the minimum lethal dose for man 
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Fssevtwls or llrtir Urnrn-vn. A Practical Trcafl"ie on Dairy 
and Milk Inopcctlon nnd on tlie Hrclcnlc Production and Handling 
of Milk for ‘^Indent-: of Dairying and Sanitarians Bv t O Jensen 
Professor In the Royal ^eterlnary nnd Agricultural College of 
Copenhagen DenmacK Translated and Amplified by kiconard Pear 
son Dean of the leterinary Fncultr of the University of Pennsvl 
vanln. IIInEtmtcd, Cloth Pp 27’; Price $2.00 Philadelphia 
and London J B LIppIncott Co 1007 

The importance of the proper Bupemsion of the milk traffic 
IS attracting vnde attention and an English edition of this 
■work of Professor Jensen, trhose experience and standing lend 
■weight to his views on many phases of the question, ■will 
surely be welcome Copenhagen has long been in the lend in 
the care of the milk supply, and is singularly fortunate in 
the possession of commercial concerns that, so far from being 
merely acquiescent followers in the matter, haye done pioneer 
work, carrMng their control to a pomt far in adiance of any 
thing contemplated by the public authorities 

The subject matter of the book is dinded into 1 Ifilk 
nnd its composition, 2, the injurious properties that milk may 
possess, 3, pasteurization nnd sterilization of milk 4, the use 
of milk for infants The first part is gone into with detailed 
completeness The physiologic chemistry is so lucidly de 
scribed as to present no serious difficulties, eycn to those 
■whose acquaintance with this comparatiiely recent science is 
of the most menger character In Part II, the addition of 
ynnous substances, especially preseryatiyes, the absorption of 
odors, nnd the transmission of infection by milk are considered. 
The work of the ynnous ohserrers on the relation of milk to 
tuberculosis is appraised with fairness Jensen discusses, in n 
very judicial and dispassionate manner, the dictum of Koch 
that bo\ine and human tuberculosis are not identical, nnd 
also the three important questions ansmg therefrom VSTiile 
he admits that the identity of the two kinds of bacilli is still 
an open question he giyes cogent reasons for concluding that 
tuberculosis is undoubtedly not so infrequently caused by food 
ns Koch affirms, that the transmission of human tuberculosis 
to cattle can be alleetod by inoculation, nnd that boyino tuber 
culosis IS transmissible to man He discusses other diseases 
liaMng milk ns n possible means of infection either from dis 
case in the animal or ns a consequence of contamination from 
■without. 

Pages 157 to 237 arc taken up vnth matter relating to the 
die control of the production and hnndbng of milk The 
standards nnd tests are clearly described ns also are the 
detecting of adulterations nnd preserratiyes, and bacterial 
in\ estigation An interesting feature is the appendices, nnd 
especially that containing the regulations gorcrning the Tri 
folium Alilk Supply Company in Copenhagen. The original 
text 13 elucidated and illustrated by notes and comments by 
Professor Pearson The entire subject is one of special moment 
to ciery physician 


A Vrnr Touno Ovoji ix Situ Bv Prof G Leopold Oehelroer 
Medlzlnnlrat Director of the Royal Gynecologic Clinic and School 
for Midwifery Authorized Fngllsh translation by TT H Vogt 
M D Gynecologist nnd Ohstetrlclno to the Lutheran Hospital PL 
Lcnls Cloth Pp on with 10 lithographic plates Price $3 50 
St Lonls C ■! Mosby Co 1007 


This monograph is an e^vhnnstiye microscopic study of an 
oyum from a young woman who committed suicide by tnk 
mg phosphorus After the organs hnd been hardened in 
formalin nnd alcohol repented and careful examinations of the 
endometnura were made with a magnifi ing glass At first 
nothing wns detected but finally a small spot was found, 
lighter than the surrounding tissue situated on the posterior 
•nnll of the corpus uteri This spot wns carefully excised, 
hardened and cut Into a continuous senes of sections Exam 
inafion shoved that the middle ICO sections comprised a yen- 
small oyum measuring 1 4 mm long, Odi mm deep nnd 0 S 
mm wide No positire information could be obtained regard 
in" the exact age of the ovum The results of careful and 
exhaustne study of the ICO sections are embodied in the mono 
graph, illustrated by 10 lithographed plates eompnsing 23 
figures licaiitifully pnntcd in colors The author suras up the 
results of his ■work ns follo-WB 

The following are some of the points in which my yiews 
Iiaie changed ns a result of the study of this youngest oyum 
nnd are now nt rnnnnce ■with news formerly expressed the 


origin of Langhnns’ cells the decidua of uterine epithelium in 
the neighborhood of the oium, the ongin of the intcmllous 
spaces, nnd a few others A further adyance of our knowledge 
of this problem depends on the discoyery of more yery young 
human oya m situ, coming, if possible, from patients uho 
haye died suddenly, but not as suicides These specimens must 
be carefully preserved, painstakingly cxnmmed and micro 
Ecopic pictures reproduced m fllustrations ■which arc true to 
nature ” 




UPEUATIONS or GirsniAi. Ppkctice, Fdred 
MC MJB (Cantab) B Sc. (Lond ) F R,C S (Edr ) nnil II IitIdr 
® (Cantab 1 MRCS L-B C P (Load) 

EP Cloth. Price $5 50 New Pork Oxford University 

Press, 1007 


Tile object of this book is to bridge over the gap between 
the knowledge of the general practitioner nnd that imparted 
by elaborate text books of surgery As the writers state, 
“The education of the yast majority of medical men is deficient 
in the practice nnd performance of the many small operations 
which be so largely on the borderland between medicine and 
surgery nnd ■which nil practitioners are called on to perform 
frequently ” The first chapter is deyoted to general consid 
erntions, such ns asipsis and antisepsis, sterilization, choice of 
instruments, suture mntenni, dilTerent forms of dressings 
The use of the x ray in minor surgerj is also considered. The 
second chapter is devoted to anesthetics nnd method of numin 
istration Then follow two chapters on surgery of the head 
nnd one on enc.i of the following subjects neck, chest, ahdo 
men male and female genitourinary organs, rectal region and 
the limbs No attempt is made to discuss the larger surgical 
problems or to giye nlternntiye methods of treatment, as the 
scope of the book does not admit of such discussion In the 
chapter on the neck, for instance, the following subjects nrc 
considered abscesses and cellulitis of the neck, carbuncles and 
boils, bpomata, tuberculous glands tracheotomy, Inrvngotomy, 
intubation nnd foreign bodies in the larynx, retropbnryngcnl 
abscess, tenotomy of the stcrnomnstoid for torticollis Tlio 
book is well illustrated nnd attmctiyoly printed nnd bound 
General practitioners who do not care to doyote time to sur 
gicnl work nnd yet are compelled to do occasional minor surgi 
cal work ■nill find in this hook much of interest nnd value 


Mixon SnrrEnr By Pdwnrd Milton Foote AM ■MD Instnic 
tor In Surppry Collepe of Physicians nnd 3urReons (Colninbln Uni 
vorsltv) Cloth Pp 7'2 with 407 Illustrations Price, $5 00 
Lew York D Appleton & Co lOOS 

Dr Foote states m his preface, that his object has been to 
apply to the less senous every day problem of surgical prnc 
tice the new knowledge which the discoveries of the last 
twenty fiye years hav c ret ealed The field of minor surgery, 
be says, is the only one which the nyerngo practitioner will 
eyer enter It is also the one in which most of surgeons will 
find the majority of their patients, yet ns he tnily says, the 
physician, untaught regardmg minor surgery, fails to achieve 
good results nnd perfonns more bad surgery on the hands 
than on the organs of the nbdomen This statement will be 
endorsed by nil those who haye hnd occasion to review the 
surgical work of the nyernge practitioner, yet wlint else can Iw 
expected when the average medical student is given abundant 
instruction regarding hysterectomy for carcinoma, an opera 
tion which he will probably neyer perform, nnd is told Iittlo 
or nothing regarding infections of the hand or foot which 
may come to him at any hour of the day Two things im 
press one in looking oyer this work The first is the nhsence 
of conyentionnl and stereotyped consideration of the di/Icrent 
subjects The second is the number and practical yaliie of 
the illustrations A yery commendable feature is the legend 
under most of the illustrations, giying some idea of the dura 
tion, seyenty, etc of the lesion portrayed For instance, one 
IS marked, “Abscess under stcrnomnstoid muscle Six months’ 
duration, probably tubercular Patient aged 50 years” An 
other reads, “Abscess of neck Duration two weeks, second 
an to pediculosis cnpitis occurring in child of 2 years ” Four 
Eucccssiye photographs of a patient with carbuncle of the neck 
show the beginning stage, two successive stages of inflnmma 
tion nnd one of cicatrization To the general practitioner Dr 
Foote’s hook will be of decided nnd constant rnlub 
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bite :s infinitesimal Cultn ators who are brought 
into close association Mith snakes and the people 
nho -walk about barefooted in the grass after 
dark run great risks, but those who are not 
compelled to interfere \\itli snakes may assure 
tliemselves tliat they are not likely to die of 
snake-bite 

It IS ratlier sad to be compelled to abandon 
our faith in the Sir Lauder Brunton outfit 
which has been a source of comfort to 
hundreds of people, though it is very unlikely 
that It has sa^ed half a dozen people in all 
The snake outfit of the future should contain 
a rubber cord, an ampoule of gold chlonde 
solution, a h>'podermic s}nnge and at least 
200 c c of antn enene 

For practical purposes the rubber band, the 
h)-podermic sj'nnge, and the gold chlonde 
solution will suffice, tliese can be packed into 
a lery small metal box whicli can be earned 
in the waistcoat pocket without inconvenience 


Current Topics 


The Dangers of Pituitary Extract 

Some Clinical and Experimental Observations — 
kl Pierce, Rucker, m d and Charles 
C Haskell, si d , Richmond, V A 

In this interesting paper, the audiors bnefly 
relate how this new drug came into emplo3Tnent 
in obstetnes, m Germany, Amenca, and other 
countnes In certain countnes its use became 
so common that it w^as adopted by eien tlie mid- 
wues Then notes of warmng followed one 
after another, till it is now recogmsed that the 
emplo3Tnent of this drug, even m safe doses and 
suitable cases, ma3 occasionally entail danger, 
both to mother and child The mjunous action on 
die mother is mamfested b3 an mcrease in the 
frequenc3 of perineal lacerations and the occa- 
sional occurrence of utenne rupture, in cases m 
which all the indications for the use of the ex- 
tract are present 

The dangers to the child consist in the greater 
tendenc3 tow ards the production of asph3'xia, and 
the occurrence of intracranial haamorrhage 
The so-called “ ph\ Biological ” standardisation 
of the drug is imperfect, inasmuch as the acce])ted 
method is based on the uterine action of the pre- 
paration, and mat furmsh no indication of the 
action on otlier structures Gnnmercial prepa- 
rations are hkeh to show quantitatne and quah- 
tatne differences in action, regardless of the pecu- 
lianties of the ipdmdual patient 

Considered as a whole, the acbon of pituitaiw 
extract IS characterised In a stimulant action on 
the smooth muscle Pituitary extract constricts 
blood vessels, regardless of their nen-e suppl3 


Thus, It IS found that the pulmonar3q cerebral 
and coronary aessels are apparently as markedl3 
influenced as are the vessels in the splanchnic 
region The renal vessels are not constricted, 
indeed, dilatation from the rise in blood pressure 
is seen here The heart muscle is not acted on 
m the same wa3'^ as the smootli muscle, instead 
of the stimulation that is seen in the case of the 
latter, the action of pituitary extract on the 
cardiac muscle is one of depression In the 
intact animal, this direct depressant action on 
the cardiac muscle is reinforced b3' the stimula- 
tion of tlie cardiac-inhibitory centre Indeed 
with some samples the inliibition of the heart 
from the stimulation of the centre may be th; 
more important factor in tlie production of tlie 
cardiac weakemng It is usually stated that the 
cardio-inhibitory centre is stimulated b3" the rise 
of pressure , but this is inadequate to explain the 
action m all cases In analysing the vanous 
effects on the arculation, it is apparent that the 
efficiency of the heart is lessened in three w'ays 

First, there is the direct depression of the 
muscle , second, the rise of the blood pressure 
throws an additional load on the heart, and third, 
the constriction of the coronary -vessels wull lessen 
the flow of blood to the heart muscle, and in this 
W'a3 tend to interfere with its proper nutntion 


Jr'imitary extract may be benefiaal in the cases 
in w'hich there is only undue vascular relaxation 
w hen there is likew ise cardiac weakening, it would 
seem to be distinctly contra-indicated The uterus 
is particularly susceptible to the stimulant action 
of pituitar3' extract A peailianty of the action 
here is that the functional state of the organ in- 
fluences the mtensit3' of the action of tlie drug 
this becoming more pow'erful with the progress 
of the pregnanc3 Ergot, as is well known, mav 
rause a tetamc contraction of the uterus, with 
disastrous results Pituitary extract, on the 
contrar3q it is asserted, tends simply to accentuate 
the normal movements of the organ The 
sequence of contraction and relaxation continues 
undisturbed, and the danger of tetanus is never 
encountered with any reasonable dose Attemnts 
to demonstrate this action of pituitary extract b 
means of animal expenments have, in the authors’ 
experience, imanably proved unsuccessful, both 
ergot and pituitarv extract causing an mcrease in 
the tonus which was sustained, and leading to 
the development of smaU contracbons super- 
imposed on the tonic rise ^ 


— ciuuiors nave been ab e to se 

a, re experimental evidence that a similar tetanis 
■ng action ,s produced on the human uterus ,,, 
'Uhl dhus It is apparent that the cirailatnrv 
acbon of the drug is imdesimble, and hat u 
tends to cause tetanus of the uterus in if 
animals and also in human bein<rs It is nm 
however, intended to convey the impression S 

al«ajs <l,e poss,bJ,t, of harm rosult.^ L’ 
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Feb iO lOOS 


Trypsin In Treatment of Cancer E. v Leyden and P Btrgell 
ZelltchHft f lUnlschc Midlclnc Tol III Ivos 3 and -1 ab- 
stracted In The Joubsal May 4 1007 p 1536 
Trrpsln In Fpithelloma of tbe Larynx H Dupuy Aeio Orleans 
ilcdical and Surgical Journal Jnly 1007 abstracted In The 
J ocENiE Inly 13 1007 p 180 

Trrpsln Treatment In Malignant Disease A. Cntficid British 
SIcdIcal Journal Aug 31 1907 abstracted In The Joebnae 
S ept. 2S 1007 p 1148 

A T\ ord for Trypsin A. K. Mattbews Ucdlcal Press and CIr 
cular London Oct 2 1007 abstracted In The Joebnae 

*sov 2 10u7 page 1562 

‘ Trypsin In Treatment of Cancer Abstract of paper read by 
W P Graves at meeting of Boston Medical Library The 
J oEn\AE Dec. 7 1007 p 1030 

Trypsin In Treatment of Malignant Tumors W P Graves 
Boston ilcdlcal and Surgical Journal Jan 23 1008 ab- 

stracted Jn The Joebnae Feb S 1908 p 470 
Cancer Its Dtlologv and Treatment by Trypsin J Alcindor 
British Medical Journal Jan 11 1008 abstracted In Tun 
Joebnae Feb 8 1008 p 486 

Of course the time since the Introduction of the treatment Is too 
short to form any very definite opinion ns to the valne of trypsin 
In the treatment of carcinoma. Hepnrts seem to Indicate that In 
many cases diminution In size of the tumor lessening of pain and 
removal of discomfort have followed the application of this method. 
How far a natural tendency to cure of the disease la isolated cases 
and to remission In others may be responsible for these results It Is 
Impossible to say The report from v Leyden s clinic Indicates that 
while there may be great possibilities In trsTJsln or pancreatin the 
proper method of using It has not yet been learned W P" 
Graves has used the ferment In a considerable number of cases but 
bases his conclusions on six cases of recurrent cancer nil were ob- 
served for at least six months and most of them for fourteen 
months In all there was a gradual Inevitable progress of the dis 
ease to a fatal termination In four two patients are living but 
will undoubtedly die within n few months In spite of this an 
favorable result Graves has seen such Improvement In tbe local 
condition as to encourage biro to continue the treatment In suitable 
cases Experience so far gives no ground for expecting a cure or 
even a great prolongation of life but In view of the comfort which 
the reports Indicate has been given to some patients by reduction 
of the local Inconveniences a trial of the method may be Justified 
In strictly Inoperable cases In which other treatment la of no avail 

DlPtlTnEBIA A^TITOTI^ IN THE TBEATMENT OF 
EXOPHTHALMIC GOITER 

OstABA, Feb 4 1008 

To the Editor — Some time ago I reported several cases of eioph 
imlc goiter treated with diphtheria antitoxin with good re- 
is Have since treated two more cases results very favorable 
III those who have used this method hlndly report cases to the 
undersigned so that conclusions may be reached as to the value 
of the procedure? Aebcan F Bubkhabp 

1902 S 17th Street 

CISTORIA DECLARED A COMMON NAME 

Homestead Pa Jan 22 1008 

To the Editor — Can you tell me the volume of the United States 
court decisions In which yon found the opinion written by Justice 
Brewer holding that since the patent on the process of making 
Cnstorla had expired the name Castorla being the only name to 
designate the article became a common name and therefore free for 
use? Not knowing the year In which the decision was rendered, 
nor the names of the plaintiff and defendant I could not find It 
without looking over each volume In the series which would be a 
month 8 Job D T Powelson M D 

ANSwrn — The United States Court of Appeals Eighth Circuit, 
rendered a de<;lsIon Jan 10 ISOS In the case of Centaur Company 
vs llelnsfurler et aU In which the opinion was prepared by Circuit 
Justice Brewer which may be found In 50 U S App 7 28 C C A, 
Dbl or 84 Fed. 953 


The Public Service 


TIprnor E P dental Burgeon ordered from Fort DuPont, Del to 
Frankfort .Arsenal Pa. for temporary duty 

■Whlnnery, J C , dental sargeon arrived at Fort LIsenm Alaska, 
for dnty 

Marshall J examining and Bupervlslnp dental surgeon re- 
lieved from dnty at the Armv General Hospital Presidio of Son 
Francisco Cni and ordered to proceed on transport sailing March 
0 for Philippine service 

Ames J It dental surgeon ordered from Onancock, Va , to Port 
Leavenworth Kansas for dutv 

ness J n examining and snpervlslng dental surgeon rellevwl 
from dntv at Fort Leavenvorth Kansas and ordered to report for 
dnty at the Army General Hospital Presidio of San Francisco CnI 


Navy Changes 

Changes In the Medical Corps U 8 Naw for the week ending 
Feb S lOOS 

W A McClurg medical director commissioned medical director 
from June 1C 1007 

OrvlB It T snrgeon commissioned surgeon from March 1 100" 

McDonnell N P A. surgeon detached from dntv at the Naval 
ITospItnl New lork and ordered to the Naval Recruiting Station 
Chicago 

VTheeler L, H asst snrgeon ordered to the Naval Training 
Station Newport R X 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and MarIne-IIospItal 
Service for the seven days ended Feb 5 inos 

Stoner Q W snrgeon directed to proceed to Malone, New 
\ork for special temporary duty on completion of which to rejoin 
his station at Ellis Island N T 

Carmichael D A surgeon directed to proceed to Fort Stanton 
N M and St Louis for special tempromry duty on completion of 
which to rejoin his station at BntTalo N X , returning via Wash 
Ington D C 

Brooks S D snrgeon granted an extension leave of absence on 
account of sickness for ten days 

\onng G B surgeon detailed to represent the service at the 
Third Annual Convention of the American Society of rny>ector8 of 
riumblng and Sanitary Engineers to be held at Chicago Feb 10 12 
1908 

Sprague E K. P A snrgeon granted leave of absence for 10 
days from Feb 11 1008 

Wlckes H W P A snrgeon granted leave of absence for two 
days from Jan 28 1008 under Paragraph 189 Service Regulations 
Corput G M P A snr^on directed to proceed to Austin 
Texas for special temporary duty on completion of which to rejoin 
hirt station at Galveston Texas 

McLaughlin A J P A surgeon relieved from duty at Naples 
Italv and directed to proceed to Manila P I reporting to the 
Chief Quarantine Officer for duty 

Ehirle B H P A surgeon granted leave of obsence for seven 
davs from Feb 4 1008 

Francis Fdward P A sargeon, granted extension leave of ab- 
sence for seven days 

Boggess J S P A surgeon relieved from duty at St John 
N B and directed to proceed to Chicago reporting to tho mcdicol 
officer In command for duty and assignment to qnarters 

Foster A D P A. surgeon granted leave of absence for one 
month from Feb 10 1008 

Bpratt R D asst, surgeon leave of absence granted for 21 days 
from Jan 14 1008 amended to rend for 11 dnvs only 

Wolleuberg RAC asst surgeon relieved from duty at 
Fills Island N T and directed to proceed to Naples Italy for 
dutv 

Blount, B acting asst, surgeon granted lea^o of absence for 
SO davs from Jan 81 1008 

Hicks W R acting asst surgeon excused from dnty without 
pnv Dec ir» to 23 1007 Inclusive 

tentley tJ W acting asst surgeon granted leave of absence for 
five days from Jan, 14 1008 under Paragraph 210 Service Regu 
latloDS 

Moncun? J A , acting asst surgeon granted leave of absence for 
SO dnvs from Feb 20 1008 

Walker R T acting osst sargeon granted leave of absence for 
four days from Feb 18 1008 

BOAOD CO>VrNED 

A board of medical ofllcers was convpno<l to moot at San Fran 
cisco Feb 8 1908 for the purpose of making a physical exam 
Inntlon of an officer of tbe Revenue Cutter Service Detail for the 
board Surgeon H W Austin chairman and P \ surgeon C n 
Qardoer recorder 

C-^BUALTT 

Williamson Stacy D acting asst surgeon died Jan 25 1008 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public ITealth and 
Marine Hospital Service during the week ended teb 7 1008 


Army Changes, 

Memorandum of changes of stations and duties of medical of 
U S \rmv T.eck ending Feb 8 lOOS 
Carter E C surgeon and Morse A M asst, surgeon appointed 
mcmlnrs of an Army retiring board at Fort Leavenworth hansas 
Talbott E, M ns^t, surgeon relieved from duty at Fort Leaven 
vortb Kansas, and ordered to duty with the Army of Cuban Pad 

*^'^Mlller F W n‘:st -surgeon relieved from doty with the Army 
of Cuban laclflentlon and assigned to duty as surgeon u b A. 
tmnsTMDrt LRpntHck , . , . ^ 

Bourke Jame< a<st surgeon relieved from duty as surgeon of 
the L S V transport KUpatricL and ordered to Fort Leavenworth 

surgeon left Fort ^berl^an 

lenve of absence with permission to apply for an extension of ^0 
days, 


SMALLPOX trSITED STATES 

Alabama ^fobllc Jan 12 20 7 cases 

California Log Angeles Jan 11 18 3 cases San Francisco 

Jon 11 18 5 cases 

District of Columbia Washington Jan 12 25 15 cases 
Georgia Angnstn Tan 11 28 1 case (Importwl) 

Illinois Chicago Jan 18 25 3 cases Springfield Jan 10 23 7 
cases 

Indiana Flkhnrt Jan 18 25 1 case Indianapolis Jan 12 10 1 
case Terre Haute Jan 18-25 1 case 

Kansas Topeka Jan 16 2,5 3 eases Wichita 4 cases 
Ijonislana New Orleans Jan 18 2- 4 cases 
Kentuckw Lexington Jnn 18 25 3 cases 

Michigan Grand Ranids Jnn 11 18 0 cases Saginaw Jan 
11 25 30 cases 

Mlssonrl Kansas City Jnn 1118 2 cases St Louis Ton 18 25 
5 msec 

Montana Butte Jnn 4 21 3 cases (from railway camps) 
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A Further Experience of the Conduct of 
Labour under “ Twilight Sleep ” 

Witli Special Reference to its Use in Private 
Practice — By F W N Haultain, UJ 3 , 
FRCP 

The following is an extract from the abo\e m the 
author s o\\ n i\ ords — 

Slice mj previous paper, I haie eniplojcd it in every 
case where the consent of the patient, Hospital or 
Private, was obtained — about 800 in all The results 
ha\e been correspondingly satisfactory in both 

In mi last 150 pri\ate cases thus treated, 70 were 
primiparsE and 80 multipane In the former there was 
complete amnesia m SO per cent , and partial m 20 per 
cent In multiparx there was complete amnesia in 
50 per cent , partial in 30 per cent , and no effect in 
20 per cent, due to insufficient time for the action of 
the drug to take place, the labour hating terminated 
so rapidlj 

The treatment adopted m eterj case was the same 
The injection of morphin i gr and hjoscine 1 gr 
given in primiparse, when labour is fairly established, 
with pains regular and recurring at ten minutes’ mter- 
tal, and in multipart whenever definite labour pains 
are first felt The patient is put to bed in a darkened 
room and her ears stuffed with cotton wool, so that 
her attention maj not be attracted by anj thing After 
three-quarters of an hour a further injection of hyos- 
cine vl gr is gn en, and repeated every hour till the 
labour is completed Should she become noisy or rest- 
less after the second stage is reached, chloroform is 
given dunng the pains, as from the absence of self- 
control she may be difficult to manage. After the child 
IS bom, It should be immediately removed to another 
room to prevent its crying disturbing the mother 
during the third stage She should be allowed to sleep 
till the effects of the drug have passed off — about six 
hours When she awakens she is usuallj unaware she 
has ever been in labour, and is surprised to see the 
baby which she scarcely believes can be hers The 
largest number of doses given was 53 to a primipara 
with a rigid cervix and strong labour pains, whilst the 
smallest number of doses which induced complete 
amnesia was 4 

It IS essential to remember the absence of mental 
control, as much shouting and restlessness, though it 
conveys the impression of great suffering to attending 
friends, is out of all proportion to actual sensations 
In one instance a patient though screammg at the top 
Cl her voice dur ng each pam told me she was enjoying 
the screaming immensely and could not help it, no pain 
bemg mentioned 

Among obstetricians this mode of treatment has 
beej decried m private practice, on account of the 
impossibility of giving personal supervision This of 
course would be necessary if one followed closely the 
rules of Cause who regulates the dosage by the memoiy 
test hor practical purposes, such a regulation or 
dosage is unnecessarj Following the simple rule of 
letting the patient have an injection of gr every 

hour, though perhaps not so scientificahj perfect, is 
suthcient to acquire the benefits required without 
danger This can be done by an intelligent nurse who 
IS in telephon c touch with the doctor 
Ihe emplojment of Twilight Sleep in private prac- 
tice IS ideal as regards surroundmgs of quietness to 
the patient and comfort to the medical attendant So 
far as mj experience shows, there is no risk to mother 
or child if the nurse carries out instructions bv rigid 
adherence to Cause s method. 

The onlj disadvantage is the presence of friends 
and relatives, who, from the sjmptoms of apparent 
sutfenng, are apt to enter the room and interfere with 
the nurse’s duties b> condoling with the patient or 
demanding that the doctor be sent for Thev cannot 
be tw ngidly e.xcluded. Probably for this reason a 
number of Iwihght Homes have been opened, and 
the subject thus exploited commercially These, I 


feel, have materially influenced the medical profession 
against the advantages of the treatment, and they 
should be avoided as not essential 

So far as m> experience goes and my statistics show, 
there is no risk either to mother or child 

In SIX cases labour was induced , in none of these 
did tile child appear affected bj the drug Forceps 
were applied thirty-nine times in the 70 pamiparse 
and twice in the 80 multipart This I do not con- 
sider as more frequent since the use of scopolamine, 
as 1 have always followed a rule of using forceps if 
the head is m the pe'vis and the second stage has 
lasted more than three hours in a primipara and two 
hours in a multipara 

When the head fails to come through the brim in 
minor degrees of pelvic contraction, I prefer to wait 
much longer, to permit of head moulding, and in these 
cases I believ'e scopolamme is o'! the greatest 
advantage m diminishing tlie suffenng dunng the long 
second stage In a similar way, breech cases are 
assisted bj allowing labour to painlessly proceed dur- 
ing the possibly long period of complete dilatation of 
the passages by the breech, and thus penmt of rapid 
delivery of the head 

I have twice observed patients become so unruly as 
to be man acal, trying to bite and refusing to he in 
bed In these cases chloroform was administered 
deeplj, whch quickly controlled the symptoms Com- 
plete amnesia was present in both cases — Edinburgh 
Medical Journal, July 1921 — Vol XXVII, No 1 


Surgical Asepsis in Ophthalmic Operations 

The American Journal of Ophthalmology in 
an editorial m its September number points 
out that in general ophthalmic surgeons are 
less careful than general surgeons, in their 
aseptic technic Few ophthalmic surgeons m 
the Eastern States of America at least, appear 
to wear masks when operating, and the Editor 
in a very pointed way show's how absolutely 
essential this must appear to every man, who 
considers how sahva and dust from the hair 
must shower on the face and eyes of a patient, 
from a surgeon who talks while operating, and 
who does not wear a cap and mouth mask 

He considers ophthalmic surgeons have 
been extraordmanly fortunate in the past, in 
that they have not had to regret this careless- 
ness more 


The Erlangen Technique m X-Ray Therapy 

Tat follow'ing note on the Erlangen technique appears 
m a letter to J he Lancet of October 1st, 1921, from 
J Curtis Webb, Radiologist to the Gloucester Rojal 
Infirmary 

Havmg just returned from Erlangen after a week 
of study of the methods of deep X-ray therapy as 
practised there, notably m the treatment of malignant 
disease, it might be mterestmg to others if I record my 
personal unpressions In the first place, the X-ray 
therapy devised by Prof Seitz and Prof Wintz 
differs radically from that generally practised in this 
country In conjunction with the manufacturers, they 
have devised an apparatus and tubes capable, with 
suitable filtration, of giving out, and of sustaining, 
homogeneous rays— that is to saj, rays the absorption 
of which (and therefore the therapeutic effect) is nore 
or less uniform per centimetre of tissue traversed 
They have been able, by the lontoquantimeter, to 
ascertam the exact proportion of the skm dose that is 
absorbed at varjung centimetre depths The> have 
demonstrated that there must be a definite unit skin 
dose (USD) which causes certain dtfiK tle effects 
and that there is a definite perccntagijBPthis U S ^ 
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mSCELLANY 


Totm. A M A 
Feb 10 1008 


PNoniind iras S8, of ivlioni 69 pTssed nod 29 failed The eol- 
Icpe and lear of graduation for one candidate irho passed ivna 
not giien The following colleges were represented 


TASSED 

Colleffc 

Howard Lnlv Washlnfrton (1004) 
( eorpe IVnshInpton Fnlversltj 
( eorcetown Unlversltr 
Lnlversltv of Loulorllle 
roIIcRO of P and S Baltimore 
1 nlvenllj’ of JIarvIand 
Alarrland Med Coll 
Baltimore Med Coll 
College of P and S no":ton 
Johns Hopkins Med School 
I eonard Med School 
Symcnse University 
Columbia University 
Miami Med Coll 
lied Coll of Ohio 
Temple Coll of Med Phlla 


Tear Total Bo 
Grad. Hramlned. 
(1000) (4 1007) G 

(1007) 2 

(lOOC) 1 

(1007) 1 

(2 1007) (3 1007 G 

(1005) (1007) 2 

(1007) 1 

(1007) 3 

aooo) 1 

(1007) 1 

(1007) 1 

(1007) 1 

(1004 1 

(lOOO) 1 

(moo) 1 

(1008 1 

Woman s Med Coll of Pennsylvania (1809) 1 

tinlverslty of Pennsylvania (ISOO) (1004) (1005) (lOOO) 4 

JeCTerson Med Coll (1001) (1005) (lOiiO) (7 1007) 10 

M estem Pennsylvania Med Coll (1007) C 

Medico Chlrurcfcal Coll Philadelphia (2 1000) (1007) 8 

University of 5 Irplnla (1000) (1007) 2 

University of Aermont (1007) 1 

University of Bukharest Roumanla (lOOG) 1 

University of Borne Italy (1809) 1 

University of Vienna Austria (1000) 1 

University of Switzerland (1903) 1 

rtILED 

Howard University, Washington (1007) 1 

Illinois Med Coll (lOOl) 1 

Batlonal Jled University (1007) 1 

Tonlsvlllc tied Coll (1007) 1 

Kentucky School of Med (1007) 1 

Alarvland Med Coll (lOOG)* (3 1007)* 4 

Baltimore University (1808) 1 

College of P and B Baltimore 
Baltimore Med Coll 
Detroit Coll of Med 
St Louis Coll of P and S 

Medlco-Chlmrjtlcal Coll Philadelphia (1005) 

Westera Penna Med Coll (1000) • (1007) (8 

Jefferson Med Coll (1000)* 

University of the Sonth 
University of A lenna Austria 
University of Nanles 
University of Romo Italy 

At the CAnmination held bv the Homeopathic Medical Society 
at Philadelphia December 3 C the total number of candidates 
examined nas C of nhom 6 passed and 1 failed The following 
colleges were represented 

rassED Tear Total No 

College Grad Examined 

Atlantic Med Coll, Baltimore (1007) 1 

Cleveland Unlv of Med and Surg (1807) 1 

Hahnemann Med Coll Philadelphia (2 1000) (1007) 8 


ino7) 

1 

(l007i 

3* 

1000) 

1* 

1005) 

1* 

:ino7) 

2 

1007)* 

n 

190") 

o 

1004) 

' ]• 

:ioo3) 

1 

lOOC) 

1* 

(lOOoj 

1 


EAILED 

Hahnemann Med. Coll Philadelphia (1907) 1* 

At the examination held by the Eclectic Medical Society at 
riiiladelpliin December 3 0 the total number of candidates 
examined was G of whom 6 passed and 1 failed The following 
colleges were represented 

PASSED Tear Total No 

College Grad Examined 


Aracrlcnn Coll of Med. nod Sure 

(1007) 

1 

I ouWTUle Med Co\! 

(1007) 

2 

CoUepo of 1 nnd S Baltimore 

ano4 

1 

Maryland Med Coll 

(1007) 

1 

TAILED 

Fcloctlc Med ln«tt Cincinnati 

(1005) 

1 

• Second examination durlnp 1007 

Another College Not Recognized. — We 

learn from Dr 

W T 


Golt, sceretnrv of the Indiana State Board of Medical Examin 
ers that rcrognition has been withdrawn from the Eclectic 
Medical College of fndmna located at Indianapolis Any 
students graduated there after 1008 will not bo permitted to 
take the Indiana examination for license to practice 

A Stronger Medical Department at Tulane — The Medical De 
partment of Tulane Univcrsiti now has nearly a million dol 
iars of endowment besides buildings and grounds valued at 
nnotlicr Inlf million Mew buildings for the work of freshman 
and sophomore years are being creotod on the university cam 
pus and the iiniiersitv is endeavoring to secure additional pro 
fe 'or-, of high class ability, to dciotc their entire time to 
t. aching and research The last two — the clinical vears — ivill 
continue to bo giicn at the old site in connection with the 
Clnriti Hospital with its 000 beds, whicli recciics §150,000 a 
\cir from the state of Louisiana 

Bipnning with the present Tear the requirement for admis 
sum tn the medical school is a four icar high school course or 
its cquinlunt This requirement, in 1910, will he further In 


creased to include an additional rear in the university in 
physics, cheinistn, biology and languages 

The great adinnce at Tulane is most encouraging since it 
shows that in the morement to elevate the standards of med 
leal education the South will do its full part 


MisceUnny 


A German’s Impressions of American Medical Colleges 
The European traAclers who, after a brief visit to America, 
bare published tbcir impressions of our countrj, base boon 
sufficiently numerous Tlicy liaie usually found nnicli to 
blame and little to praise in Amcncan life It is grntifiing, 
therefore, to rend so just and so kindly an account of Amen 
can conditions nnd especially of oiir niodicnl institutions ns 
that given by Fnednch Illllller in an address to the medical 
association at Munich (Miiiich vied Wochsolir , Noi 20, nnd 
Doc 3, 1007) He remarks that the trnAolcr naturally ex 
poets to find many things altogether different on the other 
side of the ocean, and this expectation is fulfilled in many 
respects, but careful observation soon shows how closely re 
latod the two countries are in many respects Especially is 
this so in regard to medicine MUller says 
“The medical science of Amenca is most closely related to 
that of Germany We find there the same views, the same 
problems and the same sort of ini cstigation and, if wo except 
the language, a great part of American medical literature 
might have been WTitten in Germany While French litora 
ture in many departments of medicine, e g, in the pathology 
of metabolism, is difficult for us to understand because it pro 
cccds from quite different conceptions, American literature is 
closely bound up with the German and m spite of the difUouIty 
which the German language presents to foreigners avo find 
among Amencan scholars and physicians an astonishing ae 
quaintnnee with German medical literature Without doubt 
American medicine stands in closer relation to German medi 
cine than that of France or eien of England * 

“One may say that the American physiemn knows Ger 
many and the Gorman language better than the German phy 
sicmn knoivs America nnd the English language Many Ger 
man professors who have trnieled in Amenca in the Inst few 
years hnie lectured in the American uniiersities in the Ger 
man language and been understood by the students ’’ 

Muller then goes on to describe the universities nnd uni 
vcrsity life of this country Ho notes that the uniicrsitios 
are mostly institutions of general culture, founded ns a nilo 
by philanthropic indii idunls or benevolent corporations instead 
of by the state This, he says, applies mostly to the enslcrn 
part of the country The courses correspond to a largo extent 
to German gymnasium instruction, but the students are al 
lowed a freedom of choice of studies unknown in the German 
institutions Tlio money paid by the students goes largely to 
the payment of running expenses nnd the donations of tho 
founders are expended in the erection of new buildings so that 
the professors receive but a meager compensation Ho says 
“A change must be brought about in this respect or tho nt- 
tractivenes of the academic career for young men of ability, 
but slender means nnd the social position of tho university 
professor will suffer Energetic nnd talented young men will 
prefer to devote themselves to other pursuits which afford 
them better prospects of success Tho patrons of the univer 
sitics should consider that for the prosperity of a college tho 
professors are of more importance than the buildings ” Ho 
also says “Alcobol plays no part in the life of the American 
uniicrsity In the dining halls only water nnd ten arc sericd 
It must further be emphasized that among the student body 
stricter yicws in regard to morals arc prevalent than at many 
of our universities in the large cities, or eicn in tliosc of 
Franco Still, this is no peculiaritv of the uniiersities, hut it 
13 quite commonly recognized that especially in the life of the 
streets, on the hilUxnrds nnd cxhihitions, ns well ns in the 
illiistmtod humorous papers eicn thing that may be regarded 
ns obscene is avoided This mnv be due in part to slrieter 
police regulations, but in reality it is the public itself, nnd 
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This treatment is of benefit in jaundice, especiall> 
the catarrhal form In tins case the tlnckencd bile is 
unable to escape from the gallbladder, and the effect 
of this medication is to restore its fluiditj and so 
permit of its expulsion Then, again, in presence of 
liter congestion the powerfullj cholagogue action of 
this remedj tends to reliete the tension and to restore 
functional equilibrium In hepatic cirrhosis this form 
of organopathj is of great benefit and the same ma> 
be said of its application in cases of hepatic insufh- 
aenc\ — Extracted from a paper bj Louis Bignon, m d 
Specialh reported for Tin Medical Press and Ctrcttlar, 
August 3, 1921 


The Uselessness amd the Drawbacks of Anti- 
pyretic Drags in the Treatment of Fever 

B\ Paui, Bnuif, M D , 

Lecturer at the Medical Faculty of Slrasburg 
{Specially reporttd for The Medical Press and 
Circular ) 

AmipirCtzc drugs, unless emplovcd m large doses 
and maintamed contmuousl> throughout the Uientj- 
four hours, do no exert the mfluence on the course 
of the fe\er that thej are supposed to haae Prescrib- 
ed as a rule in medium doses, gi\en twice or three 
times a daj, thea haae no action \\ hates er on the 
temperature curse If, hosseser, this should appear to 
be the case sve shall find on talang the temperature at 
short intervals that it jumps up ssathm a short tune to a 
higher point than before, so that the aserage height of 
the fever is not modified 

This absence of effect which must base been remark- 
ed bs raanj a practitioner is fortunatcl> ssithout anj 
bad effect on the patient On the contrarj, nature 
takes care to remedj our errors, natiira saiiat A,!! 
the same, this absence of effect is awkward for the 
soung practitioner on account of the general belief 
among the public that we must “bring dossn the tem- 
perature’ at w hates er cost The temperature curse 
is about the onlj thing in the course of disease that 
the public can grasp, and thej folloss it with eser-in- 
creasing anxietj, ssith the inesntable consequence that 
the patient is repeatedly disturbed for no useful pur- 
pose, and when the temperature remains monotonouslj 
high the doctor is thought to be unequal to his task 
Iso doubt the feser per se maj become dangerous 
if prolonged and persistentlj high, but if it be pro- 
longed- this means that the organism, the zis vicdica- 
tnx tiaturcc finds it necessary, and it is a mistake for 
us to seek to deprive nature of one of its means of 
defence. Along wuth phagocytosis and the neutralisa- 
tion of toxin feser is one of the three major means at 
nature s disposal for fighting the agents of infection 
I\Tiat, then are we to do m the presence of a pyretic 
disease^ Esndently it we base a specific serum sse 
shall make use of it Failing such we must imitate 
nature We should therefore adsise sudonfic drinks 
and sal ne laxatives We must get out patient to per- 
sp re w e can stimulate the unnaty secretion by the 
aid of lactose, urotropine and theobromine , the func- 
tions of the liser bs small doses of calomel, the pul- 
monary secretion by the aid of acetate of ammonia 
We can act on the nersous system by tepid packs, and 
if the fever be accompanied by headache we can apply 
cool, moist compresses to the forehead and bathe the 
foreams m cold water In this svay we can add to 
the comfort of the patient svithout interfering ssith his 
cure ’’ The one maxim which should nes er be lost 
sight of is pnmo non itocere — The Medical Press. 
July 27, 1921 


Cholera Vaccine 

Oscar Teague, ud. 

Nest York 

Cholera sacane was the first of the bacterial vac- 
anes used on a large scale with the idea of pres entmg 
a specific disease in human beings Ferran, during a 
sesere cholera epidemic m Spam m ’ 1885-86, 


admmistered lisong cholera spirilla subcutaneously to 
about 40,000 persons ssithout obtaining convincing 
evidence of protection In 1894-95, Haffkine, us ng 
more accurate methods, vaccinated about the same 
number of persons in India, and his statistics of the 
incidence of and mortality from cholera among the 
inoculated and unmoculated indicated a certain degree 
of protection in the former He injected subcutane- 
ously first a lismg, attenuated culture of Spirillum 
cholera: , and one week later, a lis mg culture of tne same 
organism whose sirulence for experimental animals 
was maintained at a high degree 'The experiments of 
Ferran and Haffkine were of fundamental importance 
in that they furnished the basis on which svas built the 
prophy lactic immunization against bubonic plague and 
typhoid feser 

Since Haffkine s time a number of different methods 
of prepanng cholera saccine base been recommended 
As different epidemics of cholera vary enormously in 
both V irulence and duration, it is obviously very diffi- 
cult to compare the protective value of one vaccine 
with that of another employed during a different 
epidemic , hence it would seem logical to regard the 
vaccine most generallv used as a standard and to use 
th s m the same epidemic as a measure of any new 
vaccine whose merits are to lie determined It would 
seem inadvasable to recommend any cholera vaccine for 
general use until such parallel tests have been carried 
out under satisfactory conditions The standard 
cholera vaccine at the present time would consist of a 
culture of Spirilliiiii cholera: grown on nutnent agar 
suspended in physiologic sodium chlonde solution, and 
killed by heating one hour at S3 C The vaccine made 
at the government laboratory in Bombay contains 
8,000 million organisms per cubic centimeter , 0 5 c.c 
is administered subcutaneously at the first dose, and 
1 c c as the second dose. It is being issued in increas- 
ing amounts in India year by year, and the few reports 
that are published are distinctly favourable The 
local and general react ons are mild The contra- 
indications to Its use are those that have been described 
for the tyqihoid vaccine 

Dunng the World War, several millions of men in 
the Austrian and German armies were given cholera 
vaccine (cultures killed by heat), and thousands of 
them, particularly the Austrians, spent months in dis- 
tricts where cholera was prevalent It was considered 
that the relatively small amount of cholera in these 
armies was due m large measure to the vaccinations 
and the appearance of a much higher percentage of 
cases in certain groups of Austrian soldiers that had 
not been inoculated lent additional esndence to this 
view 

It may be considered, then, that the administration 
of two (or three) suitable doses of cholera vaceme 
offers a marked degree of protection against cholera 
dunng the three months following vaccination, and 
perhaps some protection for six months or longer 
This protection is not absolute some of the vaccinated 
contract cholera It is asserted by a number of 
observers that cholera in the vaccinated runs a milder 
course than in the unmoculated, but further evidence 
seems necessary to establish this Cholera earners 
have been inoculated without smtoward effect, but the 
duration of the earner state is apparently not shorten- 
ed thereby 

On account of the acute onset and rapid course of the 
disease, one would not expect any benefit from the 
treatment of cholera with cholera vaceme— -T/ie 
Journal of the American Medical Association, January 
22, 1921 


The Use of Vaccines in the Prevention and 
Treatment of Influenza and its Sequels 

Frederick P Gay, mji. 

Professor of Pathologv. Unroersity of California 
Medical School, Berkeley, Calif 

It was natural from the beginning of the present 
uandemic of influenza that, with the apparent assur- 
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The nrchitectiinl mngnificence of some Amencnn meflicnl 
schools nnd the munificence with iihich some of their depart 
ments are equipped are also described The custom of employ- 
ing skilled preparers of specimens, which economizes the time 
of the head of the department, is especially commended The 
inconvcmcnce of haiing much of the clinical instruction done 
at a long distance from the school is noticed nnd the example 
of Johns Hopkms with its own hospital and dispensary is 
commended 

Tlie trpical Amenean hospital is described nnd the condi 
tion of the patients contrasted with that of Germanv, which 
provides fullv for its norking classes through its insurance 
law, but makes rather inadequate proiision for those who are 
able to pnv moderate hospital fees The plan of medical at 
tendance is discussed nnd its advantages and disndaantages 
clearlv pointed out The training schools for nurses are no 
ticed and the statement made that on the whole nurses in 
America receive a better training than in Germanv The work 
of the pathologic institutes of the hospitals and of the inde 
pendent medical institutes is appreciatingly described. 

Tlie position of the American physician is rated as about 
the same as m Germany Overproduction has led, m Milner’s 
opinion, to a reduction in the income of phvsiciana, which is 
often smaller than la Germanv, although the cost of living is 
higher Mllllcr docs not encourage dissatisfied or ambitious 
German phvsicians in the idea that thev will find an easy road 
to a lucratuc practice in America, since the public demand 
for educated physicians has produced a generation of Amen 
can phvsicians ns well educated ns the German, against whom 
thc\ are fullv able to hold their own The custom of country 
plivsicians of seeking postgraduate instruction in the cities 
nnd the postgraduate schools which have sprung up to meet 
this need are noticed, as also the employment of assistants 
bv plusicians in large cities, and the svstemiring of records 
by card indices and other devices is described 

Our former visitor concludes "EVerv Amenean is pos 
sc'sed of the proud consciousness of belonging to a great 
nation which is called to a high dcstinv nnd which will some 
time cast all the other nations in the shade by its mighty dc 
lelopment This vouthful enthusiasm, this jovful energy is 
indeed a powerful lever of progress That slowness which 
ninnv of our newspapers assert rules in Germanv would be 
sought in lain in America But these journals do us wrong 
when thev speak of pessimism The regard nnd the sincere 
friendship which the educated American feels toward the Ger 
man people nnd cspcciallv toward German science rests rather 
on the fact that he also esteems us a nation deiotcd to prog 
ress which is not willing to rest contentedly on what it has 
nlrcadv accomplished 

“Traacl begets modestv It is well to convince oneself 
that in foreign lands nnd on the other side of the ocean men 
dwell who order their affairs ns well nnd in some respects bet 
ter than we Self contentment and oierestimntion of one 
self flourish nowhere better than in the narrow circle of one’s 
home " 


Marriages 


CrorGC ItAvaro-vD Phat 31 D, to 3Iiss Zoe King Porter, both 
of Inckson, Mich , Februarv 1 

C viJTi W G IloitnEii M D to AIiss Emma Mane Albrecht, 
both of Baltimore, Jnnunrv 20 

CimE R. 3 IcKi\mss 3fD, Komstown, Pa, to 3Iiss Virdie 
L, F\man of Columbus, Ohio, Jnnuarv 25 

PrNEsT Livwood CnevET 3ID., Duluth, 3Iinn , to Miss 
Grice Lillian Ilincklcv of Chicago Februarv 6 

Loi IS 'W AiuiLow 3IrLEs Ph D , 31 D , to AIiss Katherine Wis 
tar '^tockton, both of Princeton, K J , January 25 

M Eoocr CiPTViaGnAM, 3IJI, Richmond, Cal, to Miss 
Fdith Cecilia Troanor of San Jo^C Cal January 24 

FrevK PcrKiNSOx Aced Af J) , Shelbwille HI, to Miss 
C ithcnnc Agne-s Price of Alaplchurst, near Shclbyville, III , 
Januan 1 


Deaths 


Andrew Boelns Biaimbaugh, M D Unncrsily of Pennsvlinnm, 
Department of 3ledicme, Philadelphia, 1800, of Huntingdon, 
Pa , a member of the Amenean Medical Association, one of 
the founders of and lecturer on Ingieno in Juniata College 
Huntingdon, surgeon of the Pennsjliania nnd Huntingdon ik 
Broad Top railroads, medical inspector for the Department of 
Health of Pennsvlvnnin, a member of the American Assocm 
tion of Railway Surgeons, the pension examining board nnd the 
local board of health of Huntingdon, physician at the Orphans’ 
Home for 27 rears, a member of the State Editors’ Asso 
ciation, was seized with appendicitis January 22, was operated 
on at the hospital of Dr Price, in Philadelphia, two day s later, 
nnd died from peritonitis January 27, aged 71 

William Randolph Steinmetz, MJ) Georgetowm Dniicrsity 
School of 3fedicino, Washington, D 0, 1806, Unnersiti of 
Pennsylvania, Department of Slcdicine, Plnlndelpliin, 1808, 
who served as a prnnte, general service, nnd hospital steward 
throughout the Chill War, was commissioned lieutenant and 
assistant surgeon in the Army in 1808, was promoted to cap 
tain 111 1871, was retired on account of disabilitv from injury 
in the line of duty in 1801, and made major nnd surgeon (re 
tired) in 1004, died at his homo in Baltimore, January 20, 
from disease of the stomach, after an illness of more than a 
rear, nged 72 

Joseph Thomas, MD University of Pennsylvania, Depart 
ment of Medicine, Philadelphia, I860, a member of the Medical 
Society of the State of Pennsyhnnia and Bucks Countv 3fcd 
leal Society, surgeon of the One Hundred nnd Eighteenth Ponn 
Bylvanin Volunteer Infantry during the CiMl War, president of 
the First National Bank of Qunkertowm, a member of the 
board of trustees of the State Hospital for the Insane, Norris 
town since 1889, nnd its president since 1890, once state sena 
tor, died at hia homo in Quakerfown, January 28, from kidney 
disease, after an illness of two weeks, nged 77 

Andrew W Riley, MD New York University 3Iedicnl Col 
lege, New York City, 1880, a member of the American htcdicnl 
Association, one of the founders of the Omaha 3Iodicnl Soci 
cty, a prominent practitioner of Omaha, chief of stafT of St 
Joseph’s Hospital, and lecturer on the practice of medicine in 
the John A Creighton 31edical College, Omaha, died at his 
homo, January 21, from septicemia following erysipelas, con 
trncted in line of duty, after an illness of one week, aged 40 

John Andersvm Reed, MD University of Pennsyhnnia Do 
pnrtmcnt of Me-iicme, Philadelpliin, 1800, a member of the 
■Imcricnn 31cdicsl Association, for more than 20 years a prne 
titioncr of 3In\8iri]e Ky , president of a bank in that city, 
chairman of the klrigon County board of control of the Society 
of Pquitv, prominent ns a physician nnd business man, died at 
the hospital of the riniversity of Pennaylyanin, Philndolphia, 
Januan 25, after an iGncss of two years, aged 04 

Leomdas H Laidley, d Teflerson hlcdical College, Philn 
delphia ^1808, Belleiuo Hospital 3fedicnl College, New York 
City, 1872, a member ok klissoun State hlcdical Association 
and St Lo„ i 3Iedical ^cicty of klissouri, professor of gyne 
cologv nnd pm-nc Hurge>i-y ip the hlnrion Sims Beaumont Col 
lege of 31edicins, St Loui,g^ and medical director of the Louisi 
ana Purchase Exposition, Iqied suddenly m St Louis, February 
6, from cerebral hemorrhngt-, aged 04 

David S Hoffmann, M D Uu iversity of Ponnsylynnin, Depart 
ment of Medicine, Philadelphia,' 1874, a member of the Amen 
can hledical Association, local srjrgeon at Lake City, Colo, of 
the Deni er L Rio Grande Railrom q surgeon to the Lake City 
Hospital, register of the United States iJanMoflice, and a mem 
her of the legislature in 1883, died in Califor uifi, from disease 
of the stomaeli, January 29, aged 60 

Samuel F Wentworth, 3LD Dartmouth 3Iedicnl School, Hnn 
oier, N H, 1802, one of the founders of the Unucrsity of 
hlinnesota. College of hledicine nnd Surgery, hlinnenjxihs, nnd 
professor of dermatology at that institution, for seiernl years 
surgeon of the hlinneapolis A, St Louis Railroad, died at his 
home in hlinneapolis, January 29, from bronchial pneumonia, 
aged 71 

John J Green, MD Western Reserve University hledical 
College, Cleveland, 1870, a member of the hlcdical Socicti of 
the State of Pennsylvania and Allegheny County kledical Soci 
cty, a veteran of the Civil War, who was struck by a street 
car January 24 breaking one rib nnd sustaining internal m 
juries, died at his home in Ehst End, Pittsburg, Jnnunrv 27, 
aged G2 

Edward L Elrod, MD University of Louisville (Kv ) 3Icd 
leal Department, 1888, a member of the American Medical 
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animal charcoal to insure the absorption of the poison 
left in the bod\ This takes the place of the old 
antidotes, although there is nothing to hinder an> of 
the usual antidotes being added to the nater for the 
r nsing procedure Adler published at Prag in 1912 
se\en cases of phosphorus poisoning, three of morphm 
and others of poisoning with mercuric chlond arsenic, 
absinthe, etc, a total of 30 cases in 22 of which the out- 
come would most certainh have been fatal without 
this absorbent action Klemperer advocates in cver> 
case ot po soning of not more than two hours dura- 
tion to beg n with the lavage and then introduce into 
the stomach two tablespoons of finelj pulverised 
animal charcoal, combined with 30 gm of magnesium 
sulphate If too late for the lavage he gives thi< 
m xture at once in i liter of water bj ingestion or 
through a lube Klemperer advises to give a saline 
purge at the same time, but Chcinisse recalls Lubenetz- 
kv’s statements that castor-oil is a better purge under 
these conditions, as the accumulation of fluid in the 
bowel IS liable to prove injurious Be this as it maj, 
Klemperer up to October 1920, had a record of 25 
grave cases of poisoning with merairic chlond arsenic 
Iv sol phosphorus and evanid of potassium, without a 
single fatalitj under th s treatment The heart should 
be supervised, but the charcoal is the onlj antidote to 
relv on In conclusion Chcinisse reiterates that the 
charcoal is liable to prove as effectual against autogen- 
ous toMns as against the exogenous, especiallj in 
enteritis diarrhea etc, from 20 to 30 gm of the charcoal 
mav ward off serious injurv Cheinisse adds that the 
above does not refer to corroding acids or alkalis 
these of course require neutralising with magnesia or 
with dilute acetic or citric acid— T/ic Journal of the 
American ^fcdl^al Association Januarj 8 1921 (From 
Presse Mcdtcalc, Pans, Nov 20, 1920, 28, No 85 ) 


Serum Treatment of Bacillary Dysentery 

Simon Flexner, mjj. 

New York 

Baollari dysentery occurs in all countries, but it is 
more frequent in tropical than in temperate climates 
and prevails little or much according to the state of 
sanitation of the region The djsentenc bacilli are 
taken into the stomach with food or drink to which 
thej have gained access direct!} or indirectlj, from 
the feces of cases of bacillarv djsenter) or from ear- 
ners — convalescent or health) — of the bacilli In mode 
of communication, bacillarv d)senter) resembles 
tvphoid fever , but it is not prevent*ble b) vaccination 
as IS the latter disease because of the severe local 
reaction that the injection of killed cultures of dysen- 
teric bacilli sets up 

VARTETrES 

Two groups of djsentenc bacilli exist The first 
was discovered b) Shiga in Japan and bears his name, 
the second b) Flexner m Manila. All Shiga bacilli 
are identical, but there are several kinds of Flexner 
bacilli, distinguished from one another b) minor cul- 
tural and immunitv reactions The distinction be- 
tween the Shiga and Flexner groups of bacilli is, hovv- 
^v er, far greater thus, w hile all the Flexner group 
react immunologicall) more or less to a serum pre- 
pared from one of its members, this immune serum has 
little effect on Shiga baalli, and vice versa In one 
respect all the dysenteric bacilli agree, namely, 
in inducing m man the svmptoms and intestinal lesions 
of dysentery, which sometimes are mild and sometimes 
severe. Both groups of bacilli are alike m this action, 
but infection on the whole with the Shiga bacilli tends 
to be more serious than infection with the Flexner 
group of bacilh 

Toxins 

The Shiga bacilli vield two toxins one soluble, which 
9 uicklv passed into the surrounding medium, so- 
called cxotoxin and one more closeh fixed to the cell 
protoplasm, so-called endotoxin When both toxins 
are injected into the rabbit, i the first attack^ 


central nervous system and the second attacks the 
intcst nal tract The Flexner bacilli yield only an 
endotoxin 

Antiserums 

These are neutralizing for the poisons and protec- 
tive against infection with the Imng baalli These may 
be applied separately m the treatment of dysenteries 
induced by the Shiga or Flexner bacilli, respectively 
as determined by precise bacteriologic examination, or 
after mixing together in cases of bacillary dysenterv 
in vvhich the particular infecting bacillus has not been 
thus determined Such a mixed serum yields the so- 
called polyvalent antidv sentery serum vvhich, if potent 
should contain antibodies for all the toxins contained 
in the Shiga and Flexner groups of bacilli 


Serum TREATME^T 


Like all other acute infectious diseases subject to 
serum treatment, the earlier the antidysentery serum 
has been applied in the course of the attack, the more 
striking and convincing the result The precautions to 
be observed in the administration of the serum are 
identical with those practiced with other antiserums 
and consist of cleanliness of operator and patient 
sterility of syringe and other apparatus employed, and 
protection against hypersensibili^ (anaphylactic reac- 
tion) 

The antiserum is as a rule, injected subcutaneously 
but may be injected intravenouslv when indicated in 
very severe cases The dose varies with the age of 
the patient and the seventy of the symptoms The 
average dose for an adult is 20 c c., for a young child 
20 c c But in very severe cases the dose, given intra- 
venously ranges from SO to 100 c c. 

In cases of ordinao severity, a single subcutaneous 
dose may be followed by such marked alleviation of 
the symptoms as not to call for repetition In other 
and severer cases, the dose may need to be repeated 
in from twelve to twenty -four hours, and again m 
forty -eight hours 

The effects of the injection of the serum tend to 
appear promptly They consist first in the ameliora- 
tion, often within a few hours, of the nervous synnp- 
toms and the general prostration Usually within 
twenty -four hours the tenesmus and colic disappear and 
the stools become markedly reduced in number Along 
vv th this improvement there goes diminution m the 
blood and mucous content of the discharges, comcident 
with wh ch there is a return of their feculent character 
According to the seventt of the attack, the stools 
return to normal m from two to five days 

Acute cases of bacillary dysentery are especially sub- 
ject to the serum treatment but cases in their second 
to third week may still be favourably influenced, as 
may also relapses in the course of convalescence from 
awte attacks On the other hand chronic cases and 
the recrudescences in the course of chronic dysentery 
even if originally induced by the dysentery bacilli, do 
not as a rule respond to the serum 

It should be added that the employment of the serum 
does not contraindicate the usual eliminative and die- 
tetic forms of treatment 


Serusi Proph\t,axis 

The polwalent antidysentery serum may be used to 
prevent infection with dysenteric bacilli Perhaps the 
especial circumstances under which this mode of use 
IS indicated is in institutional outbreaks of the disease 
1 he usual prophj lactic dose is 5 cc, injected subcu- 
faneously It is important however, to bear in mind 
that the protection thus afforded endures only twelve 
to fourteen dajs 


Ol^RUM 


- UISEASE 

The administration of antidysentery serum as of 
all other serum prepared in the horse, may be followed 
by the svmptoms of serum disease These symptoms, 
while sometmes producing discomfort, are not senous 
and are to be combated in the manner followed in 
° w u instances (as diphtheria) 

which they arise.— T/ic Journal of the American Medical 
'Issocialioii, January 8, 1921 
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Charles Crairford Hmdman, MJ) Jefferson Jledicnl College, 
Philadelphia, 1870, died at his home m Dubois, Pa, January 
24, from influenza, aged 54 

Robert DTJnger, MJ) Eclectic bledical College of Pbiladel 
phia, 1859, died at bis borne in Chicago, January 30, aged 83 

Deaths Abroad, 

H. Snellen, M.D , formerly professor of ophthalmology and 
director of the eie clinic at Utrecht, one of the leading oph 
thalmologists of his day, died January 18, aged 73 His test 
tvpes and other devices for testing vision are in almost univer 
cal use, and numerous operations for ectropion, tenotomy, etc., 
Mere invented or perfected by him It vas m his honor that 
the International Congress of Ophthalmology in 1890 Tvaa held 
at Utrecht Ivine vears ago he resigned his chair and director 
ship in faior of his son, H Snellen, Jr 

Sir Thomas McCall Anderson, MJ) Glasgow (honor), 1858, 
rcgius professor of medicine in the University of Glasgow, 
formerlv lecturer on the practice of medicine in Anderson’s Col 
lege, Glasgow, professor of clinical medicine in Glasgow Uni 
versilv from 1874 to 1900, then professor of the practice of 
medicine phvsician to the Glasgow West Infirmary, formerly 
dean of the medical facultv of the University of Glasgow, and 
some time president of that university, died suddenly from 
heart disease, January 25, aged 72 


Medic&I Economics 

TniS DEPAIlTtrCNT EMBODIES THE SUBJECTS OP OHQANI 
STATION POSTGRADUATE WORK. CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION, ETC 

THE PROFIT-SHARING PLAN 
How Some Unthinlong Physicians Are Suborned to Push 
Nostrums. 

In the development of the nostrum business, all kinds of ad 
vcrtising devices and methods of attracting the patronage of 
phvsicians have been utilized by enterprising, though often 
somewhat impertinent, advertising managers Souvenirs, use 
ful and decorative articles of all sorts, blotters ad lib , calendars 
ad nauseam, haie all been employed in turn. The facsimile let 
ter, the follow up system, the personal call of the friendly and 
learned detail man, even the establishment, publication and 
distribution of “medical journals” which possess no paid sub 
Bcription list — all these have been employed, and as fast as a 
ncu advertising scheme has been developed it has found a host 
of imitators 

It has remained for recent years, however, to develop the 
choicest advertising scheme of the entire nostrum business, 
namclv, the “profit sharing” plan, by which “stock” is sold to 
phvsicians or is handed out to them ns a reward for prescrib 
ing the -wares of the compnnv In some cases the “stock” has 
been sold under the plea of “professional cooperation” or “giv 
ing the doctor the profit instead of the druggist,” etc. 'ITiis 
plan, beside holding out the nlwnvs alluring prospect of “divi 
dends” and “profits on investments,” possesses a practical nd 
■vantage, from the manufacturer’s standpoint in that each phy 
sician who imests is converted into a drummer for the house 
Thc'c rcfiections are suggested by the following notice which 
IS appearing in the “Roster of the Philadelphia County Medical 
Socictv” 

SIIArX-HOLDINO IN NOSTTUil COltPANIES DT mTSICIANS TO STOP 
“Section 1 of Article 1 of the by laws of the Philadelphia 
Count! Alcdical Societv proiides that any phvsician who shall 
procure a patent for a remedv or who shall give a certificate in 
fn\or of a patented or propnetarv remedy or patent instru 
ment, or who shall enter into an agreement with an apothe 
carv to recciic picuniary compensation on patronage for send 
ing his prescriptions to that apothecary, shall be disqualified 
for Iieconiing or remaining a member 

‘ TIic holding of shares of stock in a company, to make or 
deal in patent or secret remedies is, therefore incompatible 
with membership in the Philadelphia Countv Aledical Socictv 
This notice slmll bo printed in three successivo issues of the 
wecklv roster 

The foregoing action adopted at the annual meeting on 
Januarv 15, mean* ovpul-ion of offenders from the county so 


ciety, the state societv and the Amcnenn hfedicnl Association 
after expiration of the three notices mentioned ” 

THE GnURD COMPANT 

One of the most bnlliant examples of this method of doing 
business is that of the Girard Chemical Company, a 
firm located in Philadelphia This company sent to 
phvsicians n pamphlet called “The Phy sician’s Record ” Tins 
pamphlet eontnined n liberal supply of blanks, each con 
taming the names of the preparations of the company, with a 
space opposite each name for each day of the month The 
physician is supposed each day to record on this blank the 
nostrums he prescribes, and to return it monthly to the office 
of the company He is then credited with 25 per cent of the 
wholesale price of the remedies prescribed, redeemable in the 
stock of the company The circular says “The plan is an 
equitable one The stock allotted will be in proportion to the 
interest [in the company, of course] manifested by each indi 
vidual physician.” Translated into ordmary English, this 
means that the amount of stock which the physician gets is c.\ 
nctly in proportion to the extent to which he is willing se 
cretly to use his patients for his own profit 

A charming variation introduced by this company is n postal 
card on which is pnnted a glowing endorsement of the nos 
trums manufactured by the company Under the endorsement 
18 the foUowmg “You may send me a full trial box and sam 
pies without cost to me,” -with a space for the signature of the 
physician to whom the card is sent Of course, the doctor, in 
order to get a free sample, has to sign an endorsement and 
recommendation of preparations which he has probably never 
seen, but such n trifle is hardly worth mentioning The use to 
which the endorsement will be put later can be imagined 

Among the preparations manufactured by this company and 
listed in their literature ore the following 

Nmxpeptyn Girard La.\ntive Pills 

Nuxpeptyn Aurm. Greta Methyl 

Nueio Fern Mangan, Lignol 

Cuca Vin Lignol Capsules 

Algicide Lignol Omtmcnt 

Girard Uterine Tonic. Lignol Suppositories 

Col Bry Lath Lignol Soap 

The physician who accepts this kind offer to act ns a drum 
mer for soap nt so much a cake, and whose commission depends 
on the amount of soap ho is able to induce his confiding pa 
tients to purchase, takes his profit out in the form of stock 
of the company that makes the soap That is, ho does if he 
can sell enough soap to secure a stock certificate Physicians 
also advise their patients to eat certain kinds of food and to 
wear certain articles of clothing, but wo have yet to loam of 
a grocery store offering a physician n commission on the gro 
eery bills of the various families, or of a clothing store offering 
a physician an interest in the busmess if he will recommend 
a certain kind of wearing apparel This tenches us that drug 
firms are much more enterprising than grocers or clothiers 

The following letter from this company to its “stockholders” 
IS certainly calculated to cause the heart of n physician to 
swell with pride, that such a communication should be nd 
dressed to any member of our profession by a nostrum menu 
facturer Notice the way in which the Girard Company cracks 
the whip over the heads of the physicians who have accepted 
this offer of stock. Also notice the veiled threat in the fourth 
paragraph, which is held over the heads of the luckless "sub 
scribers” who are not working -with sufficient enthusiasm "to 
further the mterests of the company” 

Dear Doctor and BtooXholder — Enclosed herewith we hand you 
statement of your special certifleate which Is being paid for by 
dividend credits. 

We think by this time yon are thoroughly familiar with tho 
products mannfactnred by our house and know their effleacy Wo 
arc simply going to put one question to you Can you say con 
sclentlouslv that during the past six months yon have earned for 
the company that which the company Is crediting you with In 
dividends? If not we can only say that we know of no better 
time for you to start than the present. 

Certainly It Is not fair on yonr part If yon are not nslng the 
preparations to stand by silently and permit the company to credit 
our account with dividends earned by the efforts of other stock 
oldcrs 

We do know that some physicians who hold these certlllcates arc 
not doing what they can to further the Interests of the company, 
and we shall liefore long Jnaugnmte a syatem and put It Into oner 
atlon which will enable ns to ascertain to a very great extent 
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waste of tune and monej I am confident that under 
existing conditions sucli an epidemic runs its seasonal 
course and is little if at nil abated by such measures 
except in tlie few cases where tlie infection has obtained 
access to a W’cll and is being spread bj the use of that 
water 

With regard to the lesson that is learnt Major Ross 
sajs — 

^fedical relief was an urgent 'necessitj but verj' few 
medical men were available and many refused emploj- 
ment For purpose of medical relief in future we re- 
quire more doctors and tlie only way to get them is to 
open more medical schools 
For purposes of prevention I desire to make it clear 
that prevention must precede epidemics and should pre- 
vent them it IS not a means of stopping an epidemic. 
The meaning of prevention is that measures are taken 
in advance which prevent disease and the onlv possible 
wav in which preventive measures can be effective is 
to create a preventive staff and organisation and keep 
It alwajs readj and working 
This epidemic has caught the public attention, in 
which respect it has served a more useful purpose than 
all the epidemics of manj past jears There has been 
a demand for preventive measures, for something to be 
done to stop such epidemics 
I desire to point out that I have been pressing the 
same point myself unaided and alone, for more than 
10 j’nars Now when public interest has been awakened 
and there is a popular demand for preventive measures, 
tliere is an opportunitj for the creation of an effective 
preventiv'e svstem such as we are not likelj to find 
soon again 

The lesson has been impressed upon the public and 
brought home to the people Now ever) one is agreed 
that preventive measures arc necessary, but when the 
epidemic becomes a memorj of the past, the old apathy 
will reassert itself and it wall no longer be possible to 
get the public to agree to any preventive measures 
which entail work, worry, and expense 
With regard to the application of the lesson Major 
Ross observes — 

In the practical application of the lesson, I would 
point out that there is no insuperable difficulty and that 
effective preventiv'e measures are quite practicable but 
thej cost money and they demand efficient organisation 
and proper equipment, and constant supervision, and 
they require a considerable staff of trained men for the 
vanous duties 

Farther, I desire to point out tliat the mere provision 
of a skeleton sanitary staff with some disinfectants is 
not prevention it is playing at prevention 
Organisation — complete in detail and comprehensive 
in scope — IS the essence of prevention The staff and 
the equipment are without value if the organisation is 
lacking or fails in thoroughness 
And one other thing js also needed there must be 
Public Health Legislation a standard of public health, 
a system of sanitation and a staff of health officers and 
inspectors and village officers to carry out the work. 

Without that, — in the absence of any responsibility of 
the individual or of the commmiity, in the absence of 
any “local authority ” endowed with the duty of look- 
ing after the public health and empowered to carry out 
such duties, any provision of a centralised staff and 
equipment is a mere waste of time and money 
Organisation, as I have pointed out above, is the 
essence of prevention if it is to be effective it must 
be based upon local knowledge of the villages, the con- 
ditions of life the roads the language, and last but not 
iMst the people Therefore good organisation demands 
decentralisation to the smallest possible units, under the 
supervision and guidance of the district boards and 
their health officers 


EXTRACTS FROM THE REPORT OF THI 
GOVERNMENT OPHTHALMIC HOSPITAL 
MADRAS, FOR 1920 


'The total number of cataract operations for the year 
was 1,525, a slightly smaller total than m 1919 Of 1,254 


of these operated on by three members of the staff the 
percentage of vitreous loss was 3 3, or excluding 
expressions 2 9 Vitreous loss includes' a smear in the 
section or a small bead which would not retract on 
establishing hook lid control 
The combined figure for “ partial failures ” and 
“ failures,’’ according to the 1917 standard, was 132, 36 
" partial failures ’’ and 96 “ failures ” An analysis of 
these is given below, which shows how a considerable 
number of these cases might be brought into the 
“ success ’’ class by further hospital treatment ^ 

There were two expulsive hsmorrhages, 25 cases of 
optic nerve or fundus disease, m which otherwise the 
operation would have been successful 

Twenty cases of after cataract might have been 
removed from these groups by needling 

In 31 cases of remote infection (te, exudate 
appearing on or after the 5th day), about half the 
number tended to overlap the latter group in that they 
developed iritic membranes, and certain of these would 
have improved 

Of the more hopeless cases there were 21 of prolapse 
or impaction of ins or vitreous or both, S of immediate 
infection (under 5 days), 12 of dense keratitis due to 
impactions in the section or persistent shallow chamber 
from other causes, and 16 of turned section The latter 
figure IS unusual and hard to account for As far as 
can be made out it bore no relation whatever to the 
production of temporary paralysis m “ squeezers ’’ which 
IS mentioned below It should be mentioned that 
increasing numbers of in-patients (and the average now 
IS more than 100 in excess of the normal accommoda- 
tion) has raised the apparent failure and partial failure 
rate, on account of the increasing speed at which 
patients are discharged For example a patient dis- 
charged ten days after operation in August with 2J60 
corrected, had in December 6|6 with the same glass 
The operation adopted in the large majonty of cases 
was capsulotomy and extraction with irrigation, as des- 
cribed in the 1918-19 report Expression was chiefly 
reserved for cases in which it would probably have 
been iicccssarv to remove the capsule with forceps such 
as old Morgagnian cataracts with spotted capsules 
There was a tendency all through the year to do the 
simple operation for Morgagnian cataract In these it 
IS usually sufficient to make a small section and give a 
light stroke of the curette behind the upper edge of the 
wound in order to dislocate the small nucleus 
Eight turned section cases were treated by covering 
the whole cornea with a flap from above, and keeping 
on a pressure bandage for two or three days 

In SIX of these a uniformly curved scar was obtained, 
in continuity with the curve of tlie lower half of the 
cornea, but all the cases remained in the failure group 
Four turned sections were treated by stitching the lids, 
but this was not so satisfactory No evidence has been 
collected as to whether such eyes constitute a danger 
to their fellows 

There does not seem to be much doubt that lens cortex 
or portions of the lens capsule m contact with the sur- 
lacc of the ms is sufficient to induce fibroblastic activity 
without infection necessarily being presenL that is to 
say, infection capable of clinical detection It also 
seems clear that the barrier constituted by the suspen- 
sory ligament and capsule as left m the capsulotomy 
operation is a great factor m the prevention of fibro- 
blastic activity extending to the vitreous The impres- 
sion has been created by careful examination of post 
operative cases, and enucleated eyes, that contact 
between the vitreous and ins or between the vitreous 
and cornea (trauma of the vitreous mechanical or che- 
mical) IS sufficient to set up proliferative changes start- 
ing peripherally leadmg to vitreous opacities even 
though these be of a very fine degree and from a prac- 
tical point of view insignificant at the time of observa- 
t on Once fonned they do not disappear any more 
than fibrous tissue fibnls in any other jiarL"' On the 
contrary th^ tend to progress and determine other 
changes Forty-six operations were performed for 


658 


SOCIETY PROCEEDINGS 


Jonil, A M A 
Feb id lOOS 


Symptoms Immediate symptoms, local and general. Mediate 
sjTnptoms, local and general 

Diagnosis Diagnose a fracture, describing methods of exam 
ination. 

Treatment Principles m treatment 


Society Proceedings 

MEDICAL SOCIETY OF THE STATE OF NEW YORK. 

One Hundred and Second Annual Meeting, held at Albany, 
Jan 27 30, 190S 

(Continued from page 477 ) 

The Consequences of the Pathologic Changes in Appendiceal 
Pentomtis 

Dn E M Stanton, Schenectady, read this paper His 
statements were based on a study of the condition of the 
peritoneum ns observed at operation in 1G2 cases of acute 
and 331 interial and chronic cases of appendicitis operated on 
at St Mary’s Hospital, and on Dr A J Ochaner’s service at 
the Augustnna Hospital, Chicago, together inth 40 cases of 
appendicitis operated on at Ellis Hospital, Schenectadv As a 
control senes he made use of previously reported studies of 
the operative findings in 485 cases operated on at the Albany 
Hospital during the six years previous to 1905, mnkmg m all 
1,018 cases studied relatiie to the pathologic course of the 
intrapentonenl changes in this disease Tracmg the sequence 
of changes from a purelv pathologic standpoint, they found 
three stages of the disease corresponding in climcal experience 
to penods showing wide differenees in operative mortality In 
conclusion he emphasized that fact that the distnbution of an 
intrapentonenl infection is in most part dependent on purely 
mechanical factors and that in the absence of peristalsis such 
as IS produced by givmg food or cathartics by the mouth, the 
tendency of a localized peritonitis even of appendiceal origm 
to spread beyond its original boundaries was very slight 
indeed, while when a condition of pentoneal rest was once 
obtamed, the last majority of the cases of extensive and 
severe peritonitis showed a rapid localization of the inflam 
matory process which either subsided entirely or ends in the 
formation of a localized abscess 

DISCUSSION 

Dn A J OensNEB, Chicago, considered Dr Stanton's paper 
so accurate and complete that it would stand ns a basis for 
professional opimon on the pathology of acute appendicitis 
Some eight years ago he said he had brought out the propo- 
sition that the distribution of the infection and consequent 
mortality in acute appendicitis depends not so much on the 
disease itself as on the disturbance caused by the peristalsis 
of the small intestines Where the infection had spread 
beyond the appendix itself it is possible to limit the distri 
bution and cause it to bo localized, provided the action of the 
intestine could be inhibited He advised keeping the stomach 
absolutely empty H regurgitation occurred from the intes 
tines the stomach should be washed out He found the num 
her of exacerbations somewhat dependent on the number of 
examinations The claim to superiority of this form of treat 
inent in cases of acute perforating or gangrenous appendicitis 
has been conclusu ely demonstrated 

Dn WiLOS G MacDonald, Albany, did not agree with the 
opinions of the two who had just spoken. 

Dn. John C Mdnto, Boston, commended the paper and said 
it was placed on a solid and scientific basis He had used the 
treatment advised by Dr Ochsner 

Dr, Skinner believed m the non operative treatment of 
appendicitis 

Dn Lake, Towanda, recalled his expenenee of thirty years 
ago, when appendicitis was unknown and yet the mortality 
low 

Dn, L Duncan Bulklet said that fifty years ago he had 
bad an attack of what was then known as tvphlitis, but 
which he now knew was appendicitis, and under opium treat 


ment for slx weel s the mfection was localized and at last the 
abscess ruptured mto the bladder 

Dr. Vander Veer, Albanv, said that Dr Alonzo Clark had 
said practically the same thmg as Dr Ochsner on the aery 
same spot forty two years ago 

Dr. Stranaiian, Rome, had treated 120 cases, wath no mor 
tahty, and had used Dr Ochsner’s treatment 

Tuberculosis m Children. 

Dr. Charles G Kerlei, New York, said that the two 
features regarding tuberculosis in children which impressed 
him most strongly are the marked resistance which children 
show to tubercular infection, particularly after the fourth 
vear, and the readily traceable source of the infection in miny 
cases His experience has shown that the intimate association 
of the child with a tuberculous adult is most frequentlv the 
source of infection He related a number of instances in 
which the source of infection was difficult to find, but in which 
it was finally traced to association with a tuberculous adult 
The recent experiments of Dr Harlow Brooks with monkeis 
in the New York Zoological Garden were related ns demon 
strating that infection occurs much more certainly where dust 
containing the dry secretions of previous tuberculous anunnls 
had been allowed to collect and remain in the cages? Ex 
cepting those ammnls which had been directly exposed to the 
dried or fresh secretions of the infected animals, not one case 
of tuberculosis has developed All new animals are now qunr 
antmed until they are shown to be free from tuberculosis and 
the result has been to reduce the mortality among the primates 
from over 50 per cent to zero, so that ns a mortnbtj factor 
tuberculosis has censed to exist in these zoological gardens 
These e.xperiments bear directly on tuberculosis in children 
because the type of disease seen m monkeys and even the organ 
ism present are apparently identical with the disease in chil 
dren It has been proi en beyond a doubt that in these animals 
the mode of infection is through the respiratory tract. That 
this mode of infection is by far the most frequent is further 
shown by the location and character of the lesion ns proven by 
autopsy records In 34 out of 36 of his own autopsies, bron 
dual gland and lung involvement showed signs that they 
were the original site of infection, and according to Northrup 
the intestine is primarily involved m less than 2 per cent of 
the cases 

While infection from milk is possible. Dr Kerley is of the 
opinion that it is certainly very infrequent. In his experience 
uhere intestinal lesions had been found they were in marked 
cases of generalized tuberculosis, and they were doubtless due 
to the swallowing of sputum from advanced pulmonary pro 
cesses He said that in Greenland and m Japan, ■nhcrc cows’ 
milk IS not fed to infants, tuberculosis is much more preva 
lent than in countries where cows’ milk is fed to children He 
made no objection to boiling all market milk, but wished to 
get at the exact truth and lay it before physicians, legislators 
and educators He is confident that milk adds but little to tlie 
mortality from tuberculosis The disease among cattle should 
be stamped out, but more stress should be laid on the danger 
from the inhalation of infected dust instead of putting too 
much on infection through milk He recommended education 
of the public as to the nature of the disease, and legislation to 
force the mfected to observe reasonable samtary laws He 
would have all physicians report all cases 

Can Tuberculosis he Eliminated from Cattle? 

Prof Verantts A Moore, Ithaca, N Y , said that New 
York bad been unfortunate until very recently in that there 
was no law to prevent the entrance of infected cattle into the 
state, and in having, at times, in offieial capaeity those who 
belittled the significance of bovine tuberculosis, thereby dis 
couraging farmers from adopting the most approved methoils 
of protecting their cattle. The demand for fresh milk has led 
farmers to sell their dry and buy fresh cows, thus tending to 
spread the disease ’Tuberculosis in cattle as in man is a very 
insidious disease, its period of incubation being uncertain and 
its course either long or short Its positive diagnosis in mod. 
living animals is impossible wuthout the use of the tuberculin 
test The methods for its elimination are based on the rccog 
nized prinoiples of segregating the diseased individuals and 
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gre\, the macula shounng up smokj red The child was 
fat and w-ell nourished, unne normal, the h\er and 
spleen enlarged, the heart somewhat enlarged, \er\ irre- 
gular, second sound aceentuated There was nothing sig- 
nificant in the famiK histon The child was put to 
bed and gnen aiitispa«modics On 23rd December, 1920, 
paracentesis was done R L wath a needle L E w ith a 
Keratome. On 27th he could see with the LE. and on 
2Sth w th tlie R.E On lOth R.E\ =4|60, LEV 
= 3|60 on 20tli Januan 1921, EEVrrSJlS on 2Sth 
Januarj, 1921 the disc looked a tnfle pale but was dis- 
tincth pink, the artenes had blood columns, most of 
them had thin white sheath- The surrounding fundus 
looked darker than normal 

The loica showed a small while rcflc'c and its sur- 
roundings did not contrast sharph wath the rcniainder 
ot the tuiidiis In the other 4 cases, all were aoung 
people, the onset and Hindus appearances were similar 
but there was no cMdencc implicating heart, kidnca or 
onig- In one ca-e of a jxia of 12 the sight failed 
during con\-ale^ccnce trom entenc. He improaed troni 
r at l! inch to s' 14 without treatment 

Sea oral obsaire case- ot affection of the papillo- 
maailar bundle arc recorded Two of these aacre 
labourer- in dae aaorks and handled the dac stuffs free- 
la thea are still under ob-eiwation but up to the present 
no definite information as to the cause i- forthcoming 
Thea aacre eaactia stitiilar to tobacco cases but there 
i- no eaadeiice implicatiiig nicotine The number of 
ca-cs attending the Refraction room is still in the In- 
crease 2,198 prescriptions tor spectacles aacre giacn in 
the a ear The large number of case- of cxtcnsiac cor- 
neal ulceration reporting late is a conspicuous feature 
of the out-patient department These are treated for 
the most part ba carbolic acid cautcnzation, paracen- 
tesis, Saemisch s section, together aaath saturated mag- 
nes um sulphate irrigation The latter procedure intro- 
duced ba Colonel Kirkpatrick and described ba him in 
the 1918-19 report is a era a^luable. It is also used in 
gonorrhceal ophthalmia in adults, and not a single eae 
has been lost from this complaint in the course of the 
a ear 

Three thousand four hundred and seaentj-fiae cases 
of catarrhal ophthalmia aa-ere treated, chieflj of the 
Koch Week's tv^e. 

Taaenb-two cases of (Kirkpatrick's) Macular kera- 
t tis avere treated, the results on the whole were aerj 
poor Eaudentla we are still a era much m the dark 
as to the nature of this affection. Punctate keratitis of 
other ta-pes was not uncommon. Of such cases the onlj 
aanetj for which a cause could be found aa^ that due 
to congenital or acquired saphilis 

Granular ophthalmia was responsible for 452 cases 
attending the hospital No new facts haae come to 
hght as to Its nature, or as to the different ta-pes of 
disease which are bulked together under the titles 
granular lids and trachoma. Rolling, application of 
solid copper sulphate, combmed e.ccision under local 
anaesthesia continue to be the faaounte methods oi 
treatment Combined e.xcision was done in 109 cases 
For Trichiasis, Storj's (Alark's) operation avas eraploj- 
ed more often than ani other, 39 cases bemg recorded 
Two cases of amyloid disease ra young adults were 
obsened, one of the left lower lid which made a per- 
fect recoCen on e.ccision, one of the bulbar conjunctiva 
which was lost sight of 

Herbert s nodule (or a condition indistmguishable 
from it) was observed in five boys In two ca^es the 
nodule was exased but the elastic tissue changes des- 
enbed b\ Herbert could not be determmed histologi- 
cal Iv 

Epithelioma of the limbus was responsible for the 
enucleation of three eves, whilst two other cases 
refused treatment. Frontal ♦sinusitis involving the orbit 
vvas met wnth five times One case of mviasis of the 
frontal s nuses and orbits in which the fly wasofrowa 
from the maggots was published in the Indian Medical 
Journal for lanuary 1921 

Three cases of orbital and circumorbital naevi were 
successfully treated by applications of carbon dioxide 
snow Cultures from the antenor chamber on a vanetv 


of media were made in 8 cases of iridocyclitis of un- 
knowa ongin with negative results It is hoped to con- 
tinue this experimental work. Gonococcal vaccine was 
used in a number of cases of presumed gonorrhoeal iritis 
but was very disappointing On tbe other hand BE 
in strumous keratitis and eczematous conjunctivitis 
starting wuth 1(500 000 mmg gave very encouraging 
results 

One case of Moorens ulcer was arrested bv the actual 
cautery, the application being made well into healthy 
cornea Two hundred and twenty -seven operations for 
removal of the lachrymal sac were performed The 
external operation under local anresthesia is still adhered 
to It IS quick, bloodless m the majonty of cases, and 
gives good results The “Lachrymal Sac” case sheet 
w ill not be continued m 1921 nor vv ill the circular post 
cards by means of which mformation vvas collected as 
to the ultimate results in these cases, as the case for 
the e.\temal operation is considered proven until some- 
thing faster which gives better results as regards sub- 
sequent lacnmation is devised 

Fifty -two keratomalacia cases are recorded 
\n c-xpenment to test the vraluc of administration of 
niilk fat together with fresh fruit juice, meat juice, and 
voke of egg in feed ng keratomalacia cases was carried 
out dunng the vear This vvas controlled bv the treat- 
ment of other cases with cod-liver oil It was consider- 
ed that It the keratomalacia was determined bv defi- 
ciencv in fat soluble \ a mixture containing equal 
parts of the above substances administered in doses of 
from one ounce to lour ounces according to the age of 
the patient (the voungest patients receiving at least 
one ounce) would result m a marked improvement 
This vvas not found to be the case. The results of 
admmistration of cod-hver oil were found to be equal 
to those obtained by feeding with the muxture. It is 
proposed in the vear 1921 to collect details of all cases 
of keratomalacia reportmg at the Out-Patient Depart- 
ment In add tion to the usual treatment for the care 
of the eves and mtestmal tract, patients suffermg from 
this complaint wall receive not only cod-hver oil, extra 
milk and triple chlonde muxture (as heretofore) but 
also a small daily ration of fried liver Observations 
on Keratomalacia as noted in this clinic will be published 
elsewhere. 

A much larger amount of Novarsenobillon was utihs 
ed than in former years and it is hoped that still greater 
allowance of this drug will be available ne.xt vear A 
very large proportion of our cases receive antisy-philitic 
treatment in some form, sub-cutaneous mjections of 
cvanide of mercun and oil of iodine being rel ed on for 
the most part. 

The total number of Wasserman tests made for this 
hospital by -the Kmg Institute, Giiindy, was 424 with 
149 positive results 

Saturated aqueous solution of picne acid m keratitis, 
conjunctivitis and eczematous conditions has had much 
more e.xtended use than formerly 

Fourteen deaths occurred dunng 1920 Three were 
amongst children suffenng from marasmus and kera- 
tomalaaa. Two died of Bnght’s disease two of memn- 
gibs (one being the myiasis case above referred to the 
other an erysipelatous condition of very rapid course, 
startmg on the face) Seven deaths were amongst old 
patients from general debility and heart failure. 


1 he iilhot school ■which was opened in the beginning’ 
of the vear as recorded in the last report, has been 
developed m several directions One hundred and 
twenty pathological (eve-baU) specimens have been 
mounted, described and card, mdexed. In a short time, 
when suitable show cases amve from England it is 
hoped to have all the pathological material housed in 
one of the rooms of the school, m a way which will 
afford every fadlitv for study Twenty -four new water 
colour paintings have been added to the valuable 
TOllection made hv ^1 Ku-kpatncL. A columnar 
riereoscope to carrv 200 photographs has been acquired 
the servnees of a profess onal photographer have kindlv 
Q lent on two davs a week by Major Hmgston 
Supermtendent of the Maternity Hospital Pendmg 
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affliction 'With delusions and hallucinations, is not irresponsible 
under the laiv for the acts done by him while in such mental 
condition 

The accused on the trial for an indictment for murder is 
not entitled to an instruction propounding the inquiry as to 
whether he was insane at the time of the killing, if the evi 
dence adduced by him to sustain such defense lacks tendency 
to show mental unsoundness antedating the drunken spree, m 
the course of which the killing was done, and also to show 
that intoxication had censed, and settled insanity ensued, as a 
result of habitual indulgence in intoxication 

City Upheld m Hequirmg Traveling Physicians to Pay Fifty 
DoUara a Year License tax. 

The Supreme Court of Iowa upholds, in the case of the City 
of Fairfield vs Bhallenberger, a city ordinance requiring trav 
ebng physicians engaging for pay or reward in that occupation 
or profession m the city to pay a bcense of $50 per year 
Section 700 of the Iowa Code provides that cities and towns 
shall have power “to regulate, license and tax itm 

erant doctors, itinerant physicians and surgeons,” while Sec 
tion 2581 thereof provides that the state board of medical ex 
nminers may issue to itinerant physicians a license to practice 
within the state But the court docs not think that Section 
2681 repeals or limits the power of Section 700 by implication 
or by any express language used therem 
The power to license conferred on cities and towms by Sec 
tion 700, the court says is m reality a grant of power to 
enact police regulations for the general welfare of the partic 
ular community And it is on this principle that physicians, 
other professional men, and skilled workmen generally may be 
required to procure a license which certifies to their fitness to 
pursue their respectiye callings m which professional skill is 
most necessary, and in which the ignorance of the practitioner 
IS likely to be productiye of harm to the public and to indi 
Mduals having business relations with them What the state 
may do in its sovereign capacity it may authonzo its creatures 
to do, and the court thinks there can be no doubt of Its power 
to delegate to municipal corporations the enactment of such 
local police regulations as shall be deemed reasonably neces 
sary for the protection of the pubbe in the particular locali 
ties That the legislature may, in the exercise of its police 
power, regulate a state license for the practice of medicine, 
and at the same time aiithonze municipalities to require a 
license for the practice thereof within their boundaries, the 
court does not doubt. It would, in effect, be nothing more 
than the imposition of an increased charge for the privilege, 
and the court was cited to no authority which holds this to be 
heiond the power of the state If the state may thus act it 
follows that no inconsistency necessarily exists between the 
two nets under consideration In one the power is given rau 
nicipalities to license within their confines and in the other a 
license for the whole state is issued, but by implication it Is 
not etfectiyc where a local license is required until such license 
has been obtained That a license may be required from the 
same person for the same business by the state and by its 
municipalities is a rule of general application 

The court does not consider that the ordinance violntes Sec 
tion 1 of the' fourteenth amendment to the Constitution of 
the United States, which provides that “no state shall make 
or enforce any law which shall abridge the privileges or Im 
niunities of citizens of the United States, nor deny to 

any person the equal protection of the laws ” 

Xor docs the court think the ordinance open to the charge 
that it discnniinates against a non resident of the city or of 
the state It requires a license only from traveling phvsi 
cinns, it is true, but it nowhere confines its operation to trav 
cling phvsicians who are non residents of the city of Fairfield 
If a resident of said city was a traveling physician and sought 
to practice his profession therein, he would be ns surely sub 
jeet to the ordinance ns was the defendant Tlie ordinance 
IS of uniform operation because it embraces all of the class 
designated therein 

Xeither was the license required unreasonable Fifty dollars 
per year for the prn ilcgc of practicing medicine is not in and 
of itself unreasonable or exorbitant. 
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Titles marked with an asterisk (•) are abstracted below 

Medical Record, New York. 

Fehruary 1 

1 Classification of Cases of Appendicitis. J J McGrath, New 

lork 

2 Psychologic Study of Hamlet J W Walnwrlght, New lork, 
8 ’Cutaneous Tuberculin Vaccination In the Diagnosis of Tnbcr 

cniosis W J Butler Chicago 

4 After Core of Tuberculosis with Iteference to Employment 
H R M Landis Philadelphia 

6 Treatment of Cancer A G Henry, Cortland N V 

a Teaching of Physical Diagnosis. O L. Mulot Brooklyn N T 

7 Congenital Irlderemla with ~ — 

Vork 


3 Tuberculin Vaccmation — Butler describes tbe tecbnic of 
tubercubn cutaneous vaccination and the reaction, and con 
eludes that in a child positive reaction is undoubtedly dmgnos 
tic of tuberculosis Failure of reaction is of htUe antidingnos 
tic significance in the terminal days of tuberculous infection 
A negative result may occur in obsolete tuberculous foci It 
fails in cachectic children He considers it a valuable diagnostic 
aid in children, though adults may present the reaction even 
when healthy 


Boston Medical and Surgical Journal. 

Janmru SO 

8 ’An Insidious Type of Non tuberculous Pyelonephritis A L 
Chute Boston 

fi ’Adenoids and Tonsils H G Langworthv Dubuque Iowa 

10 ’Division of the Posterior Spinal Boots for Amputation Non 

ralgla. P C Knapp Boston 

11 Reform of Expert Medical Testimony L C Southard. 

12 Spina Bifida B B Cates, Knoxville, Tenn 


8 Non-Tuberculous Pyelonephritis — Chute desonbes two un 
usual cases which leads him to conclude that there arc certain 
forms of pyelonephritis that simulate bladder infection very 
closely m that those signs most relied on in the diagnosis of 
kidney infection are absent in the early stage, and occur only 
late m the disease at a time when we are powerless to stay 
its course Cystoscopy is the only means by which those forms 
of pyelonephritis can be recognized while treatment is still of 
mail In cases he says, that are apparently chronic cystitis 
but persist without evident cause, the physician should con 
eider that the burden of proving that the condition is not renal 
rests on him Early drainage is probably the most offlcient 
method of treatment 

9 Adenoids and the Status Lymphaticus — Langwortliy dis 
cusses adenoids and tonsils, and in relation to the question of 
operatfon takes up the subject of the status lymphaticus He 
holds that a positive diagnosis during life is, to say the best, 
extremely difficult, if not impossible, and that there seems no 
reason to suppose that eases of simple adenoid and tonsillar 
tfouble are especially suggestive of the status lymphaticus It 
18 only when they are associated with other stigmata, e g , 
obsence of pubic hair in an adult, frequent attacks of svn 
cope, dyspnea and laryngismus stridulus, that the possibilitj 
of the lymphatic constitution should be considered He discusses 
the methods of removing the tonsils which should bo com 
plete and should include the capsule 

10 Amputation Neuralgia — Knapp considers the develop 
ment of severe neuralgio of the stump after amputation and 
the suggested treatment of division of the posterior spinal 
roots He reports two cases, in one of which death ensued on 
the table, and in the other the operation not only failed to gi\e 
permanent relief to the patient, but was undoubtedlj the cause 
of some change in the cord resulting in paraplegia 


New York Medical Joumak 

Fehruary 1 

13 ’Carcinomatosis of the Meninges D J McCarthy anfi M IL 

Mej era Philnfielphia 

14 ’Anesthesia by Nitrons Oxld Nitrons Oild and Oxygen Nitrous 

Olid and Ether Chloroform and Oxygen nnd rther Admin 
Istered by Rectnm R LeBreton BnlTnlo N V 

15 Spontaneons Ruptnre of tbe Deart. T Klingmann Ann Arbor 

Mich 

1C ’Noma R. C Rosenberger Pblladelphln 

17 Notes on European Surgical Clinics O C. Smith Hnrtford 

Conn 

18 ’Milk nnd Fdncatlon G IV Color Rochester N 1 

10 ’Tnberculosls Among Medical Students and Its roaslblc Pre 
ventlon I J Wile New lork 
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THE RECENT EPIDEMIC IN LUCKNOW 
SO-CA.LLED CHOLER\ 

To ilu Editor of The Indian J.Ikdicai. Gazette. 

Sir — D uring the recent epidemic in Lucknois, most 
of the cases which qanic for treatment were \erj pecu- 
liar in their nature, the attack began in most cases in 
tile shape of slight purging and nausea which ultimateb 
de\ eloped into sea ere purging and slight aomiting and 
collapse and death at the end of 24 hours Children were 
mosth affected and the mortalitj seemed to be great 
ai opgst them The patient passed urine all right and 
collapse was the ultimate cause of death Cases arc 
amenable to treatment if taken in hand at an each 
stage Food is restricted at once to simple barlej 
water or nothing at all until the motions arc checked 
a 1 ttlc. -k simple mixture of spint camphor, spirit 
dilorofomi, spint ammonia aromatic, mucilage traga- 
canth, and aqua menth pip along with pot permang 
pills keratin-coated seemed to be lerj cffectne Doses 
of methjiene blue also seemed to benefit some cases 
And in cases of collapse nothing short of two pints 
saline solution gi\en intraeenouslj seemed to be of an\ 
use But on the other hand in the case of children I 
noticed some of me joung medical f ••lends gning 
saline intrae enoush to the extent of two pints at a 
time to a little child aged four 3 ears and the result wras 
disastrous The child, who was quite all right before 
the injection so far as his brain was concerned, imme- 
diateh afterwards got see ere conemlsiee fits and died 
during the night I do not know how far mj con- 
jecture IS correct, but I am inclined to think that 
saline m adult doses giecn to children is liable to in- 
crease the blood pressure cxcessieclj and thus me- 
chanically bring about conerulstons so see ere that it 
ma> be difficult for them to struggle successfully out 
of it It is only going from the frying-pan into the 
fire In my humble opinion a modified dose of six or 
seven ounces would probably be the proper dose, and, 
if not beneficial would not produce the same disastrous 
results I may be wrong and I shall be thankful if 
some one, who is an authonty on the treatment of 
children’s diseases, enlightens me on the subject It is 
an important matter and young medical practitioners 
should understand their responsibility and be yerv care- 
ful in handling methods of treatment with the evil 
effects of which they have not made themsehes 
thoroughh acquainted As regards the pathology of 
the disease, as far as I haie been able to ascertain, the 
germ of the disease has not been totalK identified yet 
It has only been found to differ in appearance from the 
comma bacillus of cholera 

Youts, etc,, 

C C BOSE 

BA LRCP LR.CS (Erfm ) 
LJCEP R S (G/ar),L,M (Dub) 

Lucknow' 


This disease is certainly not \ery common in the Indian 
Army whateier it may be amongst the population of 
Southern India 

Yours, etc , 


London, 

The 6lh Nov, 1921 


(Sd) H C KEATES, 
JIJ) BS (Loud), 
Major, IMS 


[Major Keates has pointed out an inaccuracy for 
which the Editor and not the Sanitary Commissioner 
IS to blame. The word ‘chiefly” m some mysterious 
way became substituted for “ active ” and the mistake 
was oyerlooked in the proofs The statement e.xpress- 
ed the news of the Editor and should not be attributed 
to the Sanitary Commissioner, and while apologising 
for the obiious inaccuracy w’hich Major Keates has 
kindly pointed out I still retain the feeling of surprise 
that there should be so few cases of Icala-azar m the 
Indian Army In a yery limited personal experience of 
sepoys returning from '\Icsopotamia tyvo cases of kala- 
uzai were met yyith and neither of these had been 
diagnosed prcyiously to their admission to the King 
George s Hospital in Lucknow, in ~sp te of the fact that 
they had passed through the hands of several medical 
officers 

It is yery likely that kala-azar may pass unrecognised 
because no suspicion is aroused as to its occurrenee 

The remark with regard to hook-yvorm disease is also 
of editorial one n, and it is likely that all yyho have 
experience of this disease in India yyill share mv sur- 
pnse at the reported incidence of hook-yyorm infection 
m the Indian Arm' In any case there is no harm in 
suggesting that a close watch should be kept for these 
diseases yvhich arc rarely reported among sepoys though 
they arc knoy\n to he common in some of the localities 
from which rc"ru tment has taken place, especially 
during the yvar ] 
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Subject to His Majesty’s approval, the undermen- 
tioned officers haye been permitt^ by the Right Hon’ble 
the Secretary of State for India to retire from the ser- 
yice yyith effect from the dates specified — 

Colonel Allan J-unes Macnab, cb, cmg, frcs 
Dated 15th August 1921 

Breyet Colonel (temporary Colonel) William West- 
frop White, cs cmg md (supemunierary), and 
Maior Walter Scott Patton, m b Dated 2nd August 


To The Editor of The Indian Medical Gazette 

Sir — I note yynth surprise m your resume of th 
Sanitary Commissioner of India's report for 1919 th 
follow mg paragraph — “Kala-azar is astonishingly rai 
in the Indian Army only four cases y\ere diagnose 
dunng the year 1919 and tyvo in 1918 It is almo: 
ncredible that there should be so feyy cases of th: 
disease in spite of the fact that recnntmeiit into th 
IS chiefl% in places uhere the disease does occur 
The italics are my oyvn I think I am nght m say in 
that at least three-quarter of our Indian Army ; 
recruited from the Punjab and Frontier districts Ths 
being so why is this incredible? I haye sjient 19 yeai 
in military and cml employment in the Punjab an 
me Frontier and haye never seen a case of kala-aza 
I do not say that cases do not exist, they may. But at a 
events, the disease must be exceedingly rare m this pai 
ot India That being so one would not expect to fin 
any great incidence m the Indian Army 

Further on m the same report the Sanitary Commn 
sioner makes the same remarks about anky lostomiasi 


The undermentioned officers are permitted, subject 
to His Majesty's approval, to resign their temporary 
commissions, with effect from the dates specified — 
Captain Ramchandra Subbarama Iyer Dated 27th 
May 1921 

Captam Ben Philip Athaide Dated 20th August 1921 
l^^Pfain Vatackal Thomas Nman Dated 21st August 

19^Pfa>n Ratish Chandra Banerji Dated 2Sth August 

^oCaptam Annada Prasad Sinha Dated 27th August 

^ptam Divi Das Kapur Dated 5th September 1921 
Captain Phanindra Krishna Gupta Dated 9th Sep- 
tember 1921 


The undeimentioned officers are permitted, subject fo 
rlis Majesty s approv’al, to resign their temporary com- 
missions, with effect from the dates specified aga nst 
thmr names and are granted the rank of Captain ~ 
^ptam Henry Saumarez Hensman Dated 11th July 
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be fonred. Arthritis nnd rheumatism are the most constant 
concomitants of gonorrheal invasion nnd induce marked changes 
in the joints, the tendons, the hurso! nnd the musdes General 
ized systemic infection is most commonlv observed when by 
extension (usually from the joints) the heart m part or in 
whole IS attacked, then severe and perhaps mortal illness may 
be produced In general, the reaction is in propiortion to the 
extent of cardiac territory attacked, and such cases may ns 
suine n malignant form Such is the antitoxic power mherent 
in the blood serum that in many cases, even when vital parts 
are attacked, the gonococcus is destroyed By reason of its 
toxins or, perhaps the microbe itself, more or less structiiml 
change is produced in the cerebrospinal system, which may be 
local or more or less generalized Gonococcic invasion of the 
pleura is not uncommon nnd xarious forma of phlebitis may 
thus result THiile it has been shown that the spleen may be 
attacked, theft has been no evidence of liver iniolvement de 
Ecnbed A large range of cutaneous and mucous membrane 
lesions have their origin in the gonococcus These are- ulcers, 
abscesses and follicular lesions, erythematous nnd keratosic 
exanthenis Bone lesions of mild nnd severe forms are more or 
less remotely dependent on the virulent potentialities of the 
gonococcus The whole genitourinary tract m the male may 
be inxolved bv the gonococcus, the prostate, seminal vesicles, 
bladder, ureters and kidney may be attacked Certain extra 
genital parts, such ns the mouth, rectum, nnres, umbilicus nnd 
eyes, are frequently the seat of gonococcic inflammation In 
fection of the female . genitourinary tract is very common 
ATlien the lower pudendal portions are invohed there is less 
danger, but extension of the process to the uterus and parts 
aboxe constitute menaces to health nnd life The question ns 
to whether an inhibitorv serum may be produced to kill or 
— jitptriate— the virulent microbe is yet unsettled In the vast 
majontv of" iii cases of gonorrhea the gonococcus is at first the 
absolute causal agent The few cases m which a condition re 
sembling gonococcic urethritis is produced by other microbes 
constitute but a drop in the bucket While the gonococcus 
mav become latent and may hibernate in tissues, crypts nnd 
follicles, it mav at any time become potential It also may 
lead to mixed infection nnd prepare the soil for other microbes 
xvhich mav run a severe course The gonococcus thus shows 
itself cafinble of producing the most far reachmg infections to 
which the human rate is bable 

21 Abstracted m Tire JotmirAi,, Nov 9, 1907, page 1024 

22 Extrauterme Pregnancy — ^Ladinski discusses the etiol 
ogv, liistologT, course nnd termination, symptomatology nnd 
diagnosis, including (a) diagnostic signs of unruptured tube, 
(b) of ruptured tube, (c) differential diagnosis nnd treat 
ment In regard to the latter Ladmski can not agree with, nor 
does his experience confirm, the theoretical reasoning of those 
who advocate delaying operation m ruptured tubal pregnancy 
on account of the presence of profound shock He has re 
peatcdly operated effectually when there was no pulse at the 
wrist, and at times the operation has been done when the 
patient was absolutely unconscious nnd did not require ones 
thesia, cither general or local He reports a case in point and 
discusses the subject Tlie abdominal route he considers the 
route par cxc^Icncc for tubal pregnancy Venous infusion he 
regards ns the most Important life saving measure next to 
rapid nnd skilful operation In conclusion he says that tubal 
pregnancy has the same bearing on gvnecologv that nppendi 
citis has on genoml surgery, and when we compare the fre 
quenev of each in women of the parturient age we shall find 
tubal pregnancy responsible for possibly ns great a mortality 
and morbidity as appendicitis, and it is certainly entitled to 
the same consideration on the part of the general practitioner 

23 The Pnerpenum — Flint advises the immediate repair of 
perineal lacerations, placing the sutures deeply nnd tving them 
loosely The contraindication to immediate repair is the ex 
liaiistcd condition of the patient Flint repairs laceration of 
fho ccni-x onlv when extensive enough to cause hemorrhage 
One or two plain catgut sutures placed high in the angle of a 
torn cervix is the next best method of arresting hemorrhage 
He still uses the binder for comfort’s sake Vnpnal douches 


should not he given, but the vulva should be irrigated after 
each evacuation of the bladder when dressings are clinnic-d 
Hemorrhage occurring early is most commonly due to iclen 
tion Curettage with a large blunt curette (never n sharp one) 
should be practiced, if necessary, after digital examination An 
intrauterine douche of hot sterile salt solution should he 
given nnd the patient put to bed Later hemorrhages are com 
monly due to imperfect involution The possibility of chono 
epithelioma must be remembered and scrapmgs should be ex 
ammed microscopically, immediate hysterectomy should be 
done if it IS found Flint recommends careful physical exam 
ination at the end of the fourth and sixth week for subinvolu 
tion and displacements Tampons of horoglycerin or tannic 
acid and glycerin between the periods give astonishing results 
In addition, strychnin nnd ergotm may be administered inter 
nnlly nnd hot douches may he given 

24 Id — ^Dorman urges the importance of the nurse and 
patient hemg mutually congenial ns well ns that the nurse 
should be efficient No nurse should be engaged till this point 
IS settled, and several should be tried if necessary Catharsis 
18 necessary for almost every patient. He recommends fluid 
extract of cascara in dram doses He discusses various nil 
ments, nnd m regard to drying up the breasts he recommends 
that they be bandaged when empty, vnth a bandage giving firm, 
even pressure, the nipples disinfected and covered with sterile 
cotton, a dry diet, and n daily morning snhne cathartic. Tlio 
bandage must keep up firm, continuous pressure, and on no 
ncconnt must it he removed and the parts massaged For pain 
he advises icebngs locally and a little codein 

26 Id, — Marx’s custom for many years has been to allow the 
mother a most liberal diet, even immediately after labor, in the 
absence of any contraindication He has seen no evil results 
Sepsis comes from filth, not feeding He administers small 
doses of ergot during the pnerpenum After pains call for 
careful Crede treatment daily, and jiosture to aid drainage, 
ten grains (0 06 gm) of chloral every hour until relief, or 
codein one to two grains (0 006 013 gm ) hv mouth or rectum 
Gelsemium ond bromids ore occasionally of value Douches ho 
considers unnecessary except for esthetic reasons nt the end of 
the first week Tlie nibbing of the nipples to prepare them 
for lactation he considers a most prolific cause of complications 

Lancet-CIinic, Cincinnati 
January SS 

26 *nenBonB for Some Unsnf Isfnctory Itcsults and the Hemcdy 

In the Treatment of Anorectal Diseases B Asman, Louis 
vllle Kv 

27 ‘Locol Anesthesia Versus General in Ilectnl Snrfiery G B 

Evans Dayton Ohio 

28 Rheumatism T C Crawford DunklnsvIIIe Ohio 

20 Treatment of the Stump In Appendectomies F C Merl 
weather, Asberlllc N C 

20 Published in the American Practitioner and News, Octo 
her, 1007, nnd abstracted in Tire Jodunal, Nov 9 1007, page 
1030 

27 Abstracted In Tub Joduxal, Oct 20, 1007, page 1400 

Medical Fortnightly, St Loms. 

January ts 

SO •nyperomesls Gravidarum nnd Its Treatment. W n Vogt, 
SL Louis 

81 The Distal Jfesonterlc Artery B Robinson Chicago 

32 Case of Multiple Bowel Perforations Due to Gunshot J VV 

Shnnklnnd St Louis 

33 Case of llnltlple Stab Wound of the Chest and Abdomen, 

with Prolnnsc of Viscera W C G KIrchner St Louis. 

34 ’Opsonic Index nnd Active Irnmnnlzatlon E. n Shorer 

Columbia Mo 

30 Hyperemesis Gravidaruin, — Vogt describes the various 
causes predisposing to this condition, namely, congenital mnl 
positions and shapes of the stomach, iisunlly asgoemted with 
external evidence in the breasts, pelvis, etc., acquired mnlposl 
tions in shapes of the stomach brought about by tight lacing, 
organic stomach diseases, chlorosis nnd anemia, nervous dis 
eases, poor living and improper nourisliinciit, and changes in 
the sexual organs He considers, for reasons adduced, that 
livperemcsis gravidarum is really caused by syncytial intoxicn 
tion of at present undetermined origin It seems to induce a 
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defendant, but by the court for the -whole case They should 
not testify for or against any side, or for or against any the 
ory of a case, but should apply their expert knowledge to the 
proied facts of the case and to nothing else The hypothetical 
question should be simplified or even entirely abolished and a 
limit put on the number of e-Aperts nho may testify m a 
giien case Another duty of the medical profession is to drive 
from its ranks the criminal abortionist Finally, he -would 
advocate a greater extension of the preventue principle in 
medical practice, the physician being retained to inspect his 
patient, regularly, say once a week, and to deal -with him 
according to the examination The regulation of marriage, the 
eleiation of stirpiculture to the status of a practical science, 
and the improvement of sanitary conditions, etc., are parts of 
the duty of the medical profession to the public 

50 Mental Development. — Mills emphasizes the importance 
of an appreciation of the difference between the child and the 
adult, which would result in the radical modification of km 
dergarten methods -« ith its mat weaving and sawing, which 
bring into action refraction and accommodation powers and 
accessory muscles at a time when the central muscular masses 
and the grosser movements are instinctive and much more im 
portent He urges that “reasons why” should form a small 
part of early instruction in home and school and memory 
studies greater emphasis, that technical studies should be 
postponed until higher grades, and that children particularly 
should not be allowed to associate with any one that it will do 
them harm to imitate. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 
December 

50 Emnyema of Sphenoidal Sinus A H Andrews Chicago 
61) Radiography and Translllnmlnatlon In Diagnosis of Slnns 
Disease J C Beck Chicago 

01 The Eve Ear Nose and Throat Clinics of -Vienna Berlin and 

London A. K. Higgs Heppner Ore 

02 ‘An Easy Method of Fully Everting the Lower Lid In Certain 

Cases also an Easy hiethod of Everting the Eyelids of In 
fants. D T Vnll Cincinnati 

January 

08 Retinal Glioma with Report of a Binocular Case Cured C 
Lnkens, Toledo Ohio 

04 Case of Congenital Coloboma of the Eyelid. W O Nance, 

Chicago 

05 »The Nose In Its Relation to Epilepsy W S Bryant, New 

York 

00 Malignant Gro-wths of the Nasopharyni. K. Vf Baldwin Phlln 
delphln 

02 To Evert the Eyelids — tVhen it is found difficult to evert 
the lower lid, Vail recommends that the patient look downward 
and the upper lid be everted in the usual way If he is then 
directed to look upward and at the same time the usual effort 
to eiert the lower lid is made it -will succeed. To evert the 
evelids of a child Vail recommends the following method 
The surgeon sits with the child’s head lightly clamped between 
his knees, the child’s body in the lap of the nurse sitting close 
by in a chair, and the child’s hands held bv the nurse The 
feet are allowed to kick free The entire finger noil of the left 
index finger is placed on the lower lid and the finger crooked 
so that the pulp of the finger tip will just override the edge 
of the lower lid, then the upper lid is gently pushed downward 
b^ means of the index finger of the right hand placed at the 
upper tarsal rim until the free border of the upper lid over 
rides the pulp of the finger tip of the left index Maintaimng 
the pressure with the right index finger when this position is 
effected the upper lid is turned inside out by simply keeping 
the free edge of the upper lid against the pulp of the index 
finger of the left hand. The right hand is now free to use in 
cNcrting the lower lid Having- everted the upper lid, the 
lower IS easily everted by making pressure downward -with 
the right thumb 

05 This article was published in the Medical Record, Nov 
28 1007, and was abstracted in The Joorxal, Dec. 7, 1007, 
page 1053 

Montreal Medical Journal. 

January 

07 •Tlie Sclentiflc Spirit In Medicine A. B Macallnm Toronto 
OS Obstetric Nursing David J E-vans 5Iontreal 
CO Narrowing of the Utems Successfully Treated by Operation. 

I Olmstend Hamilton Ont. 


70 Cnse of Cutaneous Horn J M Fider Montreal 
tl Efrect of Anesthesia on the Opsonic Index A d Rankin 
Montreal 

07 Scientific Spirit — ^Macallnm deprecates the loose use of 
the term science Scicnlta means knowledge m the ordinnn 
and simple sense, todnj, m popular language science is an 
oracular personality This is -wrong, for it makes a cult of a 
word and the word becomes a fetish Science is simph organ 
ized knowledge, not of isolated facts, but of facts put in such 
relation to one another that all of them and the phenomena 
involved are explained The scientific spirit is engaged m co 
ordinating and organizing tho knowledge of facts It ap 
preaches every problem in the questioning mood, not greath 
concerned whether the solution is or is not of practical utihtv 
After marshabng facts it proposes an explanation to corapre 
hend the why and how of them all, which remains as a work 
ing hypothesis until further facts overthrow it The dispar 
ageraent of the theorist of this kind is irrational It is tho 
extravagant theorist, whose speculations ha-\e no regard for 
ascertained facts or are based on no facts at all, who should 
rightly meet with deprecation, but as great an obstacle to 
knowledge is the so called practical man, for he accepts, con 
sciously or unconsciously, the jiopiilar explanations or theories, 
-which in the majority of cases are either inadequate or wholly 
-wwong 

niinois Medical Journal, Sprmgfield. 

January 

72 •Modern Treatment of Tubercnlosls Climatic Fallacy J W 

Pettit Peoria 

73 ‘General Considerations Concerning Opsonlns and Tbernpeutlc 

Inocnlntlons of Dead Bacteria L Hektoon Chicago 

74 ‘Vlmlent Pneumococci Opsonin and Plingocjtosls D C Rose 

now Chicago 

75 •Bacterial Vaccine Therapy In Tubercnlosls M C Lincoln 

Chicago 

70 ‘Vaccine Therapy In Staphylococcus Infections. G Frith 
Hagans Chicago 

77 ‘Bacterial Vaccine Therapy In Gonorrhea R Vnll Chicago 

78 ‘Clinical Results and Conclusions J C Hollister Chicago 

70 New ModlScatlon of the Primary Position In the Bloodless 
Treatment of Congenital Hip Joint Dislocation F Miiellcr 
Chicago 

80 Medical Treatment of Nephrolithiasis Urica. A C. Croftan 

Chicago 

81 Exophthalmic Goiter 0 M Stelfcnson Chicago 

72 Tuberculosis The Climatic Fallacy — Pettit reviews the 
opinions of authorities on tho subjeot of olimnto in the treat 
ment of tuberoulosis and points out that everything tends to 
prove that climate is not an essential thereto Ho does not 
deny that it may possess some value ns an adjuvant, but ho 
asserts that even in elimatic resorts, sanatorium treatment is 
essential, and cxnotly the same conditions are imposed there ns 
elsewhere Moreover, a departure from the elimato is usually 
followed by relapse, patients rarely remain long enough to 
effect n cure, the expense has impoverished innumcmblo fam 
ilies and many examples show that equally good results can bo 
obtained if the same principles are applied, in almost any 
climate where pure fresh air can bo obtained, no matter what 
the altitude, dryness, humidity, etc 

73 The ground of this paper was covered in Dr Hektoen’s 
remarks at tho meeting of the Idaho State Medical Associn 
tion, an abstract of which appeared in The Journal, Nov 30, 
1007, page 1870 

74 to 78 Abstracted m The Journal, Nov 28, 1007, pages 
1700 and 1800 

Maryland Medical Journal, Baltimore 
Januaru 

82 Belfitlons of rhyslclans and Pharmacists and tho Use of tho 

Pharmacopeia and National Formulary h I Darker Bnitl 
more 

83 •Tnmors of Lateral Aberrant Thyroid Tissue A McGIannan 

Baltimore, 

83 Tumors of Aberrant Thyroid Tissue —McGIannan points 
out that only paired ductless glands of the body arc organs 
most prominent in "the production of aberrant collections of 
specialized tissue While tumors of aberrant tlivroid tissue 
arc not so common as hypernephroma, they are still common 
enough to attract attention They arc found in all regions ^ 
developed from tho embryonic areas adjacent to tho branchial 
tract They arc median or lateral, supenor or inferior, accord 
ing to their relation to the hyoid Their common position is 
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The red blood counta are greatlr increased As manr as 13, 
000,000 per c.inm ha\e been counted The enlargement of the 
spleen is n variable factor It nin\ precede the occurrence of 
cyanosis or not be discovered until after death Tlieoreticalh 
polvglobulism mn^ be due to a diminished destruction of the 
red blood corpuscles, to an cxcessii e loss of plasma, and to an 
inci eased production of red cells Osier does not agree arith 
116111111100, that the pohglobulism in this disease is due to 
retarded destruction vhile the absence of pigment deposit 
appears to negatue the idea of increased hemohsis In the si\ 
known postmortem examinations of this disease were found, on 
the contrary , the indications of increased production, a plethora 
vein, intense h\ perplnsin of the bone marroiv a mvelomatosis 
riibia, an enlargement of the spleen with histologic changes in 
dicntive of chronic passive congestion and a uniform hr per 
plasm of all the elements E\en this, however, does not tell 
us the cause of the mvstenous flooding of the bodv markets 
with the products of its red blooJ factories In tins disease 
there is a condition in which so far ns we know, there is an 
orersupplv without nnv corrcbponding demand, and the same 
riddle confronts us ns in leukemia Regarding treatment, we 
hare nothing wherewith to contiol morbid processes in the bone 
marrow Repeated bleedings have reliered rcrtigo, oxvgcn 
inhalations hare reliered cvnnosis and diminished the number 
of red blood corpuscles In some cases the a mrs have dimin 
ished an enlarged spleen Osier states in a footnote, that a 
month of oxjgen inhalations and x rav treatment resulted in 
one case in a gam of sereral pounds in rv eight and an increase 
of strength, but there was no change in the cyanosis or the 
polvcrdhemia, though the spleen rvas somervhat reduced in size 
3 Catgut — Lister enumerates the requirements of satisfnc 
torr catgut for surgical use namelv, adequate strength against 
strain, the porver to hold tight rrhen tied in a reef knot, an 
absence of such rigidity ns rrould cause it to work its way out 
bv mechanical irritation, a sufficient life before absorption, and 
thorough aseptieity Chromium sulphate is the ideal sub 
stance in regard to these effects with the exception of asepsis, 
but this can be supplied by the addition of a little corrosne 
sublimate Commercial chromium sulphate vanes gently in 
quality, hence the method de\ ised by Lister and used since 
1801 but never before published, which is as follows The pre 
paring liquid must be twenty times the weight of the catgut. 
So for fort^ grains (2 00 gm ) of catgut 800 grams (52 gm ) 
of preparing liquid are required It is made by mixing two 
liquids — naiuch the chromium sulphate liquid and the sub 
lunate 1 quid The sublimate liquid is 
Corrosne sublimate 113 u 

Distilled water 20|70 gr cccxx 

The sublimate may be dissohed by heat, but the solution 
must be used cold The chromium sulphate liquid is prepared 
thus 

Chromic acid 120 gr iv 

Distilled water 15|60 gr cc-xl 

\dd to this ns much sulphurous acid (B P solution) ns gives 
a green color If more is added the color becomes blue, which 
shows that rather too much sulphurous acid has been used It 
IS well to reserve a few drops of the chromic acid solution to 
be added after the blue color has just appear'd and restore it 
to green Then enough distilled water is added to bring the 
green liquid up to 480 grams (dl 10 gm ) The sublimate 
liquid IS then added The catgut is kept twentv four hours 
in the preparing liquid and is then dried on the stretch Lister 
details experiments to prove the keeping qualities of this cat 
gut Two hundred and seven grams (13 40 gm ) of catgut thus 
prepared three \ ears prei loiislv were chopped into short seg 
nients and coiered m a mortar with 2 000 grams (120 00 gm ) 
of distilled water enough to coier them The gut was macer 
nteil in a stoppered bottle for seientecn hours and the infusion 
tested bv the late Dr llncfadvcn with Bacillus anihraas 
‘^taphvlococais puoffciics aureus and ‘'Ircptococcus pvogencs 
when it was found that the liquid inhibited growth in pro 
po>-tion to its degree of concentration and the length of time of 
exposure of the germs thereto I is*or cautions howcicr 
rgamst the dancer of forgetting that the dri surface is liable 
to contamination lli« practice has been to put the catgut in 
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1/20 solution of carbolic acid about a quarter of an hour hb 
fore the operation is begun 

4 Excision of the Cecum and Ascendmg Colon — Dobson and 
Jamieson report a case of carcinoma of the as'amding colon and 
one of tuberculous disease of the cecum, in which was carried 
out an operation suggested by them in a paper on the 
lymphatic ststem of the ascendmg colon, cecum and appendix 
(Lancet, April 27, 11)07, page 1137) ns being possible The 
operation included the remoinl, in one piece, of the ccciiiii, 
ascending colon, and the terminal portion of the ileum, to 
gether with the whole ileocolic chain of lymphatic glands, in 
eluding the gland ly mg on the duodenum at the origin of the 
ileocolic artery In both cases the patients made excellent re 
coieries and linie since done well Practically, the ojicration 
presents no special difficulties 

6 Anesthetics — Buxton discusses the legal responsibilities of 
tie anesthetist m relation to (1) the patient, (2) the oper 
ntor (3) the selection of the anesthetic He considers the 
relation of the anesthetist to the dentist, to the unlicensed 
medical practitioner, and m regard to illegal operations 

Bntish Medical Journal, London 
January 18 

« 11 spreparatlon of Catgut for Surgical Purposes Lord Lister 

12 *116811113 of the Operative Treatment of Chronic Constipation 

XV A Lane 

13 Passage of Food Through the Ilnmnn Alimentary Canal A, F 

Hertz 

14 •Special Form of Dilatation and Displacement of the Stomach 

T S Short 

15 Physiologic Aspects of Gastroenterostomy H C Cameron 

16 Ether Anesthesia hy Open Method H B Gardner 

17 •Conveyance of Whooping Cough from Man to Animals by 

Direct Fxperlment H A Xlncewen 

18 Hypersensltlveness to Antidlohthcritic Serum It T Thorne. 
10 Cose of Vagitns Dterlnns S McNnughton 

11 See abstract No 3 

12 Chronic Constipation — In the earliest cases m which Lane 
removed the greater part of the large bowel the symptom de 
mnnding it was pom usiinlly m the cecum splenic flexure or 
sigmoid Noticing the startling change nbniptly following 
operation from the cessation of the associated symptoms of 
autointoxication he was induced to operate also in cases in 
which pain was not necessarily a marked feature, but in which 
life was becoming a burden through the misery and distress 
induced by the autointoxication and its results At first Tie 
reino'ed the large bowel only so far as the splenic flexure, but 
subsequently he excised the residual bowel in many such cases 
of incomplete resection, and in all primary operations he rc 
moved the entire large Iiowel with the e.xeeption of the rectum 
Constant and abundant subcutaneous saline injection olninted 
the severe vomiting which occurred in the earlier cases Ho 
reports a senes of thirty eight cases with six deaths arising 
from xnrious causes In the remain ng cases the patients not 
only did well, but recoi ered w onderfully good health 

14 Dilatation of the Stomach. — Sliort describes a form of 
dilatation of the stomach not due to pi lone obstruction or to 
the atonic gastrectasis of old people The condition is assocl 
ated especially with periodic attacks of scierc pain — of a icrv 
acute type — relies ed if the patient can vomit, but usunllj nc 
compnnied bv inability to vomit In the intcnnls between the 
painful attacks discomfort especinllv flatulence occurs the 
latter making its presence known not only bv distension, but 
also by audible rumblings There is also a want of proper 
nscimilntion of the food taken, ns shown bv loss of flesh, de 
bilitv and great depression of spirits, scrging at times on mel 
nncholia In imestigntmg a large number of such cnees Short 
has found that the condition present is dilatation with down 
ward displacement of the stomach In this paper he deals with 
the cniwcs, diagnosis and treatment of this particular form of 
dvspepsin 

17 Whoopmg Cough. — Macewen describes an experiment 
with a cat from which he draws the following conclusions 
IVhooping cough is beyond doubt an infectious disease The 
specific airus is contnincil in the sputum or lomit iiintcrial or 
both Infection mas take place cither during the process of 
swallowing or bi ingestion of the infcttiie agent Cats arc 
susceptible to whooping cough and therefore, mn\ ccasioa 
nll\ be the means of disseminating the disease 
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SYPHILIS IN RELATION TO MENTAL 
4ND NERVOUS DISEASES 

B> A W OVERBECK-WRIGHT, md, dph. 

ElfiUTENANT-Coi,ONEI., LM S 

To gam a proper understandng of this 
subject it IS necessary to know how physical 
ailments act as agents in the production of 
mental sj mptoms 

Bnefl) there are five na-ss in which this 
mar arise — 

(1) The debility and exhaustion arising 
from prolonged and wasting disease maj^ 
affect not onlj the physical but also the cere- 
bral functions, producing r\hat is known as 
the Exhaustion Psychoses 

(2) The effects of prolonged fever on the 
ner\ e-cell is a factor of considerable import 
According to Dr Mott vhen the temperature 
of the bodj rises above normal, there is first 
excitation of the neuron and then exhaustion 
ouing to the oxjgen stored up in the neuron 
being used up faster than it can be replaced, 
and hence the neuron loses its functional 
act^^^t^ Destruction of the neuron, how- 
eier, does not ensue from this exhaustion 
of Its OX) gen store recover) occurring with 
rest and storage of fresh supplies of ox)'-gen 
Higher and more prolonged fever, however, 
produces a heat coagulation of the neuro- 
globuhn and the consequent destruction of the 
neuron A certain amount of this coagulative 
change ma) take place without the death of 
the neri e-cells and this accounts for the 
recoveries which take place in some forms of 
hyperpyrexia when the cold bath is resorted 
to without delay 109 5° F is sufficient to 
produce this coagulation rapidly, and a tem- 
perature of 107°-108“ F mil produce it in 
about 4 hours 

(3) Toxins eitlier of micro-organismal or 
metabolic ongm arculating m the bloodstream 
and gaming entrance to the cerebrospinal fluid 
ma) have a senous effect on the highly developed, 
extremely sensitive cells of the cerebrum, and the 
potency of these as Etiological factors is so clear 
that further elaboration here is unnecessary 

f4) The direct effect of micro-organismal 
lesions m the brain, the cerebral membranes 
or the blood vessels of the brain causing 
des^ction of nerre ceUs, or pressure on and 
irritation of the cells from their presence, or 
alterations in blood supply seriously affecting 
the nutrition of these cells, must be apparent 
to all as a vers prominent factor in the pro- 
duction of mental disorders ^ 

(5) Lastl) ive have the psj^chic effects 
uhich are especialh likely to arise with phy- 

here considering 

nere To gam a proper comprehension of 


these psychic effects, we must plunge briefly 
into psychology Emotion may be defined 
roughly as a state of mental feeling occasioned 
b) occurrences which further or obstruct 
strong instinctive or acquired desires It is 
generally accompamed by a nervous disturb- 
ance originating an orgamc reaction, which 
IS usuall)" accompanied by definite physical 
sensations From this the corollary arises 
that organic factors giving rise to sensations 
similar to those accompanying strong emotions 
are capable of giving rise to " emotional 
moods,” where there is a general trend 'of 
mental activit) which particularises itself 
according to circumstances, ep, when a man 
IS suffering from “ liver ” and exists m a 
constant state of irritability and bad temper, 
e\er) thing going wrong and giving rise to 
angT) outbreaks 

These emotional moods are important ele- 
ments in the psychic production of mental 
disorders, tending to increase, to accentuate 
the " conations ” or percepts connected with 
them This accentuation of the percept 
brings it more markedly into the field of 
attention augments its associative cohesion 
and its internal orgamsabon until it gams 
complete ascendency over the mind, obsessions 
and delusions arise and we have a fully 
developed case of insanit)’' to deal with 

These emotional moods may also act by 
awaking past “ mental conflicts ” as well as 
increasing the stress of recent ones In such 
cases the emotional mood awakes some past 
impression which is associated with it purely 
by the physical sensation which accompanied 
the emotion roused by the past conflict and 
which IS the cause of the present emotional 
mood Once roused, the past conflict reacts 
on the mental condition much as the recent 
one does and causes derangement in those of 
unstable minds 

And now having briefly and crudely out- 
lined the mam lines by which these factors 
may attack mentalisation, we can begin to 
consider the results which they may achieve 

The potency of the Spirochceta palhda as 
a factor m the Etiology of mental and nervous 
diseases has formed the subject of much 
research in recent years Like many other 
diseases, s)philis does not affect all its vic- 
tims in a similar manner, thus in one case 
the viscera may be attacked while in another 
the vascular or nervous elements may be 
affected 

I propose dealing first with cases, of 
arrested mental development arising from 
this cause and thereafter touching upon the 
various mental derangements which may arise 
in cases where mentally development has 
been complete 

The causes of idiocy or arrested mental 
development may be grouped into three 
classes— -prEnatal, natal and post natal— and 
S)T)hihs figures prominently m the first and 
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cases of pulmomry tuberculosis ho could no reaction at nil, 
though he tried ngnin and again On the o' her hand, sometimes 
there IS a violent reaction He reports two cases tending to 
show that the instillation of Calmette's solution even when 
it gives rise to no apparent reaction, bnngs about a local 
change of some kind which responds sharply to the introduc 
tion of a moderate dose of tubcrculm into the circulation It 
causes the conjunctiva to react locallv exactly as a latent tu 
berculous focus would act 

40 Appendicitis — Slavlard gives the following ns the con 
ditiong calling for operation- 1 Operation is imperative and 
immediate so soon as it is bebeved that the svmptoms indi 
cate perforation into the general pentoneni cavity 2 It is 
also imperative when, at the expiration of fortv eight hours, 
there are wanting evident signs of improvement 3 It is ad 
visnble at the end of a week in all cases of acute appendicitis 
which have taken even the most favorable courses 4 It is 
indicated in all cases of subacute recurrent attacks of ap 
pendicitis He rests his advace in the third case on the grounds 
that at this particular period of the illness the operation is 
evceptionnllv easj and safe, and that it removes ah possibility 
of future complications 


Clinical Journal, London, 

January IS 

43 Case of Aluacnlnr Atrophy Vf P Harrlngham. 

43 or p hp J-, ,, _A IT Tnhbv 

45 Pneninonla and Its Complications H Mackcnrle 

Journal of I'ropical Medicine and Hygiene London, 

January 1 

40 Malarial Prophylaxis In Small Communities In British Central 
Africa R Howard. 


Annales de I'lnstitnt Pasteur, Pans 
December XXI Xo IS pp 0S9 1008 

47 Relations Between Cobra Venom and Its Antitoxin A. Cal 

mette and L Massol 

48 Treatment of Experimental Infection with the Trypanotema 

oambtense F Slesnll and M McoIIe 
4n How to Combat Anaphylaxis- Besredka 
DO Lcatons of the Small Intestine of the Pic Produced by the 
Giant Ethlnorhynchua Weinberg and Romanovltch 
Cl Trypanosomiases of the Ivory Coast G Bouet 
52 Research on Opsonlns. J G Sleeswilk. 

03 luflncnco of Lactic Perment on the Flora of the Excrements 

of Mice. J Belonovsty 

04 Technic for Isolation of AnnSroblc Bacteria F Marino 


Bulletin de I’Academie de MSdeeme, Pans. 

December 81 1907 LXXI Xc iS pp COS G2S 

53 Rousseau a Sutferer from Unsuspected Urethral Stricture 
(Mnladle de J J Rousseau ) A, Ponect and R Lerlche. 

DO Abortive Local Treatment of Syphilis H. Hallopean. 
ynniiorp I Ao 1 pp 1 C2 

07 Intoxication with Carbon Monoxld During Bleep Grehant. 

08 Importance of Dally Dosage of Gases In Air of Mines to 

lb-event Catastropbes and Apparatus for Measuring 
Gases. Id 


Beitrage rat klinischen Chirurgie, Tuhmgen. 

December 1907 LV Ao £ pp SC3 580 
on 'Present Status of Operative Treatment of Acute Diffuse Sup- 
pumtivo Peritonitis G Hirschel 

00 'Peptic Ulcer of the lejnnum T Schostak 

01 'Pnthologv and Treatment of Splenomegaly with Cirrhosis of 

the Liver (Bantlsche ErankhelL) F R Nager and J 

IMuralln „ , „ , 

02 Lnparoiomv for Subcutaneous Rupture of Spleen. (Mllz 

mptur ) AI Ilnirter „ 

C" opcmtlve Treatment of Exophthalmic Goiter (Morbus Base- 
don II ) n Moses 

Cl Operative Treatment of Internal IJernlas A Jaehne 
C"» 1 rlmary Angioma of the Muscles II Kolaczek 


50 Operative Treatment of Acute Diffuse Suppurative Pen- 
tonitis — Hirscbcls extensive monogmph reviews the historv of 
operative treatment and relates his experience with IIO cn«es 
He prcaclics the necessitv for surgical measures in overv case 
of diffuse peritonitis unle's the patient is nctunllv moribund 
Fven in the most threatening cases the intervention is liable 
to induce n clinnge for the better There arc certain established 
indications for rinsing out the cavitv, as he relates in detail, 
and he advocates the use of 1 per cent camphorated oil ns a 
means of preventing further absorption of the exudate The 
incisions should be nirple and be drained, tamjioiicd and 
dressed ns open ns possible 

no Peptic Ulcer of the Jejunum — Schostak rcjwrts 4 cases 
from KrCnkins clime and reviews 31 from the bterature He 


discusses the possibility of the condition being due to peptic 
influences, that is, distiiibances in the circulation and the di 
gesting action of tho ncid juico, or to bacterial processes, and 
reviews the gastric measures effectual in prophvlaxis 

GI Splenomegaly and Cirrhosis of the Liver — Xngor and 
Bdiimlin assert that Bnnti’s disease must be regarded ns an 
actiml disease entity, n primary affection of the spleen. Care 
fill differentiation will exclude the many contradictions notice 
able in the cases of alleged Banti’s disease that have been pub 
lished. It is particularly important to differentiate between 
inliented syphilis and cirrhosis of the liver The first (anemic) 
stage of Banti’s disease is identical with primary splenomegaly 
and splemc anemia Splenectomy is the only correct treatment 
for these cases It should be supplemented by a Tabna opera 
tion m the stage with ascites 

Deutsche medmnische Wochenschnft, Berlin. 

January 9 XXX/V Ao 2 pp 49 88 

Off 'Management of Third Stage of Labor (Nachgebnrtsperlode ) 
F von WInckel 

07 Ocular Reaction to Tubercnlln -(Ophthnlmorenktlon ) E. 

Scbenck 

08 Measurement of Diastolic Blood Pressnre In Alan (Welters 

Untersnehnngen Uber Messung des dlastollschen Blut 
dmckes ) J Stmsburger 

00 'Treatment of Pmrltns Kromaver 

70 'Functional Diagnosis nnd Dietetic Treatment of Cflironlc In 

testlnnl Catarrh fDnrmdlagnostlk und chronlscher Darm 
katnrrh ) L von Aldor 

71 Coincidence nnd Connection Between Vasomotor Dermatoses 

nnd Achylln Gastrlca as Part Manifestation of Congenital 
Asthenia. G GranI 

66 Management of Third Stage of Labor — ^von Winckcl 
found that the placenta was spontaneouslv expelled m 600 of 
909 eases in less than half an hour, in 202 in one hour, nnd 
in 137 in less than two hoars He advises e.xpectnnt treatment 
to the end of the second hour In 40 out of 1,008 cases, that 
IS in only 3 7 per cent , tho placenta had not been expelled 
by the end of the second honr, nnd expression according to the 
OedO, Schroeder or Sebntz technic became necessary He cm 
pbnsizes the fact that these manipulations should be done only 
dunng a labor pain AU the escaping blood nnd that accumu 
Intcd in the placenta is caught in a bedpan If 600 gm have 
accumulated and the afterbirth has not been expelled, he 
loosens the placenta with two fingers, but adds that this is tho 
most dangerous of all obstetric operations 'Wbethcr it should 
be done with gloves or not is stiU open to discussion His to 
tal morbidity in 8,097 ohildbirtbs — 1900 1004 — was 14 80 per 
cent Ten European clinics have reported a better percentage 
than this, but sev enteen others hnv e had still higher morbidity 
The amount of Wood lost ranged from 00 to 630 gm in the 
normal deliveries, an average of 225 gm , which is about the 
same or a little less than the average lost under more active 
measures for the third stage of labor He complains -that too 
much attention is paid to operative nnd other active measures 
in the teaching of obstetrics, nnd that students are not trained 
to rely on Entiire to the proper extent 

09 Effective Treatment of Pruritus — ^Kromayer advises Imr 
ing plenty of prescriptions on hand for pruritus, ns the various 
salves soon lose their ellicncy nnd a frequent change is ndvis 
able He prefers tar nnd its derivatives, with, further, tumcnol, 
menthol nnd sandal oil He has found the latter very useful 
He remarks that the treatment of pruritus, like that of eczema, 

IS the touchstone for the skill of the dermatologist If the 
ordinary measures fail to cure the pruritus, he odviscs causal 
treatment bv cauterization of the tiny serous blisters under 
the epidermis which he has found constantiv in the priir gin 
oils skm even in the very earliest stages of tlio pruritus Hi 
wipes off the itching region with cotton moistened with n 16 
per cent solution of caustic potash After n few seconds trans 
parent spots appear on tho skin about the size of n pinhend 
When the skin is rinsed off with water, these spots arc seen 
to project above the surface of the skin, lookang like swollen 
nnd burst grams of sago These are the remains of tlie blis 
ters The epidermis covering them opposes less rc-sistancc than 
normal skin to the action of the caustic, which thus oats its 
wav into the blisters and destroys them in elective style As 
the itching is the result of the irritation from these blisters, 
as soon ns they are destroyed the pruritus is cured for the 
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\oniiting, convulsions, nyst-igmus and 

feeblemindedness are the objective phenomena. 

A t) pical case generally begins from 3 to 6 
months after birth, grave cerebral disturbances 
ansmg after, perhaps, a tnrnal knock on the 
head, or some gastro-mtestmal or bronchial dis- 
turbance In such cases there is marked 
insomnia and nervous irntabilitj^ leading to 
constant screaming and kicking The head is 
usually retracted and the ej'es and fontanelles 
bulge, vomiting is frequent and nystagmus and 
irregular pupils are common, while pupillary 
reaction to light is often absent Pam is 
undoubtedl} present m such cases, for the 
child cries and struggles and often seems to be 
trAing, in a reflex sort of wa^"^, to brush away 
the source of the pam, puUmg at its hair, 
grasping at its head, or rolling the head about 
The temperature as a rule, is normal in such 
cases, or only shghtly raised, and tliere are none 
of the other symptoms which are t}''pical of 
cerebro-spinal memngitis Such cases, bow- 
er er, are ahrays a severe tax on our diagnostic 
pouers and require much care and observation 
before a defimte opinion can be framed 

Fnedench's ataxia is often found in several 
members of a famih though it is seldom 
transmitted directly from one generation to 
another The first sr mptom noted, as' a rule, 
is a change in the shape of the foot or clumsy 
morements of the arms and legs The legs 
are generally first affected and later on the 
trunk and arms become implicated in the 
course of the disease Weakness accom- 
panies the ataxia and the mam symptoms are 
those of ataxic paraplegia The tendon reflexes 
are lost and Babinski’s sign is verj’- commonly 
present, while pes cavus and lateral spinal 
cun^ture frequently develop The condition 
IS due to degeneration and sclerosis of the 
posterior, lateral and direct cerebellar tracts 
of the cord and occasionally the antero-lateral 
tracts become implicated 

Little’s Disease covers a mulbtude of con- 
ditions, cerebral diplegias and hemiplegias 
ansmg from vanous lesions situated in as 
many sites comprising the bulk of them The 
mam symptoms of cerebral diplegias are 
ngidity, weakness, involuntary movements and 
mental weakness, but these vary greatly m 
degree The rigiditj-, as a rule is greater than 
the umakness and leads very frequently to 
the “scissors legged gait” owing to predo- 
minant spasm of the muscles of the thigh 
Involuntarj' movements are most common m 
the hands and arms and take the form of 
athetosis,” le, more or less rythmical move- 
ments m uhich hj-pertension is a prominent 
teature At times, however, these movements 
mav take the form of tremors or be of an 
irregular choreiform character Epileptic fits 
are frequentlj associated uith this condition 
In cases of hemiplegia the onset is, as a rule 
marked bi fever malaisp and convulsions and 
these are later followed by umlateral weakness 


and paralysis of the upper extremity most 
commonly, but tlie legs and the motor nuclei 
of cranial nerves are also liable to be affected 
At times the power gradually returns to the 
affected parts but, as a rule, considerable para- 
lysis persists The later symptoms are much 
• aknn to the cerebral diplegias, i,c, fits, mental 
detenoration and, perhaps, athetosis 
Juvemle paresis and tabes show httle difference 
from the adult forms and will be touched on 
when describing these 
Having thus discussed bnefly effects of 
sj'phihs on arresting mental development, we 
can turn to the consideration of its effects 
on the full) developed mind and thereafter 
brief!}’- review its treatment 
As has been already stated, the modes m 
Avhich syphilis may give nse to mental symp- 
toms are numerous Thus a cachectic condi- 
tion may be produced by the action of the 
poison on the blood forming tissues , arterio- 
sclerotic changes may anse from its action 
on the blood vessels, or local or diffuse lesions 
of the brain and its membranes, such as 
gummata or sclerotic changes, may ensue, 
and lastly, the possibility of its forming the 
subject of a mental conflict and causing mental 
derangement through a purely psychic channel 
must be kept m mind One fact well worthy 
of note IS that persons with a neurotic heredity 
seem by no means prone to be affected men- 
tally by the syphilitic poison, m fact the ex- 
penence of well-known authonbes seems to 
point in the opposite direction 

Savage has drawn up a scheme of the 
relabonship between syphilis and insanity 
under 12 heads 1 Insane dread of syphilis 

2 Insane dread of the results of syphilis 

3 Syphilic fever, delirium and mania 

4 Acute syphihs leading to mental decay 

5 Syphihbc cachexia, dyscrasia and mental 
disorder 6 Syphilitic optic neuritis, 
suspicion and mama 7 Syphilibc ulcera- 
bon, disfigurement and morbid self-conscious- 
ness 8 Congenital syphilis, cranial, sensory 
and nerve bssue defects 9 Congenital syphilis, 
epilepsy and idiocy 10 Infantile syphilis 
acquired 11 Consbbibonal syphihs fa) Vas- 
cular or fibrous fb) Epilepsy (c) Hemiple- 
gw (d) Local palsies (a) General paralysi*' 

12 Locomotor ataxy (a) With insane cnses 
fb) With insane interpretabon of ordinary 
symptoms 

The first class comprises those who have an 
insane dread of syphihs, but in fact have never 
had the disease in any form It is in fact an 
obsessional insanity and has been termed 
sjphilophobia The pabent spends his days 
washing and scrubbing himself and his belong- 
ings, searching his body for symptoms of 
syphihs and worr}nng himself into a depressed 
delusional state in which suicide is common 

Such c^es, as a rule, fall into two classes, 
the wmiild-be puritan and world reformer, 
absolutely innocent and unsophisticated, who 
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m others Dot until ofter a venr and a half, and the patient 
personnll'T reported has been under siipcn sion for three rears 
Differentiation is possible only with histologic examination of 
one of the nodules There seems to be a marked tendeney for 
the arteries to rupture, causing aneurisms and free extrarasa 
tions of blood, ns the blood pressure becomes abnormallr high 
In conclusion, he rericivs the points that differentiate this af 
fection from others resembling it in some points Mercury and 
potassium lodid have given good results In some cases In the 
personal case, potassium lodid was giien after the patient had 
showed a pronounced tendency to a spontaneous cure, and it 
did not seem to have much to do with the continuous im 
proremont, although Benedict adds that he would always give 
mercury and the lodids a trial in such cases 

101 Pathogenesis of Paroxysmal Hemoglohmnna, — Clioroseh 
ilow has had a case of paroxysmal hemoglobinuria under ob 
sen ation foi three rears His research has convinced him that 
the trouble is not due to autointoxication, nor to disturbance 
in the metabolism or nervous system, as some authors have 
surmised, but that it is rather a special affection of the red 
corpuscles, probably the work of some anomaly or affection 
of the blood forming organs The red corpuscles seem to be 
made with some defect which renders them particularly gensi 
tne to cold, while healthy red corpuscles are comparatively 
resistant to the influence of cold Jlarked improvement is 
sometimes observed equivalent to n complete cure lasting for 
a long time In this and in a second case potassium lodid 
proved apparently beneficial The second patient, a man of 
23, had a history of syphilis, but had never had malnnn 
The first patient, a man of 32, had a single, bnef attack of 
malaria twenty years before nith a suspicion of avphitis In 
both patients the attacks of hemoglobmuria followed exposure 
to cold, even cool summer weather was sufficient to bring them 
on Vasoeonstricting drugs seemed to have no power to arrest 
or abort an attack 
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100 Amyl Nitrite m Tuberculous Hemoptysis —Braga has 
used amvl nitrite fifteen times in seven cases of hemorrhage 
from tuberculous lungs and each time has been impressed 
with the prompt action of the drug and its efficiency in these 
conditions The hemorrhage was arrested ns if by magic, 
blood censed to accumulate in the bronchial passages and thus 
flic enl effects of its decomposition were avoided Five or six 
drops of amvl nitrite on a wad of cotton uere mhnlcd, and 
the hemorrhagp ceased at once and did not recur in the mn 
;orita The inhalations nere repeated scacrnl times afterward 
during the dnr It proved effectual even in cases in which no 
other "measure had gi\cn relief He supplemented the nitrite 
h\ the slower acting action of an enema of gelatin to which 
calcium chlorid had been added, valh fluid extract of hvdrastis 
iiitomnllv Since this technic has h'^en adopted no patient has 
suviimlied to hcmoptisi-, and uheneier it appears it is speed 
ih controlled 


112 Spinal Anesthesia with Stovain — Cinnglm reviews the 
various mishaps that have been published in connection with 
spinal anesthesia, and reports tvo cases in which it nas fol 
lowed bv intense headache and cramps, persisting for ten days 
in one case Severe pains resembling sciatica were noted in 
another patient, thei have persisted for several months to date 
■mth brief intermissions Another patient had parnhsis of the 
rectum and bladder for sei ernl months after the operation, 
with pains in back and abdomen and m the legs The svmp 
toms have gradually subsided and a complete cure is nntici 
pnted soon He remarks in conclusion that spinal anesthesia 
IS superior to all other technics, although it is still far from 
ideal, he ndiises its application onlr in the cases in which 
it 13 absolutely necessarv, with correct technic and dosage 
thus avoiding necumulation of statistics which throw discredit 
on a method which gives fine results under proper conditions 
and which may prove the best of all when further perfected. 

Hyglea, Stockholm. 

December 1907 LXIX No 12 pp 1171 1£8£ 

124 Study of Growth of Tubercle Bacilli In the Eldncvs la Tuher 
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127 Acnte Morphln Poisoning In Ten.day InfanL A. Eallser 
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132 Scrofula C M F Binding Larsen 
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138 Importance of Tranma In Origin and Development of Tuber 
culosis (Tranmaets betydning for tuberkulosens opstaaen 
og ndbrednlng ) Id 

134 Ocular Benctlon to Tnberenlln (Offnlmorenbtlon ) K. Thils 

135 Clinical Importance of Infiltration In Muscle and Connectlvo 

Tissue (Mnskel og blndevrcvslnflltraters kllniske betyd 
nlng ) F Grgn 

131 The Oseberg Human Relics. — Guldberg gives an illus 
trnted description of the human bones found at Oseberg in 
1004, dating from about the eighth cenhirv Tlie bones are 
evidently parts of two female skeletons buried with much 
ceremony, near them were the skeletons of about twenty 
horses and a number of dogs and pigs Some of the horses 
had been decapitated The human bones show pathologic 
processes one a general tendency to osteoplastic growths, as 
shown in the hyperostosis of the frontal bone, knees and ver 
tebnn, nhile the other skeleton shows asymmetry and various 
delects 
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disturbances, the ^^olence of tlie spirochaste 
haring long since become exhausted 

Paral}ses of all kinds are met with m 
this group and are due to localised gummata, 
external or internal, to the structures involv- 
ed, to diffuse interstitial deposit, or proh- 
feration of destructive tissue Gummata 
mar occur m the brain itself, or in its mem- 
branes, or tlie latter may imdergo a chrome 
thickening resembling chronic meningitis 
Vascular degeneration frequentl}'’ leads to 
miliar) aneurisms, the rupture of which is 
so often the cause of hsemorrhage and 
hemiplegia 

In these condibons the cerebral and spinal 
nerves are liable to become involved This 
iniolvement ma) be central, with or without 
coincident brain involvement, or it may be 
peripheral affecting an) or all of the parts of 
the ner\e distribution 

The mental symptoms m such cases vary 
greatl) in intensity according to the site and 
extent of the lesions The) are usually 
someu hat late in becoming manifest, being 
preceded as a rule b) motor phenomena 
Where the lesions are diffuse, as in chronic 
menmgo-encephalitis, a progressive mental 
deterioration is the rule, with marked loss 
of memoiy^ and derangements of speech 
Such patients are generall) irritable and 
liable to outbursts of violent maniacal ex- 
citement, while convulsive seizures may 
occur The pulse m such cases is rapid and 
irregular, and arterial tension low Many 
of these patients die from syncope or 
exhaustion 


Where the lesion is localised, the later 
stages are ah\a)s marked b) more or less 
pronounced mental changes, and at times 
mental manifestations may be an earl) and 
important manifestation of the disease In 
chronic cases, where the tumour growth is 
slow, the most common condition is one of 
padually increasing lethargy and somno- 
lence Such cases think and speak slowly 
and with difficult), their movements are 
slow and awkivard, they take no interest m 
their surroundings and have apparently no- 
interest in life and certainl) seldom seem 
to have any wants or desires 


In cases of acute onset, such as occurs i 
haemorrhage or embolism where sudden a 
teration in the cranial pressure occurs, th 
mental s)mptoms are much more acut 
Restlessness and delirium are common i 
such conditions and hallucinations of sip-h 
and heanng often ternfy the pabent Lesior 
oi the frontal lobes are more liable to b 
accompanied by earl) mental s) mptoms tha 
are lesions in other parts of the brain bt 
a p-ow'th ma) exist m the frontal lobes an 


The rate of grow th of the lesion is import- 
ant as regards the mental manifestations, a 
rapidly growing tumour giving rise to more 
numerous and more marked mental disturb- 
ances than one of slow growth 

To sum up briefly, we may say that pro- 
gressive loss of memory and the power of 
cognition are the most common mental con- 
comitants of organic lesions of the brain and 
* may render the patient wholly unable to 
look after himself and apparently regardless 
of common decency As the disease advances 
the mental condition becomes more marked, 
and the patient finally becomes bedridden 
and hopelessly demented 
True cerebral syphilis, as a rule, developes 
w'lthin ten years of the primary infection, 
and the greatest danger of its developing 
lies in the first three or four years after in- 
fection, the risk decreasing wuth each addi- 
tional year 

G P I may be defined as a progressive 
degeneration of the central nervous system, 
but more particularly of the motor centres, 
m which remissions and arrest of the pro- 
gress of symptoms are common, epileptiform 
or convulsive seizures often occur, and with 
which there is ahvays associated a progres- 
sive mental enfeeblement 

For many years G P I was said to be 
unknow n among Indians, and even now many 
practitioners would be extremely loathe to 
diagnose the condition My experience, 
how'ever, is that it is very much more pre- 
valent than IS commonly supposed, and that 
more careful, unprejudiced diagnosing would 
confirm this 


Cj 1 IS now scknowledg'ed to be purely 
a termmal syphihtic mamfestation - It is met 
wuth more frequently among urban than 
among rural populations and effects men 
more often than it does women It may 
occur in childhood, adult life, or old age, but 
IS most commonly and typically seen among 
men betw^een 35 to 45 )ears of age Only 
a small number of cases— 7 to 3 per cent — 
vn'? ^ hereditary nervous taint, but from 
/O to 90 per cent give a history of acquired 
sjphihs, and all the cases I have seen, 
w'hich occurred in the age penods up to 20. 
either had a history of congemtal syphihs or, 
denied, their appearance and the 
results of examination gave ample testimony 
as to the condition 

Statistics as to the incidence of G P I 
among syphilitics are hard to find, the only 

and Pilcz published in the Berliner klinische 
ivochenschnft, February 19, 1912 As a 

result of their investigations into the his- 

I '““O 1 67 per cent 
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sphincter can be saved It is only of the second class 
that I wish here to speak It includes not only the high 
cancers of the rectum but also those of the middle or 
ampullary portion 

El the first place the surgical prmciple, which alone 
in these dajs is applicable to the removal of cancer, is 
that of a block dissection of tumor and glands, mdud- 
mg not alone the palpably mvolved glands but also those 
which belong to the same lymph territory and are “sus- 
pects ” With regard to cancer of the rectum, Gferota*^ 
has shown that the glands which immediately dram it 
run up to, and often a little above, the promontory of 
the sacrum In operatmg for cancer of the rectum it 
18 imperative to remove all these glands, and naturally 
with the glands must go the bowel also, m the mesentery 
of which they he With the access given by the sacral 
opemng which does not extend above the third sacral 
foramdn (Pig 2 ) it is difficult, if not impossible, to re- 
move the glands that he above this pomt and which may 
extend as high as, or even above the promontory There- 
fore, on this basis the sacral operation is db tmito incom- 
plete and consequently unsurgical , and it can hardly be 
doubted but that this fact is to a certam degree responsi- 
ble for the frequency of recurrence m rectal cancer 

This IB, to my mind, the fundamental objection to the 



Fig 2. Showing how poor Is the access obtained through the 

sacral opening for the removal pf high tumors and of the rectal 
glands which extend up to the promontory (Tracing of Fig 107, 
voL 1 of Bpaltehols-Barker Anatomy ) 


Kraske operation So true is this that Kraske himself, 
the father of the operation, at the Twenty-nmth German 
Surgical Congress, roundly declared himself in favor of 
the combmed abdonuno-sacral operation, to the end of 
a more thorough removal of the disease, for the stated 
reason that the sacral operation alone was followed too 
regularly by recurrence The corollary is that only from 
the abdomen, or at least with the help of an abdommal 
mcision, can a really thorough eradication of the de- 
pendent gland territory be made In this pomt the ab- 
dommo-penneal operation is right m prmciple 

In the second place, it bemg granted that the bowel 
and the glands must be removed as a routme procedure 
from the level of the promontory, it becomes evident that 
the proximal end of the bowel wiU frequently be too 
short to pull down to the distal stump or to the anus, or, 
at least, that if brought down it wdl be under a tension 
such as to mnte necrosis Constantly throughoat the 
literature of the sacral operation one meets the mention 
of this difficulty and the consequent fallmg back on a 


sacral anus, or, if imited, the occurrence of necrosis and 
fistulas As to the effect of tension, any pull on vessels 
narrows their cahber, and Eehn has shown that m bring- 
mg the upper rectum or sigmoid down under tension 
there is a verj' decided pull on the supenor hemor- 
rhoidal artery , and if the pull be great the mfenor mes- 
entenc itself may become kinked It is conceivable also 
that the superior hemorrhoidal is easily compressed 
agamst the projection of the promontory if the bowel 

15 brought taut across the latter In an excision a year 
and a half ago by the vagmal route the howel, which I 
had brought down from about the level of the second 
sacral to the anus under very slight tension, underwent 
necrosis for the last mch or more Other reasons which 
nave issued from certam mjection experiments detailed 
below will be mentioned later 

The sacral operation, moreover, as already said, is apt 
to damage sphinctenc action by cuttmg its nerve supply 
Even Hochenegg and Kraske secured fecal control only 
m half of their sacral cases m which the contmmty of 
the bowel was restored For these mam reasons I believe 
that the sacral operation as a type proeedure should be 
abandoned. 

The Qudnu-Mayo operation effects an ideally wide re- 
moval under the best conditions of asepsis, and m that 
sense is surgically perfect Nevertheless, it is exposed 
to two objections, of which the first is its routme estab- 
bshment of an artificial anus To sacrifice dehberately 
m every case aU hope of the natural evacuation of the 
bowels wdl always seem to most of us a sad confession 
of failure, nay more, a distmct step backward One 
may be ready to admit that a good iliac anus with a sig- 
moid trap and an intermuscular msertion may be a 
very comfortable thmg, but the patient will rarely take 
that view of it To him it is nearly always the worst 
kmd of a pis aller One of Eeverdm’s®' patients, it is 
true — a lady m whose case he had been obliged to estab- 
bsh a permanent left ihac artificial anus several years 
previously — remarked to him one day “Je ne com- 
prends pas que le bon Dieu ne nous ait pas mis le 
demure devant , e’est bien plus commode‘s An observa- 
tion of a truly Gallic nature, difficult to turn mto proper 
English Agamst this, however, might be set the opm- 
lon of a patient of mme, hkewise a Frenchwoman, 
who has had a perfectly functionatmg artificial anus for 
two years past, yet mamtains that she would much 
rather be dead and pass no stools than alive and pass 
them as she does This more truly represents the gen- 
eral opmion Indeed, Mayo naively remarks that “for 
sentimental reasons a large number of patients elect the 
posterior operation even after careful explanation ” 

The second objection to the abdommo-permeal method 
lies m the fact fiiat, at least m men, its operative mor- 
tahty IS so high, even m expert hands That of the sac- 
ral operation was due rather to mfecfaon than to shock, 
that of the combmed method may perhaps be due rather 
to shock than to infection And the shock, as I believe, 

16 due not alone to the extra time needed or the extra 
blood lost, but also, as Cnle has shown, to the extra 
wounding of sensory nerves The severity of the ordeal 
IS seen in the results reported by Qudnu and Mayo If 
past masters m the handicraft of surgery like the Mayo 
brothers, working, moreover, together in this operation 
for greater speed, lose so many as the result of the oper- 
ahon, how many will the less expert man lose? An ex- 
ception might perhaps be made of the female cases m 
which, accordmg to Ito and Kumka, the operative mor- 
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liimted to syplulis of tlie nervous system 
however It is marked in sleeping sickness 
and is often also high in tuberculous menmgitis, 
though here usually accorrlpamed by polymor- 
phonuclear leucodjhosis Lymphocytes have also 
been found in multiple sclerosis, m the acute 
stage of polioni) ehtis , also m cerebrospinal 
memngitis and herpes zoster Hence much 
the same remarks apply here as to serology 
In treatment particularly, tlie grade of lympho- 
cytosis IS a fairly accurate gmde as 
to the severity of the process In cerebro- 
spinal syphilis particularly, a diminution in 
the number of lymphoc^es goes on pan 
passu with the efficacy of. the treatment 
Tins rule, however, is not nearly so absolute 
for tabes and G P I , for here diminution 
m the lymphocytes may' occur nithout any 
alienation of the synuptoms' This diminu- 
tion m tlie lymphocytes m cerebrospinal 
syphilis has taken place with both mercurial 
and arsenical (salvarsau) therapy' 

(4) Chemical examination of cerebro- 
spinal fluid — Here the mam test is the esti- 
mation of the amount of globulin contained 
in the fluid Most fluids contain a reducing 
agent w'hich reacts with Felilmg, and m 
large quantities it may indicate a tuberculous 
meningitis , it has no relation, however, 
w'lth the conditions w e are considering at 
present 

Increased globulin content is markedly' 
present in G P I and locomotor ataxy and 
also, but in lesser extent, in cerebrospinal 
syphilis 

It IS not infrequently present also m cases 
of tumours of the spinal cord, both syphilitic 
and non-syphilitic m character This re- 
action tends to follow the course of the 
lymphocytosis and is frequently at variance 
with the Wassermann findings 

Alone any one of these four methods 
gives no positive information m the differen- 
tial diagnosis of the various types of syphilis 
of the nervous system, but, w'hen read to- 
gether, they form important guides to diagnosis 
and treatment 

Having thus briefly outlined the laboratory 
methods at our disposal in diagnosing and 
treating these conditions and pointed out, 
as far as possible, m the brief space at our 
disposal, the indications to be derived from 
these, let us now turn to a consideration of 
the treatment of syphilitic nervous diseases 

This IS best done -under two heads, vis ( 1 ) 
Speafic inflammatory conditions, i e active 
inflammatory conditions affecting the cram'al 
bones, meninges, vascular and lymphatic 
vessels or the cerebral tissues (2) Chronic 
meta-syphilic or para-syphihtic processes 
such as tabes and G P I In the actively 
inflammatory conditions the treatment of cere- 
bral syphilis IS often productive of excellent 
results, provided the patient w'lll co-operate 
wholeheartedly in the treatment and not be 


led to abandon it too soon on account of 
tlie alleviation, perhaps the complete dis- 
appearance, of symptoms 

Cerebral syphilis is, as a rule, due to the 
presence of active sproclisetse , hence our 
treatment has to be directed against this 
orgamsm and our standbys here are mercury, 
arsenic and iodine Mercury and arsenic 
are markedly' toxic to this organism, while 
iodine, though but feebly potent m this direc- 
tion, has very marked effect in promoting 
the absorption of broken-down syphilitic 
tissue or its products 

The treatment of nervous syphilis then 
should be an attempt to follow out a general 
anti-sy'philitic treatment and, owing to the 
structural peculiarities of the nervous system, 
the disastrous results which may accrue 
from comparatively' small lesions and the 
often insuperable difficulties in the w'ay of 
repair of nervous tissues, our action must be 
prompt and complete 

One has ahvay's to remember that cerebral 
siphilis may exist with a negative Wasser- 
mann reaction m the blood, and hence this 
must not deter us from active measures if 
there be symptoms of diagnostic import In 
this connection also it is well worth remem- 
bering that Ivmphocytosis may be present m 
the cerebrospinal fluid months or even 
years before the appearance of any definite 
nervous signs and lumbar puncture is too 
often neglected in cerebral syphilis 

In the treatment of nervous sy'phihs, too, 
problems of a special kind are very common, 
such for instance, as a case of thrombosis, 
w'here the sy'phijitic disease may not be in 
the nervous tissues at all but in some fairly 
distant blood-vessel The sy'phihtic condition 
about the blood-vessel may yield to treat- 
ment, but the degeneration in the area of 
the brain affected by the thrombosis cannot 
be prevented 

The activity of the drugs at our disposal 
vanes greatly in rapidity Iodides by the 
mouth, m doses of 30 grs per diem, show 
evidence of action in about seven days Hg 
by inunction shows results in about five 
days, while the newer arsenical preparations 
^low signs of reaction m 48 to 72 hours 
Ow'ing to the smaller toxic action of iodides 
they are contraindicated in lesions character- 
istic of the more active stages of the 
spirochnete, such as the basal meningeal 
types of acute onset 

Where time is at our disposal, i e , m cases 
of less urgent type, treatment by inunction, 
combined with the iodides by the mouth is 
our great standby 

Of various preparations, perhaps, oleate of 
mercury is preferable, being comparatively 
cleanly and producing results as rapidly as 
any other mercurial preparation applied to 
the skin A drachm of the 10 per cent 
oleate should be well rubbed into the skin 
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Bkiagram in Pignre 4 shows the result. There was an excep 
tionally free collateral circulation established in this case — 
irom the middle cobc right down to the terminal branches of 
the superior hemorrhoidal by way of the mesenteric border 
loops It IS probable, however, that the injection found its 
way by a short cut, which had escaped ligation, mto the su 
penor hemorrhoidal and that the collateral circulation was 
not by anastomosis with the lowest sigmoid. The mesentery 
with the blood supply up to the splenic flexure might here have 
been cut for mobilization without ill effect, if ligatures were 
placed as in this specimen 

5 Body of an Adult — The superior hemorrhoidal and the 
sigmoid root were tied. The mjection penetrated to the lower 
end of the sigmoid and very slightly into the rectum 

^ Body of an Adult — ^Ligatures placed on the left cobc, 
the sigmoid root and the superior hemorrhoidal arteries In 
jection from the thoracic aorta, the injection penetrated nearly 
but not quite to the bottom of the sigmoid loop 

6 Body of an Adult — ^In the flfth specimen (Figs 6 and 
6) the operation subsequently proposed as the type procedure, 
was earned out The bowel was resected from about the mid 
die of the pelvic colon opposite the promontory to within two 



rig- 8 — Skiagram Ligature ot sigmoid and superior hemor 
rholdal arteries near their origin at points marked X, followed 
by Injection from thoracic aorta. The bowel Is viewed as from 
behind. The arterial network stands out In the skiagram because 
of the red lead In It. ^ot6 how amply the sigmoid has been sup- 
plied from the left and middle colic arteries by way ot the large 
[border loops also how the supply diminishes steadily In the border 
region between the lowest sigmoid artery and the superior hemor 
rholdal which corresponds to the first portion of the rectum ac- 
cording to the classic description that Is from the promontory to 
the third sacral vertebra. The anastomoses with the superior hemOT 
rholdal are poor Although the latter vessel seems to show In the 
skiagram as an Irregular patchy line It was In reality not In 
Jected Its appearance Is due to a ridge of mesentery Inclosing the 
vessel accidentally smeared with the Injection fluid Outlines of the 
arteries Injected heightened with India Ink to guard against their 
possible disappearance In the process ot large reproduction 

inches from the anus, the portion removed measuring 10 inches 
niter preservation in formalin The proximal end was freed by 
ligating the superior hemorrhoidal and the sigmoid vessels at 
their root and dissecting off the iliac colon (fixed portion of the 
sigmoid) by blunt stripping from its bed in the ibac fossa, I 
addition (although this was quite unnecessary for the pur 
pose of bringing the bowel down to the anus, abundant slack 
having already been obtained), the whole descending colon was 


mobilized (as usual, there was no mesocolon) by cuttmg the 
serosa on its outer side from pelvis up to splenic fle-xure, and 
then stripping it bluntly from the posterior -wall In this way 
it could be brought very easily over to the middIg line The 
bowel end was thus brought down and pulled through tne 
lower fragment, projecting about two inches outside the onus, 
and while m this position the body was injected from the tho- 
racic aorta As the skiagram (Fig 0) shows, the circulation 
IS fully maintained right to the end. The loosening of the de 
scendmg colon in particular by blunt stripping of it across 
to the middle line had not interfered in the least with its 
blood supply, nor had it cut vessels of any consequence in the 
retrocolic fatty and areolar tissue, inasmuch os there was no 
exit of the injection fluid in this region 

This experiment m particular, together with the previ- 
ous ones, seemed to me to prove that the fears of Eum- 
mell and De Quervain as to the insufficiency of the col- 
lateral blood supply to the sigmoid when the arteries of 
the mesosigmoid are tied, Vere vnthout foundation, al- 
though quite justified in the case of the first portion of 
the rectum, that is, the lowest portion of the pelvic colon 
There are but two danger zones that have presented 
themselves m these experiments 1, The zone of anasto- 
mosis between the lowest sigmoid and the uppermost su- 
perior hemorrhoidal branches Here the anastomosis is 
poor as compared with that of the blood supply to the 
bowel above this point, and in the experiments the mjec- 
tion rarely penetrated to any extent mto the upper rec- 
tum if the superior hemorrhoidal were tied This artery 
runs a long course from its ongm m the mferior mesen- 
tenc over the promontorj' and down to about the third 
sacral vertebra before it bifurcates mto its terminal lat- 
eral branches In this long course, as I have venfied 
m a senes of dissections, it gives oS hut one or two ves- 
sels, and these comparatively small ones, to anastomose 
with the lowest of the sigmoid branches and form a 
mesenteric border loop The poverty of commtmication 
18 seen m the illustrations (Figs 3 and 4) 

It 18 altogether likely that the reason for the constant 
tale of necrosis and fistulas as complications of the 
Kraske operation lies m the fact that the bowel is very 
apt to be cut off about this region m the sacral opera- 
tion, and that m order to brmg it down to the lower 
end its mesentery or the retrorectal tissue, contammg 
its blood supply, is cut too close to the bowel m the ef- 
fort to free it This partial mterferencewith blood sup- 
ply in a region already but poorly nounshed, compara- 
tively speakmg, together with the slight tension under 
which m many cases the bowel is pulled down, suffices 
probably to mduce a certam amount of necrosis m the 
upper fragment m those cases which develop fistulas 
after circular suture 

One further contributmg factor, as I bebeve, bes m 
this, that the superior hemorrhoidal m its course over 
the promontory does not be close to the bowel but far 
back m the lumbo-sacral root of the mesentery of the 
pelvic colon, approaching the rectum at an angle, bke 
the string of a bow, and ulfamately becommg closely ap- 
plied to the rectum only at the third sacral vertebra 
Consequently the mesentery of the pelvic colon as it 
approaches the rectum must be cut very far back from 
the bowel and very close to the sacrum if the supenor 
hemorrhoidal is to be preserved Being severed, as it nev- 
ertheless frequentlj must be m the freemg of the bowel, 
the circulation has to depend on the one or two small 
anastomotic branches commumcatmg with the lowest 
sigmoid branches above the pomt of ligation, and these 
are apt to be insufficient Moreover, they, too, may be 
cut in freemg the bowel because they come off from the 
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ot tlie patient One hour afterv\ards the blood 
was withdrawn and separated from its cor- 
puscles, after 24 hours, it was diluted 
to 40 per cent w ith normal saline and heated 
to 56 degree C for 30 minutes A lumbar 
puncture was then done and fluid withdrawn 
till tlie pressure fell to 30 mm , and then 
30 cc of the warmed serum is injected 
slowh into tlie space. The injection should be 
repeated after 10 to 14 dajs 

2 Chrome forms — Here, m early stages 
where signs of dementia are absent, com- 
bined mercunal and salr^arsan therapy gn’’es 
b\ far better results than either mer- 
cur\ or saharsan alone Later on when 
signs of dementia are present, saharsan is 
contra-indicated as it simph seems to pre- 
apitate tlie dementia, and" wgorous treat- 
ment with mercun and iodides are our onlj 
resort though e\en wnth them the prognosis 
IS of the gloomiest 

PureK psychic cases, of course, such as the 
first tAvo of Savage’s groups, require merelj* 
the ordinan treatment for neurasthenia and 
Iwstena, tomes cold bathing, patient reasomng, 
etc , and if possible, remoA'al from home sur- 
roundings and residence m a “home” or some 
quiet countn place, m charge of a kindlA but 
strong-minded attendant 


A SURGICAL TOL*R IN THE UNITED 
STATES AND CANADA 

Bj HENRY SMITH, c i£., 
LrECTEVANT-CotOXEL IMS (ft Id) 

The Ohio State Medical Assoaation asked 
me to address their annual meeting in 
ZiIaA last on the “ Treatment of Cataract ” 
I accepted As all the State Aledical Assoaa- 
tions hold their annual meetings in May 
June and July thej then arranged a tour 
for me over the various States to address 
them on some ophthalmic subject 

At first I dechned invitations to operate 
because I had not mA own trained assistant 
with me nor would the cases be under mA 
control after operation I consented how- 
eAer, to operate at the Ohio meeting as so 
manA- of the surgeons there had spent con- 
siderable periods with me in India 
After my arrival in New York on the 24th 
of April so much pressure was brought to 
bear on me hr ophthalmic surgeons wishing 
to see the intracapsular operation that I 
agreed to operate at other places so that is 
AAhA so manA of the clinics had to be raised 
on vecA' short notice 

On mA arrival m New York I found eAem- 
thing read} for me including mi- time table 
I spent on an average about two nights a 
week in the train so I was kept quite busy 
The hospitahtA' I received was lavish and 
the recepbon I met with from every one was 
almost OA erAA helming from everv ’ point of 
view— personal national and scientific 


Though I Aias not in America on anj offi- 
cial footing, the American M ar Office put 
an aeroplane at mj disposal M} American 
medical fnends arranged also that I should 
see their President at Washington 

It IS impossible in a short article to thank 
all those AAho indmdually gave me hospital- 
itA and AAho also gaAe me the opportunity of 
demonstrating practically extraction of 
cataract in capsule Through the names of 
Dr Vail of Cinanatti and of Dr Meding of 
Ncaa York, I aaouW like to thank all those 
AAho so full} co-operated with them The 
former took charge of the general arrange- 
ments and the latter took charge of me 
The arrangements Aiere admirable in erer} 
detail and must hare giA'cn those concerned 
a great deal of thought and trouble 

In Canada I was recewed wuth the same 
warm welcome as m the Umted States of 
America 

It AA'-as well knoAAn that I was not satisfied 
AAith the older operation for cataract and 
after cataract In America and Canada they 
Avanted me to spipak on these subjects and to 
discuss them from eveiy^ point of aicaa in 
no hurried or stereotyped fashion They 
were anxious to talk over these subjects 
individually and informally m all their as- 
pects as I Avas supposed to hare experience 
of every variety and of every complication 
possible in quantity I think I AA*as able to 
interest them Anyhow I was able to giA’-e 
them definite opinions and my reasons for 
such opinions 

The clinical material put at my disposal 
was ample The clinics ranged from twenty 
up to seventy-eight cataracts with a large 
number of cases of other intraocular con- 
ditions requiring operation Altogether I 
operated on over 500 cataracts A consider- 
able percentage of the cases produced was 
of the class that Avould be called second and 
third class risks m insurance phraseology 

The Amencans recognised this fact and 
knew' that many of the cases brought to me 
had been “turned down" I did not object 
to this , indeed, I w^elcomed these cases so 
long as the man in charge and the patient 
recognised the risk These cases w ere 
much more interesting to the American sur- 
geon and to me than the ordinary normal 
cataract The patient wms already blind 
and could be no wmrse , like a sensible man 
he w as prepared to take risks I on mi 
side knew very closely what the nsk 
amounted to and thus was able to operate 
on these cases wnth a small percentage of 
failures In normal cases I had oracticallv 
no failures, second and third class risks ” 
would include diabetics , cases ivith the ins 
tied down to the lens, cases of night blind- 
ness, cases Awth some choroidal degenera- 
tion, etc The Amencan surgeon was inter- 
ested to see that night blind cases were as 
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interfere -mth the free inobilization and descent of the 
descending colon on necessity If expenence should 
prove its advisability, it wonld best be done not as a 
preliminary but at ^e close of the operation when all 
the bowel that was necessary had been brought down 
Whatever the anesthetic employed, the abdomen is 
opened through a median mcision, and the amount of 
mvolvement estimated If inoperable, the least harm 
has been done the patient If operable, the patient is 
placed in the Trendelenburg posture, lie mcision en- 
larged, the sigmoid loop is pulled out of the pelvis, and 
it is detenmned at what lowest pomt it may be cut 
across This wiU depend on the erfent of glandular m- 
volvement Even when no glands are palpable the bowel 
must not be cut through at any level lower than that 
of the promontory, for the glands m its mesentery are 
m suspect territory up to that pomt But if the glands 
higher up, m the mesosigmoid or along the iliac or 
the inferior mesenteric arteries, be mvolved, and if the 



Fig c Pbotoprapli of Bpcclmen of which Flgnre 4 Is a akia 

gram of a portion Showing bowel cut through In lower third of 
tigmold and In right half of transrerae colon also the portion of 
aigmold and rectum excised, which measured ten Inches after pres 
erratlon In formalin. 

operator consider that this fact is no sufficient bar to an 
attempt at radical operation, then it will be necessary, 
probably, to cut through the bowel higher up m the 
flexure Just how high will depend on the width of the 
mesosigmoid, which may safely be left after removing 
widely the glands mentioned 

One need not fear to remove the bowel high up for the 
sake of thoroughness, the higher one goes in the sig- 
moid flexure the more certainly is the blood supply 
mamtained when one comes to cut the mesentery for 
mobilization , and, on the other hand, one can always 
get sufficient mobihzabon, even if one he forced to de- 
tach the whole descending colon to do it. hTevertheless 
it IS manifestly better to save as much of the length of 
bowel as possible 


At the pomt chosen the bowel is crushed with an 
angiotnbe, doubly ligated m the furrow, cut betiveen, 
the ends cauterized, and each end intumed with a purse- 
strmg suture 

The lower segment is then pulled forward taut toward 
the pubis, thus purtmg on the stretch the superior hem- 
orrhoidal artery which runs m the lumbo-sacral root 
of the mesentery of the pelvic colon This is doubly 
tied, as also the vem, and is cut between The pento- 
neum is now cut with button-pomted scissors on either 
side of the rectum down to the peritoneal reflection 
m the cul-de-sac, and there transversely across The 
bowel with the growth can now be peeled off with all 
the fatty and areolar tissue behmd it from the hollow 
of the sacrum down to neai the tip of the coccyx , this, 
accordmg to Chalot, Kraske, E F Weir, J B Eoberts 
and others, will cause but sight bleedmg, and the neces- 
sity for mass hgature may be qmte avoided It was re- 
markable how in the operation on the cadaver after pro- 
ceeding as described, lie sacral hollow was not mvaded 
by the mjection fimd It seemed as if one might confi- 
dently expect m the living but very httle arterial bleed- 
mg at any rate Possible venous bleedmg might easily 
be stopped by packmg It has been advised to tie the 
middle sacral at the promontory This is easily done, 
and might be of some advantage, as it sends a few small 
branches to the rectum as well as supplymg m part the 
retrorectal tissue Yet m one cadaver, in which I h- 
gated it, the mjection fluid penetrated it from below 
very freely through anastomosis with the lateral sac- 
rals The advantage therefore is doubtful 

In front the rectum can be peeled off from the bas- 
fond of the bladder without great difficulty By this 
time one has got close down on the pelvic floor, and, m 
the case assumed, one is far enough below the growth to 
cut across the bowel at this pomt, that is, about two 
mches above the anus One is still m many cases above 
the middle hemorrhoidal vessels, which may very well 
not need tymg If it be necessary to go a little lower, 
it IS not difficult to isolate, still from the abdomen by 
blunt dissection, the lateral expansions of the pelvic 
aponeurosis which enclose the middle hemorrhoidal ves- 
sds, and which are so resistant as to he called by Poiner 
the lateral hgaments of the pelvic rectum Ihese can 
then be hgated easily from above The rectum, with all 
the contents of the sacral hollow mside the aponeurosis 
which covers the branches of the ihac vessels and the 
sacral plexus — neither of which one need see at all m 
the operation — 2S now freed 

At this stage of the operation I would prefer to cut 
the rectum across just above the levator am muscle and 
accept the nsk of mfechon This, with careful pack- 
mg, with clampmg or ligatmg, and with cauterizing, 
need not he great 

The lower segment is then to be pulled outside the 
anus, turned inside out This is best done by an assist- 
ant, the table being lowered to near the horizontal, and 
the thighs held semi-flexed and abducted He must 
stretch the sphmcter, then pass three or four pairs of 
volsellum forceps up and grip the bowel at different 
pomts of the circumference, from the mucous surface 
through aE its coats, and so by pulling evert it 

Meanwhile the operator proceeds with the mobiliza- 
tion of the upper segment in the manner already de- 
scribed Ball” has said that if the sigmoid loop be 
not longer than six mches, it will be impossible to bring 
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that sentiment was immensely deepened 
Everj’- place I visited implied two or three 
dinners — Medical, Chamhers of Commerce and 
others At these addresses were made 
ahiajs expressing Anglo-American goodwill, 
to vhich I was expected to respond, but at 
the same time given carte-blanche as to the 
subject matter Further than that, they 
would like me to addness them on some 
definite subject (non-medical), such as my 
impressions of Amenca and how it compared 
\nfii England hly impressions of Continental 
Europe and how it compared with England 
and Amenca as to ideals and philoso- 
phy of life How comes it that the British 
are the only successful colonists of history? 
India, its religion, philosoph}’’ and politics, 
and how these can be compatible with demo- 
cracy, etc ? The striking feature of all these 
meetings was the whole-hearted warmth of 
the sentiment — ^Anglo-Amencan goodwill 

The Hearst Press and much of the other 
American Press do not represent the opinions 
or feelings of the American people on this 
issue 

It IS a great pitj that the medical pro- 
fession in the British Isles does not arrange 
post-graduate medical schools in harmony 
with the requirements of this practical 
people If we arranged our post-graduate 
instruction to be as practical as it could be 
made, then the Americans who flock to 
Berlin and Vienna would come to us Vienna 
has for a long time catered for the American 
He goes there because he gets mone nearly 
what he wants than he does in the British 
Islands The impression left on me by my 
tour in Amenca and Canada is that of a fine, 
stalwart, broadminded people 


THE PROPHYLACTIC VALUE OF IN- 
OCULATION AGAINST INFLUENZA 
FROM THE EXPERIENCE OF AN 
EPIDEMIC AT KHULNA JAIL 
Bj SARASI LAB SARKAR, 

Crml Surgeon, Malda. 

The following occurs in the introduction 
of the Medical Annual for 1921 — 

“ Statistics in reference to the value of 
prophylactic inoculation against influenza given 
by Sir William Leishman go to show that 
it was of great value when only one dose of 
the vaccine w^as given, and also that it greatly 
diminished the Cases of pneumonia in those 
who were subsequently attacked The 
formula of the vaccine now employed in the 
Army, and also by the Mimstry of Health, has 
been increased from 60 millions as regards 
the B influenza, with streptococci 80 millions 
and pneumococa 200 millions mice (article 
influenza) ” 

Sir W Leishman’s observation regarding 
the subject can be summarised from his 


article pubhshed m the Lancet, 1920, i, 366, 
to be as follows — 

“ Sir AV Leishman summarises the results 
of inoculation m the Home commands in 
1918-19 as follows — 
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“ Nearly one-half of the inoculated received 
only the first dose of the vacane, te, one-third 
of the amount considered essential to effec- 
tive protection It is probable, therefore, 
that if all had received the full dosage, the 
protective nesults would have been still more 
evident No bad effects were reported, and 
the reaction m the overwhelming majority 
were trivial or non-existent The formula of 
the vaccine now' employed in the Army, and 
also by the Ministry of Health, tontains B 
influenza 400 millions (instead of 60 millions 
as previously), streptococci 80 millions and 
pneumococci 200 millions ml c c ” 

With this introduction I give below my 
experience about the protective value of the 
influenza vacane m the epidemic, t e , at Khulna 
jail, while I was superintendent of the jaiL 

I may mention here that I submitted my 
paper to Captain N N King, i M s , who was 
specially studying the subject The whole of my 
paper has been very kindly summansed by him 
in the form given below in his own words In 
the conclusion of the summary, Captam N N 
King has justly remarked that the results are 
based upon a small and insuffiaent number of 
cases 

However, I may note that m relying upon 
the logical conclusions arising out of the 
results based on this small figure we are 
agreeing with what was arnved at by Sir W 
Leishman from quite a large figure 
The following is the summary of my paper 
by Captain N N King, i m s — 

Influenza appeared on the 31st August, 
1919, at a time when the jail was crowded 
with 256 prisoners, it spread rapidly, pro- 
ducing 40 cases in the first week, 20 in the 
second and 8 in the third , the last cases were 
reported on the 18th September, te, the epi- 
demic lasted 19 days and produced *68 cases 
On the 4th, Sth and 6th September, 60, 70 and 
78 men, respectively, were inoculated with 
one dose of 1 c c standard influenza vaccine 
made at Kasauli (B Pfaffer 60 milhons, 
pneumococci 200 millions to the c c ) By the 
6th September, the whole jail population had 
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The general employment of this compound m surgery 
has been a slow and gradual process It also ivas bor- 
rowed from the mechame arts and, whde its present 
apphcation seems very simple, nevertheless it has taken 
years to develop the techmc Certainly its universal use 
has marked an important advance in the treatment of 
fractures The advantages of an accurate coaptative 
dressmg m fractures of flie limbs are so great that one 
who has once learned to handle plaster will certamly 
prefer it to padded sphnts of wood or tin and the badly- 
fittmg manufactured splints of the same materials 
Plaster-of-Pans, however, is far from bemg an ideal ma- 
terial, and the general use of the ar-ray has but added 
to its faults 

THE X-RAT IN DETEHinNING RESULTS 

The Boentgen ray penetrates plaster-of-Pans with 
difficulty, and while m some cases it is possible to se- 
•cure a satisfactory radiogram or make a good fluoro- 


I 




Fig 1 — Rigid magnesite splint for adult foot, leg and thigh. 
Weight, 2 ponndg. 

Fig 8 — Magnesite splint for adult foot and leg Weight, 1 
poond. 

scopic exammafaon, the method is far from bemg ad- 
vantageous as a routine measure The benefits to be de- 
rived from the Eoentgen ray, not only m the diagnosis 
of bone lesion but in the accurate reduction of bone 
fragments, can not be overestimated In obhque frac- 
tures, and where palpation is mterfered with by thick 
muscle, tlie surgeon is only too glad to avail himself of 
this help, either by direct mampulation of the fractured 
limb before the ray, after the manner advocated by 
Bickham and others, or m checkmg his result after a 
permanent dressmg has been applied. 

The poor results obtamed by those surgeons who rely 
on digital sense and measurements m the reduction of 
fractures are known to every radiographer I have sev- 
eral times been much chagrmed at the evidence which 


a well-taken radiogram has given me in mstances in 
which I beheved I had achieved a brilhant result by 
digital mampulation While poor approximation may 
give good functional union m fractures of the middle 
third of the humerus, a fracture of the ulna and radius 
at the same pomt, with improper reduction, will gen- 
erally result m a partial loss of function Careful re- 
duction 18 not only necessary, but the mamtenance of 
this reduction is most essential Hence a fluoroscopic 
examination after the cast has been apphed is a source 
of great satisfaction, the surgeon bemg able to assure 
himself that slippmg of the fragments has not taken 
place 

In the search for a compound which would answer 
my purpose I conducted experiments with water-glass, 
stoch, dextrm and the many substances which have 
been recommended m the past but which are now not 
usually employed I found them aU imsatisfactory 
Plaster-of-Paxis is far superior m that hardenmg con- 
sists m a defimte chemical reaction, a crystalline salt 
bemg formed 

PLASTER-OE PARIS 

In order to appreciate the subject more fully it will 
be necessary to consider bnefly the preparation of plas- 



Flg 2 — Elbow radiographed throDgh heary magnesite splint 



Fig 4^ — Very strong magnesite splint for band, forearm and 
elbow, made from 5% yards of S-Inch bandage Weight, 12 ounces* 


ter-of-Paris In makmg this product gypsum is mound 
to a fine powder and then caicmed m Jains The m- 
dustry is earned on extensively m several Parisian sub- 
urbs, hence the name At a temperature of 80 C (176 
P ) gypsum (CaSO< ^H^O) begms to part with its com- 
bmed water An increase of temperature causes desic- 
cation to proceed with greater rapidity, and for manu- 
facturmg purposes the best results are obtained at a 
temperature of 110 to 131 6 G (330 to 350 P ), desic- 
cation bemg earned on untd about three-fourths of the 
water has been expelled (SCaSO^HjO) If the temper- 
ature be raised to 349 8 C (480 P ) the time of hard- 
emng of the plaster is greatly prolonged, and at a still 
higher temperature it loses all power of again absorbing 
water The settmg of plaster-of-pans is due to its umt- 
ing again with water to form gypsum, which becomes a 
crystalhne mass This settmg can be facilitated by heat 
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There is no doubt that the difficulties of the 
operation hare been exaggerated in tlie past, 
but there are at least two excellent accounts 
of it 111 easilj accessible standard works I 
refer to Meller’s Ophthalmic Surgerj, and 
Elliot’s Tropical Ophthalmology The former 
giies a lery clear and detailed description of 
tlie Vienna operation with the minute anatomy 
of the parts concerned The latter does not 
pretend to be an operative frc^bse, but giies 
numerous practical iniproi enients based on a 
large experience, which the surgeon familiar 
with Meller’s operation will haie no difficulty 
in adopting Dr Greenwood’s operation is 
y ery similar to that originated by Colonel 
Elliot in the Goyemment Ophthalmic Hospital, 
IMadras, and which is still pracbsed wnth cer- 
tain modifications introduced by Colonel 
Kirkpatrick These modifications, together 
yy ith one or tyy o points in technique yy hich 
I consider helpful, yyill be touched upon 
beloyy 

In Dr Greenyy ood’s article, it may be noted 
that he demarcates the anterior lip of the 
lachrymal fossa by placing the finger on the 
canthus and pressing on the lachrymal crest 
yyith the finger nail He incises oyer the 
curyed line thus delineated I frequently use 
this method of demonstrating approximately 
the position and shape of the incision, out as 
I consider the most important step in the 
operation is to ayoid the angular yein, I 
always make my incision external to the 
yein, no matter what the surface marking of 
the crest It is surprising in what a number 
of patients the angular yem is obrious at a 
glance Its position yaries, but it is seldom 
so near the canthus that one has not 5 to 10 
mm between the two, at the ley el of the 
internal tarsal ligament In making the 
infiltration (2 per cent norocame in 1| 10,000 
adrenalin, approx ), care is taken to insert 
the needle to the temporal side of the y^ein 
The yeirr is now obscured by the swelling due 
to the infiltration, this is dispersed by firm 
pressure against the bone oier the site ol 
the injection The parts haying resumed their 
normal appearance, the position of the vein 
IS kept m yieyy The skin is now put evenly 
on the stretch yy ith the canthus as centre, by 
a dn ergent drag w ith the fingers of the left 
hand This gets the yein out of the way and 
aids in making a clean section The 'short 
^ slightly curved incision is now made 

with the point of a yery sharp small scalpel 
neld like a pen but more yertically, with the 
blade cutting away from the operator as he 
sits at the patient’s head A short sayving- 
motion IS imparted to the knife, insuring a 
clean incision through the delicate skin which 
IS on the stretch The incision must be 
canthus and the angular vein 
and in the natural line of clear age It may 
be ,-.th,„5mn. ot the canthus .PnccLaT, 
that does not matter, the great point is not 


to yvound the vein, and this goes a long 
yyay toyvards securmg a bloodless operation. 
The incision, at present in vogue here, differs 
someyyhat from Colonel Elbot’s, in that its 
upper extremity is carried slightly aboye the 
ligament The incision is only earned 
through skin and subcutaneous tissues, so 
that yyhen the Meller’s retractor is inserted 
a quadrilateral field is exposed yvith the 
internal tarsal ligament yvhite and prominent 
crossing its upper third, yyffiilst the oblique 
fibres of the orbicularis occupy the loyver 
two-thirds 

Here our technique differs from Dr Green- 
wood’s, in that yye do not cut down directly 
on the periosteum immediately to the nasal 
side of the crest, except in difficult cases (e g , 
extensive suppuration, discharging sinus, 
periostitis, erratic haemorrhage) In such 
cases the crest is an mymluable guide as he 
points out, and enables one to finish the 
operation by touch, if necessary We, on the 
other hand, aim at Meller’s techmque, spht- 
tmg the orbicularis and then -the fasaa yvhich, 
stretching betw een the anterior and posterior 
crests, ensheaths the sac externally This 
IS carried out by inserting the back of the 
point ot the knife between the orbicularis 
fibres just beloyv the internal tarsal ligament, 
and pushing doyynwards in the line of the 
fibres The fascia immediately appears m 
the gap, and it is treated similarly, being 
split by-^ the kmfe point 

The sac is noyv seen lying inside the fasaal 
sheath, and is detached from its bed by means of 
an Elliot’s dissector, the ideal instrument for the 
purpose The edge of the dissector is inserted into 
the gap, and by moving it up and doyvn, the 
outer side of the sac is first freed The 
movement is continued posteriorly and doivn- 
yvards and then the instrument is earned 
across the front of the sac and separation is 
effected internally and dowmwards deep into 
the canal Lastly , using it like an egg spoon, 
the dome is separated At this stage, as 
Dr Greenyy ood points out, one may have to 
use the scissors In connection yvith this 
blunt dissection, he lay s stress on an impor- 
tant point namely , the fragile and frequently 
perforated nature of the lachrymal bone , this 
only needs mention, there must he delicacy 
of manipulation all through 

With regard to duiding the internal tarsal 
ligament, it is as often cut as not Colonel 
Elhot did not sever it as a rule Dr Green- 
wood points out that it makes very little 
difference, and as this seems to be the case, 

I seyer it in those cases wffiere it is helpful' 
The seyerance should be at its attachment to 
the bone All tliat remains after thorough 
separation is to seize the sac, divide the 
canaheuh yy ith scissors, push the blades doyvn 
the canal and cut off the duct as low as 
possible Cauterisation of the canal has noyv 
been giyen up, our procedure at present is 
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maintain its shape, and the final setting, irhich marks 
the end of the reaction I have found the final setting 
of magnesium oxichlorid to be a little more rapid than 
that of plasteJ-of-Paris My observations have been 
made on blocks of materials of equal volumes and under 
the same conditions It is m its rapid superficial settmg 
that plaster-of-Pans greatly excels I have felt that if 
as rapid a superficial setting could be obtained* with the 
magnesium compound we would have an ideal material, 
and I have devoted much time m endeavoring to obtain 
such a result My labors have thus far been futile Ex- 
periments witli an electric furnace have been conducted, 
varymg degrees of temperature in the calcination of the 
magnesite bemg emplojed but without success Com- 
binations with other ingredients have been tried, but 
where a quick superficial settmg was obtamable it was 
at a great loss of tensile strength 

A fairly rapid superficial setting may be obtained by 
the use of heat, but when it is imperative to secure a 
quick setting, as in some fractures, I prefer to cover my 
magnesite dressing with a muslm bandage and then 
apply over this a thm layer of rapidl 3 '-settmg plaster-of- 
Pans, on the next day this superficial plaster and tlie 
muslin bandages are tom oS, leavmg a hard, perma- 
nent cast The magnesium oxichlorid reacbon has been 
regarded, commercial!}, as a very tricky one Bad re- 
sults generally are due to low degrees of temperature 
and the experimenter will soon find that he gets much 
better results at bodj heat than at temperatures below 
that pomt 

ADVANTAGES 

It remains but to sum up the advantages of this 
magnesite dressing over that of plaster-of-Pans when 
used alone 

Penetrability — The Eoentgen raj penetrability as 
compared witli plaster-of-Paris has been estimated bv 
taking equal thicknesses of the set plasters, placing 
them side by side and radiographing them As near as 
can be judged bj color, the penetrabihty of the magne- 
sium compoimd is about twice as great as that of the 
calcium As we can procure the same rigidity with 
casts of from one-half to one-third the thickness, we 
may say that the penetrability of the magnesium prepa- 
ration IS from four to six times that of plaster-of-Pans 
Not onlj in fracture work is this of great advantage, 
but also in the treatment of bone tuberculosis In this 
condibon, progress mai be watched by radiographmg 
through the drossmg, thus avoiding disturbing the heal- 
mg parts by removal of the splmt 

Hardness — ^We have no means of estimatmg hard- 
ness accurately, deductions can only be made by a care- 
ful comparison of the magnesite and plaster-of-Pans 
dressings In equal thicknesses the magnesite splint is 
much harder and firmer, and it is only necessary to 
repeat that magnesium oxichlorid is used in construct- 
ing flooring to emphasize this point By emplovmg a 
knife with a file edge I find no difficulty m cuttmg it 
As an aid m cutbng, hydrochloric acid may be used, 
but I have not found this often necessary 

Tenacity — This compound is extremely tenacious, as 
IS indicated b^ Sorel s statement, that it may be mixed 
with twentv times its weight of mert substance without 
losing its setting qualities In thin layers it is also 
quite elastic nliich is certamly a great advantage It 
IE not bnttle and does not chip and break along its 
edges ns docs hard plaster 

jYcKllif — ^Volume for volume, the magnesium com- 
pound weights 1 3 to 1 of set plaster-of-Pans, yet the 


same strength can be obtained in so much thinner laj'ers 
that mj casts are much lighter In CoUes’ fractnre in 
adults I have used magnesite splmts, extending from 
the fingers to the elbow, u Inch weighed but three ounces 
This great decrease in weight over the old method is 
much to the advantage of tlie patient. 

Moisture — Plaster-of-Pans casts break down and be- 
come soggy when exposed to moisture, as about a fems- 
trum where an open wound is being treated, for plaster 
IS somewhat soluble in water Moisture has apparently 
no effect on the magnesium compound 

In conclusion, I wish to express my thanks to Dr 
Harry M Sherman, head of my department m the uni- 
versity, for many suggestions derived from his long 
expenence in handlmg plaster, also to the members of 
the faeiiltj of the College of Chemistry at Berkeley who 
have given help in the chemical questions mvohed 
2610 Wasbington Street 


THE VALUE OP AN ABSOLUTELY VEGE- 
TARIAN DIET IN PSORIASIS • 

U DUNCAN BULKLUy, AAI, MD 

Phyalclan to the New Tork Skin nnd Cancer Hospital Consulting 
Physician to the New Tork Hospital 
NEW YORK CITY 

Although psoriasis is one of the most clearly defined 
nnd well recognized of all diseases of the skm, and has 
been the subject of much study, clmically and micro- 
scopically, we are still in the dark as to its true nature 
and etiology, moreover, good observers are by no means 
all agreed as to whether it is a local disease of the skm 
or one of mtemal origm Certain it is that no definite 
cause has yet been estabhshed 

The appearance and character of the individual lesions 
have time and again suggested a parasitic origin, but ns 
jet no micro-organism has been demonstrated by which 
the eruption can be produced artificially, nor, on tlie 
other band, has any one constitutional state been slionn 
to be always productive of the eruphon Certain obsen- 
ers have, therefore, charactenzed it as a local affection 
of the skm itself, a misbehavior of its cellular elements, 
even as epithelioma is recognized as such 

But there are many facts and features of the disease 
which point to its not bemg a purely local disease of tlie 
skin, but show that it is due to some underljong con- 
sbtutional state or condition which at one time or an- 
other favors the development of the lesions on the skm 
Not to lay too much stress on the clmical observations 
of many m regard to the connection of psoriasis with 
rheumatism nnd gout, hereditary or acquired, or the ap- 
pearance of the eruption after vaccination, the exanthe- 
mata, debditating illnesses, prolonged lactation, etc , 
there are some peculiar features winch can not be ig- 
nored Tims, the intermittent character of the eruption, 
often without treatment, shows some change m the in- 
dividual •nliich, eien on the theory of a microbic origin 
of the separate lesions, causes the omnipresent micro- 
organisms to have effect Also the well-known proclivity 
of the eniption to appear at certam seasons of the jenr, 
at which we know that the diet nnd mode of life lary 
greatly, points to a sistcmic change or modification of 
the metabolic processes favoring the eruption 

One of the most strdnng facts in regard to the pro- 
duction of the eruption of psornsis is that relating to 

• Head Iwfore tho Sixth International Dermatological Congress, 
New York Sept. 0 1007 
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It IS interesting to note tliat, out of the seven 
cases only three show ed a hffitnorrhagic tendency, 
while the Japanese observers particularly mention 
hamorrhagic diathesis as a special feature of the 
ictenc stage On the other hand, Pagniez, in 
1919, mentioned m the Annales de Mediane that 
the Inemorrhagic form is not so prevalent 
m France as in Japan, and suggests the term 
“ Spiroclnetose icterogene ” for the disease in- 
stead of “ Spirochsetose icterohiemorrhagique ” 
It IS therefore evident that the hemorrhagic ten- 
denc} IS not a constant feature of tlie disease 
It was present in only twenty-two of Pagniez's 
forty-three cases in France 

In all the seien cases which came under my 
obser.'ation jaundice was a well-marked symp- 
tom Howe\er, Stokes and Ryle, who made 
careful obsenations on the disease as it occurred 
in the army in Flanders, have described a imid 
form in wdiich eren jaundice w’as absent They 
have been able to produce the typical severe form 
of tlie disease m gmnea-pigs by injecting them 
w ith tlie blood of such cases In tw enty-six per 
cent of tlieir cases jaundice was absent 

The disease has received special attenbon 
during recent jears, because it has been fre- 
quentlv observed in the armies In the last 
German war, cases of epidemic jaundice were 
reported in tlie Bnfash, French, Italian, Servian 
and German armies OutbrealU of the disease 
occurred among the troops in Gallipoli, Salonika 
and Eg^pt Epidemic jaundice was noted in 
India for the first bme in 1849 No cases have 
been reported since then up to now 

I shall now giv e a bnef descnpbon of the cases 
above referred to 

C\s£ No 1 (D N D) 

This pabent came to me on the 2nd August, 
complaining of pain m the body and loss of 
appebte and fevenshness for five days Next day, 
fev er rose to 102° F There was nausea and the 
loss of appebte confanued The fever also con- 
bnued, with slight remissions in the mormng, for 
the next four days and then gradually subsided 
Jaundice appeared on the third day of the illness 
The hv'er w'as shghtly enlarged and tender and 
the unne contained bile and albumen. The 
patient left my treatment on the 17th August, 
sfaU complaimng of weakness, and his conjunc- 
tivie saffron yellow 

Case No 2 (N B V ) 

This pabent was a neighbour of Case No 1, 
hving in an adjoimng room. He came up on the 
19th August wnth pain m body, loss of appebte 
and cramp-hke pains in the c^ves He gave a 
history that he had been suffenng from loss of 
appebte and discomfort m the abdomen and 
slight pam m the body for about eight days 
The next day, fever rose to 102° F On the third 
day, i e , on the 21st August, the temperature 
rose to 104° F , and he complained of pain in the 
abdomen and flatulence On the 22nd, his con- 
dihon was the same On the 23rd, the pabent 
began to get severe vomifang and headache The 


conjuncbvre showed a slight bnge of yellowness 
and the hver was found enlarged and tender 
But the temperature remitted by a degree to 
103° F On the 24th, the vomibng subsided, but 
the fever remained the same On the 25th, tem- 
perature was 102° F , the jaundice was deep, but 
from this day the fever began to subside. On 
the 27th, the unne showed spirochretes m one out 
of p. number of smears made from the centnfu- 
gahsed deposit On the 29th, there was a shght 
nse again, but from the next day convalescence 
set in From the 30th August to 6th September, 
the only complaint the pabent had was weakness 
and jaundice From the 7th September, the 
patient got a sort of remittent fever, the highest 
temperature being 102° F This secondary fever 
lasted only for four days 

Case No 3 (R B C ) 

Came up for treatment on the I7th August, 
with pam m the body, chilhness and fevenshness 
Dunng the next three days, the aching of the 
body increased and there was loss of appebte. 
On the 23rd, the pabent began to get vomibng 
and the temperature rose to 103° F On the 24th 
August, 1 e , on the 7th day of the illness, jaun- 
dice appeared and the hver was found enlarged 
and tender On the 25th, the pabent brought up 
some blood in the vomit On the 26th and 27th, 
the temperature remained at 102° F, with morn- 
ing remissions of a couple of degrees On the 
3CHh, the temperature was 100° F , but the next 
day, again, there was a nse of one degree more 
On the 1st September, the temperature never 
rose above 99° F , and from the 2nd, convales- 
cence set in, marked by weakness and prostra- 
bon 
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umetnc analyses I liave found in the urine of untreated 
psoriatic patients a greater acidity (tuo, three or even 
four times the normal), a higher specific gravity (1 030 
to 1 040 being not uncommon), and increased urea 
(even to double the normal amount), evidences of fault 3 
nitrogenous metabolism, or, rather, of on excessive in- 
take of higlil} nitrogenized foods, as yet ive know \ery 
little as to the eSect of faulty metabolism of carbonace 
ous elements on the unne 

Knowing the effects attributed to faulty nitrogenous 
mefabohsm on other structures of the bod} , it is natural 
to suppose that prolonged errors of this nature would 
produce some injurious effect on tlie skin, and working 
on this hypothesis for manj jears I am convinced b) 
clinical observation that psoriasis has its foundation m 
errors in regard to the passage of nitrogenous elements 
into and out of the bod} How far back in the sjstem 
this erroneous nitrogenous metabolism extends can not 
be stated, for the urine is only the index as to how more 
occult processes are earned out Whether Haig’s new 
as to the retention of uric acid in the system is correct, 
or whether by imperfect oxidation in the tissues of the 
body other irritating compounds of nitrogen are formed 
need not particularly concern us, the mam fact to rec- 
ognize IS that, probably from improper diet and other 
causes, imperfect anabolism and catabolism of the pro 
teids take place, and in some way either excite the skin 
to wrong action or render it susceptible to other causes 
of disease 

It would lead us still further away from the practical 
purpose of tins paper if v e attempt^ at all to trace the 
causes or methods by wlucb tins faulty nitrogenous met- 
abolism takes place, for, mdeed, a good deal of it is in- 
volved m mjster} We know ttat the life processes of 
the body are carried on by oxidation, and it is quite 
understandable how, by a lowering of the oxjgenating 
pouers of the s}stem, imperfect oxidation of the pro- 
teid molecules occurs While this process of oxidation is 
going on all the time m eiery part of the organism it 
is, of course, the blood which is tlie active agent, both 
in furnishmg the requisite oxygen, in various combina- 
tions, and in carr}mg away in turn the more or less im- 
perfectly oxydized products of catabolism It must be 
remembered, too, that it is from the arterial blood cur- 
rent that the kidneys seize such waste products as the} 
may be able to handle It is recognized also that this 
blood current represents the results of the final efforts 
of many vital organs, each contributing its quota of 
result in the interchange of external elements with vital 
tissues , and also the removal of effete or waste primary 
elements, in Various combinations, after they have ac- 
complished their purpose in the organism 

OTHER TREATMEXT KEOESSART 

While I am strongly advocating an absolutely vege- 
tarian diet in psoriasis, therefore, I wish emphatically to 
declare tliat this is onl} one element in tlie treatment of 
the disease — although perhaps the most important one 
In order to obtain the best results there is constant need 
of careful medical supervision in order to secure the 
proper working of the economy in all directions, and in- 
ternal and external medication are called for as necessity 
arises 

1 know that with all that has been said in regard to the 
ab'olute avoidance of meat, many are ready to reply that 
some vears ago exactly the opposite plan of treatment 
wis advocated nameh, an exclusive or almost exclusive 
melt diet in p<^nnsis, this fact has been so freguenUj 


alluded to in text-books and current literature that it is 
necessary to devote a few v ords to it 

EXCLUSIVE ilEAT DIET IN PSORIASIS 

In 1SG7 Gustav Passavant of Frankfort Germany, in 
an open letter to Prof F Y Hebra,'' reported his own 
case of psoriasis of tuenty-five years standing After 
trying for many years all known external and intern il 
treatment, with but temporary benefit, he states that he 
was soon free of psoriasis and from an accompanying 
catarrh, after entering on an almost absolute meat diet, 
including soups, pork, fats, cod liver oil, milk, and bacon, 
and pracbcally no vegetables or bread He advised 
against any amount of vegetables, wine, beer, coffee and 
tea or spices He cites one case of squamous eczema 
also rebeved by this treatment 

There are a number of points in connection with this 
brief report which quite invalidate any importance which 
might be attached to it First, Dr Passavant docs not 
mention if possibly he used any treatment, external or 
internal, in connection with the diet, then he does not 
state if the improvement in his condition lasted any 
length of tune or if he had any return to the eruption, 
either under the diet or without it He refers also to 
only one other ease, and that of eczema, which was ben- 
efited by this plan of treatment 

Fmally, Hebra,® to whom Dr Passavant addressed his 
open letter, ndiculed the claim made, some years after 
its publication, and, as far as I can find, tliere has been 
no subsequent corroboration in literature of the correct- 
ness of the claims of Passavant that psoriasis can bo 
cured by a meat diet Surely if there were any truth m 
it some proof would be forthcoming in the forty years 
which have elapsed since its publication On the other 
hand, there are abundant, though brief, allusions in lit- 
erature in regard to the injurious effect of excessive 
meat-eating in psoriasis 

More attention has been given to this matter than is 
perhaps u arranted, but as the statement of Passavant is 
60 often called up whenever tlie subject of diet in psoria- 
sis IS referred to, it is thought worth while to analyze the 
subject and refute the error, once for all My personal 
expenence in regard to the effect of diet on psoriasis 
extends over more than twenty years, ns has been already 
stated 

EXPERIENCE WITH VEGETARIAN TREATMBXT 

In analyzing the notes of 665 cases of psoriasis ob- 
served m private practice I find that about one-half of 
the cases were seen in consultation, or for but a short 
period, and, of course, many others only at intervals 
But of those cases which were observed long and fre- 
quently enough to understand their true condition and 
observe the results of treatment over a long period, I 
find that there were forty in whom a more or less veg- 
etarian diet was observed, and from a dozen to twenty 
patients who earned it out strictly, and from whom con- 
clusions can be drawn The limits of this paper do not 
admit of the presentation of the histones of individual 
cases 

During the earlier years the restnction was ]e=s se- 
vere and related mainly to the abstinence from beef and 
mutton, and even tlicse patients noticed a marked 
change in the character and seventy of the eruption, and 
often attributed a relapse to indulgence in the prohibited 
articles 


7 Archiv f Helltnnde 1807 p 2r>l 

8 Lfebrb d. naatlraalbelt 1874 / p 3o2 
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b} ahmentar) canal Guinea-pigs are highly sus- 
ceptible to tins organism, but can be immumsed 
•\s regards the treatment of the disease, Inada 
and his Co-i\orkers have recommended the intra- 
lenous injections of serum obtained from con- 
r-alescent patients and from actl^ely immunised 
liorses Salrarsan, neo-saU^arsan and their sub- 
stitutes haA e also proN ed useful 

The siTnptoms and signs descnbed by Dr M 
J Parmanand are t\-pical of this disease which is 
not often fatal I ha\e seen the spirochetes 
obtained b\ him from Cases Nos 2 and 4, mor- 
phologicalK the) are identical watli tliose describ- 
ed b) the Japanese workers From the cltmcal 
progress of the cases and the successful demon- 
stration b\ Dr Parmanand of the special spiro- 
chete, it seems certain that Weil’s disease is at 
jiresent preielent in Bombay ” 

In conclusion, I haie to thank Dr R N Par- 
manand, the Medical Officer m charge of the 
Adams- W\ he Hospital, for putting the clinical 
material at mj disposal, to Professor Turkhud, 
for \aluable assistance m the preparation of this 
paper, and to Major B Highara, Dean, Grant 
Medical College, for permission to ha\e the 
1 jcro-photographs taken in the photographic 
departmert of the college 


dyspepsia over 20 years 3 Chronic heart 
disease for over 10 years 

Present illness — Has been suffering from 
whitlow' for a month It has been discharging 
pus and blood all this time Patient was of 
opinion that the whitlow was sapping her 
strength and her relatives also noticed her 
progressively wasting and growing pale since the 
attack of this w'hitlow There was no fever up 
to the day before (17th November, 1920), when 
from 6 pm she started fever with ngor The 
temperature kept on nsing from that time till I 
saw' her, when it was 106 8 The unconscious- 
ness had set in 4 hours before I saw her 

Physical eraminatwn — ^Thc w'hitlow On the 
palmar surface of the distal phalanx of the nght 
thumb w'as a linear incision ^ inch long in the 
middle, its parted edges, on squeezing, let out 
sufficient pus to enable me to inoculate an agar 
slant This inasion w'as made by a female 
barber There was no involvement of the lym- 
phatics or h'mph glands in relation to the wound 
General condition of the patient — Pulse 142, 
soft and compressible at the wnst Temperature 
106 8, resp 23 Ocular conjunebvae congested 
No retraction of head , no stiffness of the neck 
Eves closed 
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REPORT OF A CASE OF FUNGATING 
ENDOCARDITIS (STREPTOCOCCAL) 
LEADING TO RUPTURE OF AN 
AORTIC VALVE, SUCCESSFULLY 
TREATED VTTH STOCK SERUIM AND 
AUTOVACCINE 1 

Bv mtA PRASANNA BASU, iia (CaL). n^-cj i 

Ox 18th November, 1920, between 7 and 8 
p 'I , I visited a patient at Baghbazaar, reported 
to be suffenng from high fever The patient 
was a Hindu wndow, aged 40, unconsaous and 
w itli high f ev er 

Previous history — 1 Rheumatic fever at the 
age of 18 , duration 6 weeks 2 Asthenic 


Heart ■ — The impulse was m the 7th interspace 
about 1^ inches outside the nipple line There 
w as no thnil nor thud over the prsecordium The 
apex beat was diffuse and could be located w'lth 
difficult!' Area of deep cardiac impairment ex- 
tended nght down to the 7th space and reached 
on the left almost the mid-axiIIary line A loud 
svstolic murmur was heard over the aortic car- 
tilage, which totally replaced the first sound and 
was conducted up the carotids Over the same 
area was heard another murmur, which replaced 
the second sound and occupied almost the whole 
of the diastole. It was a loud long continued 
murmur, unlike the early diastohc bruit of 
aortic regui^tation, it continued down the 
sternum In short, instead of the bellows 
sound, I thought I heard a souffle over 
the aortic area Over the apex and 
around a wide area, a s)'stolic and a 
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m this class, but there is generally headache, bron- 
chitis, some reddenmg and coating of the tongue The 
patient is willing to keep his bed The appetite remains 
good, and abdominal symptoms are absent 

Third, a fever rangmg from normal temperature to 
100 degrees F or a little above and contmuing for two 
weeks or more In this class of fevers we have all the 
usual sjmptoms of the tjpieal typhoid fever There 
IS low muttering delinum, sometimes wild mania, a 
red, pointed tongue, tjmpamtes, and retenbon of urme 
After the close of defervescence there is nearly always 
a second rise of the temperature lastmg a variable length 
of tune and corresponding to tlie second rise or “febris 
carnis” in the more ti-p’cal eases 

These three groups are fairly representabve of this 
interesbng elass of fevers As stated in the beginning 
the second group of these fevers is by far the most im- 
portant It occurs most frequently , it gives the greatest 
difficulty in differentiabng it from malaria fever It 
IS nearly alwajs accompanied with bronchihs, somehmes 
severe One lobe of tlie lung may be dull on percussion, 
and suppressed breathing mai be noted on auscultabon 
The bronchibs disappears early with free mudopurulent 
evpectorabon Where malaria is not prevalent it is easy 
to mistake these cases for acute bronchibs or sporadic 
influenza and no doubt this is done in many mstances 
where typhoid fever is not epidemic 



Pig 1 — Tompemt^re chart ot Cnse 2 Class I ahoTrlnj; curve 
daring first week of Illness during the rest of the Illness the tem 
peniture was practically afebrile 


I am full} convinced that these fevers are tjphoid 
fever Because their numbers always mcrease as the 
number of the t}pical ti-phoid fevers increase, they 
occur in the same houses and same surroundings from 
which we meet or receive the typical cases, they fre- 
quently relapse, and the relapse may be, and often is, 
more severe than the inibal attack, they gve about the 
same proportion of positive Widal reactions as the bpi- 
cal ca'io'i ns I shall show liter And, finalh , I have had 
ocens on to see two postmortem evaminations here on 
this cla's of cases which showed beiond nnv further 
question that thei are tj-plioid fever — one died in re- 
lapse,' one from perforation - 

WHiile the fevers of tin*’ class are verv characteristic, 
thev can not bo placed in a category to themselves As 
alrcadv remarked thoi seem to hinge on the bpicnl 
forms ns is shown In the severe relapses that sometimes 
occur And it is mv opinion from a long observation in 
the southern United States and here tint thc\ are often 
the forerunners of tl c severer forms rather than the 
result of a dccrea-e m the virulence o f the specific agent 

1 nreorU* Frithnl I ili Anr<in no’pitnl lano 

2 Fovonl^ FalUoI Lob Ancon Ilospltal 1007 


The morphologic changes that take phee in tlie ilciim 
and other structures in the most of such cases as these, 
we can assume only by inferenee That we have merely 
a slight reaction going on in PeyeUb patches nod the 
solitary follicles, with slight swelling of the mesenteric 
lymph nodes which early tends toward resolution, is 
reasonable to suppose 

It is not at all necessary that aU cases should go on 
to necrosis and sloughmg, for typhoid fever like any 
other specific disease, depends for the seventy of its 
symptoms on the amount of ^ the infecbon present, the 
virulence of the infect ous agent and the resistance of 
the hosb Hence we may and do have this feier varying 
m its symptoms between wide exbemes, from merely 
fever inth no symptoms up to subsultus tendinum, coma 
vigil, simulation of cerebrospinal meningtis to those 
dying within a few days with the overwhelming toxemia, 
with merely a slight hyperplasia in the intestinal tract 
to account for the onslaught * 

But in spite of these reasonable conclusions, when it 
comes to diagnosing these mild, irregular fevers as tv- 
phoid fever, it takes eourage to do it in the face of the 
commonly-accepted bel ef of this disease, and we all 
doubt and hesitate even when all the evidence is in our 
favor 

This tendency to doubt this tendency to hesitate or 
even not to diagnose at all, does no harm in most cases 



Fig 2 — TetnpcrotBTe chnrt ol Ctvso S Cine* TI allowing cnrvt 
during Drat weak of Illness after tbis time the teropornturo was 
practically afebrile 


60 far as the patient himself is concerned, but with ref- 
erence to the welfare of the community it becomes in- 
deed a serious matter 

In these irregular cases every opportunity is present 
for the spread of the disease They are usually unrec- 
ognized as typhoid fever and no clTort is made toward 
disinfecting the patients excreta, they are not reported 
to the samtanan, and nothing is done toward general 
sanitation about the patient’s surroundings Contami- 
nation occurs and there is then but one result — in epi- 
demic Thus these cases become the root from which 
this disease springs perennial and are almost solely re- 
sponsible for its continuance 

In April, 1905, we had the first known case of tiplioid 
fever in the Canal Zone since the American occupation 
Tins case appeared among some recruits in the United 
States klarine Corps at Camp Elliott, Empire From 
there it spread to =ome contiguous labor cam pc, Lino 
and Gold Hill, thence to the towns of Empire Lis Cas- 
cadas and Bas Obispo in those inttnncos following ibo 
course of the watershed In the meantime sporadic 
cn=es heunn to come from town= on the Panama side of 
the Culcbra diiide, where it was not po'i-iblc to spread 
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wliole case a fungating endocarditis Blood cul- 
ture wzs not done 

Expert examination of the slide — negative M 
P , tins was clmicall} confirmed by want of 
effect on the temperature bj the qutmne injection 
{vide temperature chart) 30 cc of anti-strep- 
tococcic serum pol}'^•alent (P D S. Co ) \\ as in- 
jected h}’podermic^y Temperature began to 
fall 3 hours after the injection 

20- 11-1920 — ^.A.t 8 A Ji, temperature 1006, at 
6 pm another 10 c c of fte same serum mjected 
hj.-podenmcall}’^ 

21- 11-1920 — At Sam, temperature normal 
Stimulant treatment uas continued all tins time 

22- 11-1920 — Report from uhitlow pus identi- 
fied as streptococcus pyogenes An autoi'acane, 
prepared from it, uas injected, dose 5 milhons 

23 - 11-1920 — The pain, uhich u'as first com- 
plained of b) the patient on tlie 21st evemng on 
the plantar surface of the left heel, became verj' 
acute She ran a little temperature of 101° An 
abcess n-as suspected 

24 - II-I 92 O — Abscess opened, agar slant ino- 
culated mth the pus obtained from it Ten mil- 
lions of streptococa (auto) injected 8 pm tem- 
perature normal 

26-11-1920 — A third dose of autovaccine (20 
rmUions streptococa) injected 

2/-11-1920 — Heel wound dned up 

29-11-1920 — First dose of fresh autoi'acane 
from the heel pus was injected (40 millions strep- 
tococa) From this time onwards another 2 
doses of tlie second auto^acane were injected of 
the strength of 70 and 100 milhons and at gra- 
duall} increased inten'als {vide temperature 
chart), without any untoward re-action Pus 
from the heel abscess was idenbfied to be the 
same streptococcus pjogenes 

The w hitlow^ w as completely cured by tins time 
and the pain and discomfort over the praecordium 
gradually disappeared on a prolonged rest and a 
combined course of iron strjchmne and phos- 
phorus The souffle heard o\er the aortic region 
persisted all this time and continued after her 
complete recoierj, although it changed its char- 
acter and assumed a rough qualitj^ 

Conclusions The Diagnosis — In spite of the 
absence of a bartenological examination of the 
blood and an autops> to corroborate it, the diag- 
nosis of fungating endocarditis was made be- 
cause — 

(r) Progressne anemia m chronic heart case 
(no matter whether there is feier or no fever) 
following a locahsed chrome septic wound 

(ii) The three embolic processes (a) the 
transient unconsaousness widi very' high feier, 
(b) inflammation of tlie mamma, (e) abscess of 
the foot 

(m) Drop of temperature bj cnsis on the in- 
jerton of a big dose of anb-streptococac serum 
polj-ralent 

(iv) The maintenance of the normal tempera- 
ture cune after an imbal fall on a combined 


course of treatment by anbserum and autovac- 
cine 

(v) Absence of M P m the blood and ivant 
of effect on the system by the qumie injecbon, 
and finally 

(vi) The culture of streptococcus pyogenes 
/mice from the whitlow pus and pus from foot 
abscess There is no necessity for deploring that 
blood culture w'as not made, for it is remarkable 
how' often blood cultures are negafave in tliese 
cases, even when the blood is obtained during 
a period of high pyrexia and leucocytosis ts 
rather the exception than the rule. 

The diagnosis of rupture of a cusp of tlie aorbe 
val% es w’as made on account of the following con- 
siderabons — 

(i) Pabent’s history — sense of uneasiness 
o\er the prsecordium rapidly following a 
severe strain on the part of the pabent which 
r erj' soon developed into a sensabon, “ heart 
beabng \nolently against the chest” to use the 
pahent’s expression, and w'as in turn followed by 
“ choknng sensabon,” leading finally into un- 
consciousness 

(«) The presence of that unusual sound — the 
souffle o%er the aorbe area 

(ill) The persistence of this sound after re- 
coierj' wnth change of character (Vide article 
on kfahgnant Endocarditis, by Vaquez, the 
leading cardiologist of Pans, attached to Hopital 
Dc la Pitie, which appeared m the Archives des 
maladies du Coeur, August 1918 ) 


FRACTURE OF THE ATLAS AND AXIS 

\^rtebr;e 

Bi Major E W C BRADFIELD, us, lus:, 
Madras, S W 

Though a number of cases of fracture of the 
upper tw'o cervical vertebrse, in which the injury 
has not been followed by a fatal result, have been 
published, the occurrence is sufficiently rarq to be 
worthy of record 

My colleague, Dr Guruswamy, brought to my 
nohee a Hindu boy, aged 10, who had been admit- 
ted to his w'ards in the General Hospital, Madras, 
suffering from fever, probably influenza, and w'ho 
was also suffenng from ngidity of the neck 
The history obtained w'as that two months before 
admission tlie pabent fell into a big well in which 
there was verj' little w'ater He fell on his side 
and remained unconscious for a short bme He 
had seiere pain for ten days after tlie accident, 
and his neck has since remained sbff He was 
^erJ persistent that he had come to hospital for 
treatment of his fe\er and that the neck trouble 
was of no account 

The patient, who is a healthy looking boy, holds 
his neck sbffly, with his head slightly turned to 
the right He walks with the head and neck rigid, 
and when asked to look round, does so by moving 
his shoulders 

Only lery slight lateral moiement of the head, 
and that to the right, is possible, while flexion and 
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Casi 7 — nintory — U I > Unrbndinn, ngwl 2C, on the Istlimus 
Biv monUis I’rpHciil illni-ss began ac\cn days before admission 
MiUi fcier and liendntlic I’lissicnl c\niiiinntion iiegatiie 
J’lood posiliic for nnlaria Abdomen Ijmpanitit, retention of 
iinric f’ntienl in stupor vitli muttering delirium, unable to 
answer questions Widal reaction poMtue on tlie second, third 
and fifth does, rcspectneh, after admission Twontj six daj-s 
after ndmission sudden pain in the abdomen nitli sharp rise 
in tiniperatnre Operation for perforation sboned lohuliis 
It( lapse follow eil T lironglmut the course of the disease the 
temiiorature was practiealli afebrile, except when lohiiliis 
oeeiirreel 

On nnn]\/ing 200 cnsc^ we note 04 atypical ca'cs or 
,i2 per cent of the total Tlie deatli-; were 24, or 12 
per cent Of tlie foniplicntions there irns intestinal 
iitniorrlingc in d, perforation in 3, plilchitis in 3, gan- 
grene from pliJcInlis in 1 acute suppiiratue endarterit s 
(aneiirisni) of common iliac arter} in 1, malarial para- 
Bifps 8 ])cr cent 

'J'lic \\ idal reaction was pas tne in '58 per cent , neg- 
atne siispicioub in 8 per cent and negatnc in J1 p r 
cent 

In 27 cases the Widal lost was requested one time, in 
12 cases tlie idal was requested twice, in 10 cnsca no 
Widal tests were requcstecl Of the 04 atqpicnl cases 
Widal reaction was positnc in C3 per cent, negitne 
suspicious in 10 per cent and negative m 30 per cert 
In 11 cases no Widal was reqiie=tcd 



1 Ik 4 — T cnniornUirc chnrl of Cono 0 Clanfl H HhOTsinp curve 
froni tlnif of niiniJH'ifon until dtatli 


(t th of sprrial interest to note the striking ratio of 
po‘-iti\c Widal reactions in tliesc atjpical cases to tho'-c 
in the w holt series 

'kills at first glance is apparently a low' percentage of 
po=iti\c W'ldal reactions, but 1 am sure this is as high 
as eiin ho expected m average institutional work and 
much higlier tlinn need bo expected bj the general prac- 
titioner 'riicrc are so many undetermined factors in 
tile phenomenon of Widal's test that the ph}Eicinn need 
not liecitnte to make a diagnosis in the absence of n posi- 
ti\e wiieii tiio symptoms of the disease are present 

'1 o illiestrntc I'lxo soxcrc clinical cases of tvplioid 
fe\(r in winch lilood cultures hnxc been made and fol- 
loweil up In W iilnl s in our usual wax, gixe rcculfs as 
follows 3 discs showed Barilhis iyphotuf in pure cul- 
ture, 2 M'-es showed B jyirncolon in pure culture 

'I ho W'ldal te'^ts were Case I B ti/jiho<!U‘i 2 W'idal 
test- made, 2 positne Cn=e 2, B it/phofin, 3 tests 
made I ncgslixc, 1 positne, 1 negative Ca=o 3, B 
itjphont'!, 3 tests made, 1 nognlivc, 1 posifne and 7 
negatnc Ciwc 4 B pnracnlou, 10 tests mode, 1 nega- 
tiu 2 po'itnc and 7 negntne Cn=e 5, 7? pnrarolon, 
10 (eefe made all negatnc Thr=e negatives and posi- 
tne- are in (lie order ns nnined here 


Hence, we see how easily a slight dcia) or even a 
change in date might have modified the entire results 

MALAniA 

It IS noxv necessary to make a brief review of malari il 
fexer The quartan and tertian need not be considered 
here, as thej Jiaio no hearing on the diagnosis of t} 7 )hoi(l 
fexer I shall then consider onh tlie fjuotidian or re- 
mittent form We use the form “estixo-autiimnal” here 
1 nd sometimes the simple “malaria fever” I shall 
speak of It in what follows as “malaria fexer” 

Jlnlaria fexer is one of the most widel} knoxrn of all 
diseases and perliaps is the most common disease met 
with, and paradoxically, it is apparently the least under- 
stood The symptoms attributed to malaria fexer are ns 
xnried ns the idiosyncrasies of the observers There is 
only one definite demand made of it, and that is that it 
shall have a reasonably short duration 

AVe haxe been sloxvly learning malaria since Lavernn’s 
discovery of its parasite, and as our knowledge increases 
we are constantly' limiting it within narroxver and nar- 
rower bounds 

W'e haxe found here that no disease is free from its 
complications, except such diseases as haxe n high Icii- 
eoeylosis and it is frequently present in the earlier stages 
of this class of diseases W'c have found also that any 
affection more or less trivial itself, may complicate ma- 
lanu and therefore modify its normal symptoms and 
course, in any degree in proportion to the gravity of the 
complication These facts are perhaps not sulTicicntly 
well known, and observers wlien finding the parasite' 
present in the blood liave been content to assume that 
nil symptoms present wore caused by the malaria organ- 
isms 'I bus it IS that this disease has given the imprc- 
sion of sucli an infinite variety 

'file fact IS malaria fever is extremely definite in its 
febrile course Its fexer is charactcnstic, and to a clo'o 
observer it is a striking phenomenon, its daily romi' 
PIOUS, its daily exacerbations, within a fairly definite 
lime, and its symptoms also xary w'lth its fever and m 
like proportion 

And the reason The cause of malaria fexer, uulike 
the cause of typhoid fever, produces no organic lesions 
and all its clinical symptoms must depend on certain 
xtngcs of the dexclopmcntal cycle of its parasite As is 
xxell known, the organisms pass through tli s cycle in a 
fairly definite time, it must follow that the clinical mnn- 
ifeslntions correspond to this phenomenon The amount 
of the infection or the gravit\ of the same seems to in 
no wise cause it to vary from this general law 

I begin tlie next step in this paper with much trepi- 
dation I am fully mindful of the enormous weight of 
tlie authorities that are against w'hat I shall further 
linxo to say Lavoran,’ Hanson,* Thayer^ and man) 
others believe and tench that if estivo-autnmnnl malaria 
fixer he long neglected or indiffcrontlx treated the pnrn- 
siks will floxelop in such rapid succession ns to make the 
fextr n continued one It is as reasonable to expect the 
tertian or quartan to do the same thing under similar 
circumstances, hut no one claims more in a tertian or 
quartan tlinn a doubling AA li) then should wo expect 
an e=tixo-nuliimnnl to vary its plicnomenon to any 
gre-ter degron’ 

The ciinrts I have seen to I'lustrnfc this hypothesis 
will not hear xerx close analysis Tlicy have nothing 

I ncyclop^'dlo Sclrntintjac ell'll nldn Xlpmolrc du 1 nluillmnf 
4 Tropical IfH)' 

C I^ltirrs on tlie Malaria rcr^ra 1607 
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AMBRINE 

(Method Dk. BAKTHE de 
SANDFOUT ) A gi-eat advance in 
the treatment of burn' slight or 
severe 
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Compound Extract of Garcinia 
Treatment of Amoebic Dysentery 
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Supersedes Antipyrine, Phenacetin 
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“ Gabail ” 

- VALERIAN with .Strontium 
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To he injected intramuscularly 
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Tuberculosis 
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Simple and effective 
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A Specific in the Treatment of 
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Literature, Clinical Reports and 
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Prophylactive and Curative treat 
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In tablets 
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Literature Clinical Reports and 
Price Lists on application 

LATAPIE REACTION 

A simpli6ed Wassermann Test 

MER8ALV 

A 10% 6ne mercurial cream or 
inunction 

MORUBILINE 

Extract of the fresh hver of the- 
Cod Supersedes Cod Liver Oil 

NEOCAINE-8URRENINE 

A perfect Cocaine substitute of low 
toxicity A rapid and safe auRsthetio 

NEVR08THENINE 

Alkaline Solution of Olycerophos. 
phates 

OPOLAXYL 

For treatment of Oonstipation by 
Biliary Pancreatic and Intestinal 
secretions prepared in tablet form 
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A liquid extract from Cinchona 
Succirnbra. Contains 6% of Qnmine 
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YAEIATIONS IN RADIAL PULSE—SEWALL 


Jotm. A M A 
Peb 22 1008 


dajs to full doses of quiuin and shows no physical signs 
or demonstrable hacteriologic cause otlier than malaria 
parasitesj it is peifectly safe to assume it to be typhoid 
fever 

Subsequently such a fever may prove itself to be 
tuberculosis, early liver abscess (in the tropics) or a 
febrile syphilis, etc But such a confangency will be rare 
except for miliary tuberculosis — I have made this mis- 
take live times m 205 cases If we do err, however, our 
error will be on the side of safetj both for the patient 
and for the community as u ell 

SmiMAEX 

These irregular fevers are typhoid fever 

Their chief mterest and importance is from a sanitary 
pomt of view They are be 3 ond doubt the most danger- 
ous of all forms of tjqihoid fever as spreaders of the dis- 
ease 

Their diagnosis is ddScult because of our erroneous 
ideas of what sjmiptoms we expect in order to conclude 
a clmical diagnosis The word “typhoid” suggests to 
our minds a certain state or condition — which any dis- 
ease may show i^ it continues a sufficient length of time 
— and this is one of the chief causes of our error in 
diagnosmg typhoid fever 

Early diagnosis and prompt reports are our only safe 
method of preventing this disease We can not wait for 
classical s} mptoms of tj-phoid fever, nor on the long and 
tedious confirmation by Widal test 

On account of the widespread prevalence of typhoid 
fever, therefore, anj contmued fever, no matter how mdd 
or irregular its course, which has no physical findings 
for its cause or which shows no demonstrable bacten- 
ologic findings by the ordinary methods, should be 
diagnosed os t}'phoid fever until tune proves it to be 
otherwise 

These conclusions are not based alone on the few facts 
cited in this paper, but m addition to these on an expe- 
rience of three j ears in this mshtution, where the admis- 
sions have already reached into the thirty thousands, 
where m every medical case the microscope begins the 
diagnosis and is brought to bear from time to time as 
the case may indicate, and where, lastly, when the pa- 
tient has finished with all earthly things, the diagnosis 
IS concluded on the postmortem table and m the patho- 
logic laboratory with tlie microscope 


OBSERVATIONS ON THTl FAILURE OP THE 
RADIAL PULSE WHEN THE ARMS 
ARE ELEVATED 
HEKKY SEWAIX,, PhJ5, MJ) 

DENVER. 

The phenomena about to be described are so easily 
elicited and, at times, are so obtrusive in the routine 
of chnical exammation that it is impossible they should 
have altogether escaped the attention of observers Yet, 
with the exceptions noted below, I can find no definite 
account of the subject and am convinced that it has, at 
least, not become a part of general knowledge A rather 
prolonged study of the facts involved has shown that 
their explanation demands careful consideration, and 
- in view of the lack of crucial evidence as to their full 
meaning an attempt will be made m this essaj to dis- 
tinguish as charplv as possible the objective facts from 
their interpretation 


THE METHOD OF IIXAJ' I XATIOH AND THE GENEltVL RE- 
SULTS OBTAINED 

In a considerable proportion of persons, one or both 
radial pulses may fail at the wrist when the arms are 
passively stretched above the head In carrj mg out tlie 
experiment the subject under observation should be 
seated comfortablj", iwith the mind passive and the botlj 
erect The observer stands opposite and gently clasps 
each wnst of the subject by CHchng it witu the thumb 
and forefinger, using the middle and ring fingers to 
palpate the respective radial pulses 

The arms of the subject are now bfted by the ob- 
server until they occupy approximately a vertical posi- 
tion Durmg tins maneuver the pulse of the subject is 
steadily palpated, and if it undergoes no marked change 
the subject is told to breathe deeply, this modification 
of respiration frequently mduces pulse changes not ap- 
parent under ordinary conditions Following are tlie 
chief results that may thus be obtained 1 In rela- 
ti\ely few persons the pulses become more distmct when 
the arms are raised 2 In the majority of people the 
pulses weaken, and the blood pressure m the radial ar- 
teries evidently falls under these conditions In my ob- 
servations the merely weakened pulse was classed with 
the strong, only cases in which the pulse completely 
failed under both fingers applied to the artery were con- 
sidered pulse failures 3 In a considerable proportion 
of persons one radial pulse, usually the left, completely 
disappears when the arms have been elevated to a cer- 
tain angle, say 60° above the horizontal Lowermg the 
arms gradually, the lost pulse returns , but it is at once 
seen that the phase of respiratory movement controls the 
pulse status, for the pulse only returns, first, either dur- 
ing the movement of inspiration or that of expiration, 
becoming fully restored only when the arms are brought 
still lower In the other arm the radial pulse may also 
completely fail when the member has been raised to a 
position more nearly approaching the vertical than was 
necessary in the first case 4 Frequently, though the 
pulses remain durmg quiet breathing with the arms 
extended upward, if the respiration be deepened one or 
both pulses may completely fail, the failure usuall} 
being limited to a smgle phase of respiratory move- 
ment A pulse which has remamed during quiet breath- 
ing may, as the result of -a single deep breath afterward 
fail m ordinary inspiration or expiration 5 The 
respiratory and other chnractenstics of pulse failure m 
the same person usually remain the same, even over in- 
tervals of many months, but in different subjects tlie 
completeness and rhythm of the pulse failure as regards 
tlie respiratory cycle manifest every conceivable variety 
Thus, the pulse m either elevated wnst may remain 
absent throughout both phases of gentle respiration, or 
it may fail except at the beginnmg of mspiration or onlv 
at the end of expiration, or the failure may cover appar- 
cntlj any portion of tbe respiratory cycle, though evi- 
dently being initiated by extremes of inspiration or of 
expiration When the respiration is deepened pulse 
failure is usually accentuated, but, on the contrarv, deep 
breathing not infrequently restores the pulse, and usu- 
allv markedly stren^hens it in the phases of no failure 
G In exceptional instances, the radial pulses in the 
elevated wrists disappear in opposite phases of respira- 
tion , for example the right radial pulse may fail only 
in inspiration, while, during these same obsenations, tbe 
left radial fails onlv in expiration Somewhat more 
frequcntl} during a prolonged experiment, the respira 
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above the head The radial pulses remain during gentle 
breathing, but ivitb someuhat deepened respiration both pulses 
disappear throughout the phase of inspiration, the amis are 
lowered until the hands rest on the knees, and the pulses still 
continue to fail during deep inspiration On a later date the 
left radial pulse fails in the same way during gentle inspirn 
tion, while the right radial persists even throughout deep 
respiration During the phase of eirpiration the pulses are 
much larger than normal 

Case 2 — Miss I , aged 18 Suffered from asthma all her 
life until she came to Denver two jears ago, since when she 
has been free from attacks Patient’s lungs practically nor 
mal Sitting in bed, the left radial pulse fails during ordinary 
inspiration, when the arms are depressed about 45 degrees 
below the horizontal (the forearm being bent at the elbow 
and held vertically) When the arms are raised to an angle 
of about 60 degrees above the horizontal both radial pulses 
fail throughout ordinary respiration When the patient lies 
supine, the arms being held vertical, both pulses return 
strongly 

These are simply somewhat exaggerated examples of 
similar results obtained in other cases. Doth normal and 
pathologic Of definite anatomic conditions which in- 
terdict, the desenbed pulse failure, extensive arterio- 
sclerosis is the most constant 

Evidence will be given later on for the belief that the 
persistence of the pulse m debilitated subjects of arteno- 
sclerosis is a sign that the sclerosis mvolves the splanch- 
nic artenes In certain of such cases the arterial hyper- 
tension can be controlled by the administration of ni- 
trites and in others not In the former class, when ar- 
terial blood pressure has been lowered by nitrites, the 
pulse weakens much when the hands are raised, m the 
latter not 

PHTBIOAL MND PHTSIOLOGIO CONDITION'S WHICH DB- 
TEnillNB PTTLSE FArLUEE IN THE ELEVATED 
AilTEKIES 

1 Influence of Gravity — -tAs already noted, when 
sitting erect a person may lose the radial pulses when 
his arms are raised to a variable angle above or even 
below the horizontal, hut when the supine position is 
assumed and the arms are sustained in a vertical posi- 
tion, the pulses return strongly at the wnst It seems 
obvious that gravutation of the blood must be the 
mhng factor in this difference Striking evidence 
of the influence of gravity on maximal artenal 
blood pressure is present^ by Stevens,^ who found that 
in a healthy man Ijung on his side the maximal blood 
pressure taken m the upper arm averaged 112 mm Hg, 
as against 165 5 mm m the lower arm In the present 
work many experiments were made to determine the in- 
fluence on the elevated radial pulse of gravitation of 
blood into the abdominal vessels or the lower limbs A 
chair was constructed whose seat could be raised to any 
desired height above the floor and which was supphed 
with an adjustable back rest To the front edge of the 
seat was hinged a board nearly two feet in length In 
carrying out an observation the subject was seated on 
the chair, with feet hanging free or resting on the floor, 
mth the tlughs inclined downward The arms of the 
subject were now lifted by the observer and the occur- 
rence of pulse failure remarked While the results 
were being noted an assistant raised the free end of the 
swinging board, thus kftmg the feet of the subject to 
the level of the pelvis, the thighs inclmmg somewhat 
upward The observer at the same time noted any change 
undergone bi the pulse in the elevated radials Ob- 

1 niood rrc«snre and Mse note aa Infloenced by DlffctcBt 
roaltloDB of the Body Tuc Joubml A U. A^ October, 1004 


servations earned out in this manner showed no con- 
stant results, in some persons the pulse in the elevated 
nrists failed more readilj when the legs were depend- 
ent than when raised , in others the reverse was the case 
Often change in level of the legs had no special in- 
fluence on the radial pulse Marked alteration of pulse 
rate on changing the level of the legs uas noted in but 
one instance, as follows 

Case 3 — Mr H, nged about 32 Sented, legs Imnging free 
Wnsts held up, forearms -vertical and arms about horizontal, 
the right radial pulse fails completely except for two bents 
at the beginning of inspiration, the left rndnl pulse remnins 
unchanged, its rate is 100 per minute The legs are now 
raised, the respective pulses remain ns before, but the rStc 
of the left raainl drops to 82 Tlie legs are again lowered, 
(he right radial pulse becomes stronger for a moment and 
then returns to its former condition, the rate of the left radial 
rises to 00 

No demonstration could be clearer that the pulse rate 
per se has nothing to do with the pulse failure under 
discussion 

Observations earned out on subjects in a standing 
as compared with a sitting position showed a slight but 
not decided excess of pulse failure m the former pos- 
ture It may, therefore, be concluded that gravitation 
into the vessels of the lower extremities plays no im- 
portant part as a cause of failure of the elevated radial 
pulse 

It might naturally be concluded, even without the im- 
portant teachings of Leonard Hill,= that simple grail- 
tation into the abdominal vessels would amply account 
for loss of pulse in the elevated radial arteries That 
the problem is not so simple is obvious for the following 
reasons 1 In the supine position the pulses do not 
fail with the arms vertical 2 Mere gravitation should 
affect nearly equally the two pulses, whereas it is com- 
mon for one pulse to fail completely while the other re- 
mams strong 3 It occasionally occurs that both radial 
pulses completely fail when the wnsts are Deld at about 
the level of the ej es , if this effect were produced by mere 
gravity there should be a coincident anemia of the brain, 
which would provoke obvious symptoms I have ob- 
served, on the contrary, that when dizzmess supervenes 
ns the result of deep respiration, pulses which had failed 
tend to return during the nervous disturbance 

In my erpenments it was attempted to estimate the 
effect on pulse failure of drainage mto the abdominal 
vessels by compressing the abdomen With the subject 
Bitting upnght and his back well supported, a pillow 
was laid across the abdomen and kept m place by a 
strap, the free ends of which were held bv an assistant 
standing behind the chair At the word of command the 
strap was drawn tight and the pillow firmly pressed 
against the abdomen , the observer m the meanwhile, of 
course, noted any changes in the character of the ele- 
vated pulses When pressure is applied to the abdomen 
m this manner the radial pulses, which may have weak- 
ened or failed m the suspend^ wrists, usually grow 
stronger, or return if absent, on the contrary, there is 
a weakening of the pulses when the abdominal pressure 
IS released When the pressure is applied the pulse rate 
may suddenly drop ten or more beats in the minute due, 
no doubt, to vagus inhibition excited by the heightened 
arterial pressure It has been noticed that even the con- 
striction from the waistband of a garment may inter- 
fere with the disappearance of a pulse which is mam- 

2 InOaence of the Force of Gravity on the Clrcnlatlon of tne 
Wood. Jour Phyalology xyIII 15 1805 
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THE ANNUAL SANITARY REPORT OF 
THE PROAUNCE OF BIHAR AND 
ORISSA 

The Annual Sanitary Report of Biliar and 
Onssa, by Major W C Ross, is an exceptionally 
interesting and instructire document, which 
should be read not only by those who are engaged 
in public health work, but also by all other classes 
of medical men in India In connection with 
cholera. Major Ross lays speaal stress on the fly 
as bemg eien more important in spreading the 
disease than infected iiater He also lays stress 
on tlie necessity for an organization with a team- 
ed staff to be ready to take action immediately 
on the outbreak of the disease This orgamsa- 
tion should be maintained by the local bodies and 
should pronde for prompt reporting followed by 
instant action 

Experimental anti-malana measures in small 
selected areas gaie the usual results which may 
be stated in Major Ross’s own words 

" The results are neitlier satisfactory nor in- 
structive The people dislike the frequent use of 
quinine eren ulien it is provided free and they 
did not interest themsehes in the operations for 
filhng up or oiling mosquito-breedmg places 
The investigation work of the doctors in charge 
u as inexpert and casual, and httle information of 
real toIuc has been collected The net result in 
tlie improvement of the health of these areas is 
problematical, but is probably ml ” 

A spleen census was earned out m certain 
distncts by Dr Teuun Such a census could very 
easily be made by the vacanahon inspecting staff, 
and from it a malana map of India could be pre- 
pared within a very few years, as was suggested 
sixteen years ago by the uniter of this editonal 
klajor Ross is not very optimisfac as to the 
possibihty of stamping out malana in Bihar by 
quinine prophylaxis or by anti-mosqmto 
measures 

Like Dr Bentley, in Bengal, he has great 
hopes of combining soil improvement with 
malana reduction by saentific draining and 
flooding 

It would certainly be well worth while to carry 
out really satisfactory expenments m selected 
areas of Bengal and Bihar after a very thorough 


prehminar}’ examination of all aspects of the 
problem 

It IS unlikely that any stereotyped programme 
would be suitable for every place, and it is essen- 
tial that there should be a careful investigation 
of the selected locality by a samtanan, an ento- 
mologist, an agnculturist, an engineer and a re- 
presentative of the people of the place 

Much harm might result if an expensive ex- 
penment were earned out and failure were to 
result from some factor which was overlooked 
for irant of a thorough prehmmary survey 

Plague continues to show a tendency to a 
gradual diminution in virulence and prevalence 
in the affected areas and it still shows no sign of 
extending into Onssa, Chota Nagpur or Pumea, 
so there appears to be good ground for hoping 
that the disease has “ shot its bolt ” and is on the 
wane All the more reason for hastemng its 
departure by “ the permanent separation of the 
rats from the people ” 

Major Ross considers that the prevention of 
plague epidemics is largely an economic question 
and depends on an improvement of the economic 
condition of the people 

We cannot too often reiterate the necessity for 
rational education, by which the people would 
learn how to improve their economic condition 
and at the same time to take full advantage of the 
pow'er thus conferred for the prevention of the 
disease Without mteUigent co-operation on the 
part of the people httle can be done, and co- 
operation depends on knowledge 

Much the same hne of argument is adopted m 
the case of hookworm disease, in connection 
with ivhich Major Ross lays stress on the im- 
possibihty of dealing mth the problem on a 
large scale without improvement of the econo- 
mic condition of the people On the other 
hand, it has been abundantly proved that the 
increase in effiaency resulting from the eradi- 
cabon of the hookworm is so great that the 
cost of the preventive measures is repaid many 
fames, and we hope that Major Ross wiU be 
able to persuade his Government to carry out 
an experimental campaign in a selected area on 
lines comparable ivith those employed ivith such 
success by the Rockefeller Foundation For 
the conditions prevailing m India, speaal mea- 
sures will have to be worked out, but the sooner 
a beginmng is made the better 

Organized samtary work m the pronnee is 
as yet on a small scale, but encouraging 
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o£ the piilse, though later the pulse may, it js said, dis- 
appear * In radiographic observations carried on b} 
Dr S B Childs and myself it has been clearly demon- 
strated that m the state of modified inspiration described 
the heart and lungs are greatly engorged uitli blood as 
compared ivith tlieir state during the modified expira- 
tion Clinicians and ph} siologists, as a rule, seem to 
have no difficulty whatever in explaining any modifica- 
tion of pulse volume which is associated with respira- 
tory activit}, by assummg it to be due to variations in 
the capacity of the vascular bed of the lungs “ 

There are several reasons why the results of my ob- 
servations can not be explained m such a simple man- 
ner, notwithstanding that many of the most striking 
examples of pulse failure were exhibited by the subjects 
of more or less extensive pulmonary tuberculosis, with 
the attendant modifications of respiratory mechanics 

1 The removal of a considerable mechanical obstruc- 
tion to the blood circuit in the lungs produces ro such 
effect on the pulse as should be expected under this hy- 
pothesis Thus 

Case 6 — A lady, aged about 43, had earned a mossne left 
sided pleural efTiision of inflammatory origin for a number 
of days Just before aspirating more than two quarts of 
serum, the left radial pulse, ivith arms eleiated, weakened and 
at times failed wath deep inspiration After a week the left 
pleural eai ity had refilled Before aspirating about two quarts 
of serum, the left radial pulse fails in deep inspiration Just 
after aspiration, the process lasting about half an hour, the left 
radial pulse is smaller and it fails at times in ordinary in 
spiration, then, later, it docs not fail even in deep inspira 
tion, later, for a while, the left radial pulse fails in ordinary 
and deep expiration, and then returns 

Case 0 — ilr D , aged 01 Considerable arteriosclerosis 
Patient in fair general condition, but afilicted with an enor 
mous abscess of the li\er In the sitting position the liver 
flatness reached the level of the third costal cartilage With 
the arms raised, the radial pulses remain both before and after 
aspirating n quart of pus 

These facts recall the results of experimenters who 
have found that a tery large proportion of the pul- 
monary blood circuit may be blocked without affecting 
the sy stemic blood pressure 

2 In a certain small proportion, about 1 per cent., of 
cases in which the pulse failed in the elevated arm, it 
could not be detected that the failure occurred preferably 
m one rather than in the other phase of respiration 

3 Very frequently the pulse failure occurred during 
gentle respiratory movement, and occasionally a pulse 
so lost would be strongly restored by vigorous breathing 

4 In different cases the same respiratory movement 
would have opposite effects on the pulse, in one person 
the pulse or pulses would fail preferably dunng in- 
spiration and in another they would return strongly in 
inspiration and fail throughout expiration 

5 Frequently a pulse which with a low elevation of 
the arms would fail during one phase of respiration, at 
a higher elevation would be lost through both phases 

6 Although, as a rule, the respiratory phase of pulse 
failure m the same mdividual remained constant dur- 
ing observations made at intervals of many months, m 
a certain proportion of persons the pulse which failed 
preferahly during inspiration on one occasion failed 
easier in expiration on another It has even been found, 
though rareli tint, during the same respiratory cycle, 
one radial pulse would fail in inspiration, returning in 

8 Htscrlptlon of rxporlmcnt br Reichert Amcr Text Book of 
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expiration, while the other pulse would fail in e\pin- 
tion and return in mspiration In a former comimmi- 
cation^ I showed that in many individuals it was easy 
to demonstrate an inspiratory inrush of blood into tlio 
peripheral veins, presumably due to an inspiratory' dila- 
tation of the corresponding arterioles It would seem 
ns if the two phenomena must be related , however, the 
inspiratory swellmg of the veins occurs both in the re- 
cumbent and in the erect postures, while pulse failure 
IS only foimd, in my' experience, in the latter 

SnUMAHT AND CONCLUSIONS 

It seems to me that the foregoing observations demon- 
strate in a striking manner the mtimate relations of the 
nerious mechanisms concerned in respiratory and vascu- 
lar movements, and the influence of the gravitation of 
the blood mass thereon In the upright posture the 
blood tends to settle in the capacious channels of tlie 
splanchnic vascular bed As pointed out by Leonard 
HiU-, the “head-up” position in four-footed animals 
may lead to extraordinary lowermg of blood pressure 
in the carobd arteries and presumably to critical anemia 
of the brain But in man there has been developed a 
compensatory reaction, undoubtedly chiefly vasomotor, 
by means of which the vessels of the dependent parts of 
the body, especially, probably, the arteries of the splanch- 
nic area, contract under stimulus of the upright posture 
and maintain a fairly uniform distribution of the blood 
mass 

No physiologic coordination can be conceived that 
IS more important than this to the welfare of t]ie or- 
ganism as a whole It is to he expected, therefore, on 
a prion grounds, that minor compensations baling the 
same general purpose should here and there disclose 
themselves When the radial pulse fails in a wrist wliicli 
IS raised above the level of the head, the result may bo 
due either to passive drainage of the blood from the ar- 
tery, followed by a purely local contraction of the arte- 
rial wall, or to active vasomotor contraction of the vessel 
under the stimulus of gravity As touching the former 
view, Bayliss’" has shown that peripheral artenes freed 
from their nervous connections respond to variations of 
internal pressure by contracting as the pressure rises 
and dilating as it falls It is difficult to see how these 
results can explain the facts presented in this paper 
Sifting the great number of observations bearing on tins 
subject, the latter explanation seems to bo the only pos- 
sible one In other words, accordmg to this view, pulse 
failure in the elevated radial artery is a sign of vaso- 
motor activity and belongs to the senes of physiologic 
compensations It is comprehensible ns such, if we pre- 
sume that contraction of the radial arteries helps to 
mamtnin blood pressure m more vital tissues by dnert- 
ing the blood stream from less sensitive organs It has 
often been observed that pulse failure which is obvious 
in the elevated wnst at the beginning of a series of ob- 
servations, is not evident later on That is, tlie pulse 
failure mechanism seems subject to fatigue Excite- 
ment or emotion which increases the total outflow of 
nerve energrv tends to inhibit the pulse failure In gen- 
eral, in perfectly normal indnidiials who are in vigorous 
physical condition, the radial pulse is maintained when 
the arms are raised In the same class of persons when 
more or less debilitated by confining occupations or stib- 
nuintion, the pulse often fails In on acute febrile dis- 
order the pulse usually remain'; when the arms are 
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but the sooner a beginning is made the sooner 
results Mill be obtained 


THE GENERAL IMEDICAL COUNCIL 
AND MIDWIFERY 

The following announcement m the Medical 
Pre<:^ and Cvcular of November 30th ivill 
interest our readers 

The action taken the Council is likely to lead 
to excellent results, as it ivill give time to the 
Indian Unnersities to set flieir houses in order 
and it Mill also sene as a lever to enable the 
iMedical Colleges to obtain from their respective 
Goiemments improiements m the facilities for 
teaching IHidwifery 

The General Medigal Council, at the meeting 
on No\ ember 21, of the Executive Committee, 
postponed action for the present in reference to 
the madequac} of the Indian Universities’ faci- 
lities for teaching midu ifery This lack of faa- 
lities militated against the students obtaining the 
necessan’’ knowledge of the subject demanded by 
the General Medical Council for the purposes 
of a r^strable qualification The universities 
M ere so notified, and this led to a spinted protest, 
as being harmful to medical education m India 
This protest uas accordingly dealt uith by the 
Executive Committee, as the result of which 
the committee resoh ed that, “ in view of the 
replies of the Indian Universities, which indicate 
their purpose to improve the standard of their 
requirements in midwifery, and of the repre- 
sentations of the Indian Government and the 
Secretary of State, the Executive Committee 
agree to postpone the consideration of the 
question of recognition from February, 1922, to 
a later date, and in the meantime to accept the 
suggestion made by the Secretary of State that 
a report, on the matters detailed in his official 
letter, should be obtained and communicated 
to the Council ” It was also agreed that the 
committee intimate to the Secretary of State 
that It IS prepared to nominate to the Govern- 
ment of India a member of the Council, who 
should accompany the medical officer appointed 
to \ isit the Indian Universities, and be assoaated 
with him in framing a report on the question 
meanuhile Recognition will, m consequence 
be continued in respect to any recognised Indian 
degree or diploma u'hich is satisfactonly shown 
to offer the statutory guarantee of proficiency 
As soon as the report is received further action 
w ill be taken 
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The Treatment of Cataract 

Bi Lt-Col Hcnri Smith, cie, ims, 
Amritsar 

Lieutenant-Coeonee Henky Smith deli- 
vered the Oration on Ophthalmology before the 
Eye, Ear, Nose and Throat Section of the Ohio 
State Medical Association, dunng the Diamond 
Jubilee Meeting, at Columbus, May 4, 1921 
In the course of his lecture he said — 

I will now put before you, in a general ivay, the 
adrantages and disadrantages of the two rival opera- 
t ons 

Intra-capsular extraction is only within the range 
of men who have had high-class technical training in 
the art It is a difficult operation The capsulotomy 
operation is a relatuely easy and simple one Intra- 
capsular operation requires a skilled assistant The 
same amount of skill is not required on the part of the 
assistant in the capsulotomy operation. 

Any incision if large enough for intra-capsular 
extraction and anj flap will do equally well in either 
operation accord ng to the preference of the operator 
Similarly an indectomy or no indectomy may be done 
The intra-capsular procedure can be done with equal 
ease at any stage of matunty 
In the capsulotomj operation the cataract should be 
mature 

After-cataract follows the capsulotomy operation 
and requires to be operated upon. There is no after- 
cataract following an mtra-capsular operation 
Ir tis IS a frequent complication after capsulotomy 
but IS practically absent after the intra-capsular opera- 
tion Vision IS better after mtra-capsular than after 
capsulotomy Vitreous escape, in skilled hands, is 
about the same in both operations 

Sepsis more frequently follows the capsulotomy 
operation often due to tags of capsule left in the wound 
Tw 0 disadvantages of the mtra-capsular operations are 
(1) a somewhat larger proportion of prolapse of ins 
in the non-indectomy cases, and (2) a slightly drawm- 
up pupil in the indectomy cases 

Detailed discussion oe complications 

Choroidal detachment is equally common to both 
I would like now to go mto a few details with you 
Iritts — Before I raised this issue m 1903, it was 
the generally accepted view that intis, following 
cataract extraction, was due to the bruising of the 
ins in the process of extraction I stated that that 
chapter would have to be re-written as intis did not 
follow in one in 500 cases m extraction of the lens 
m capsule through an entire pupil which had not been 
acted on by a mydnatic, though there must of neces- 
sity be much more bruismg of the ins in the latter 
case than in the capsulotomy operation Intis, there- 
fore, IS caused by the lens matter and capsule left 
behind m the capsulotomy operation as I have often 
previously laid down 

Aftcr-cataraci ~U you refer to the journals of the 
past, you will observe that before the year 1903 the 
treatment of after-cataract was the eiergreen of 
ophthalmological meetings Before that date the 
treatment was regarded as being as serous from the 
point of view of the patient, as the extraction of the 
cataract itself 

Since 1903, if you look up the discussion on after- 
cataract, you wall notice the change that has come 
about It has hardly appeared as a full dress subject 
at any meetmg You would infer that to-day it is a 
tnfling, unimportant proceeding associated with no 
, sinister results 
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dition of Eiippiirntion de\ eloped for winch it was decided to 
make n \aginai counter opening Through an oversight in 
preparation the bladder was not emptied according to routine, 
and, in making a counter opening tlirough the lateral vaginal 
fomix, the bladder was inadicrtenllv injured, so that the 
patient, besides her abdominal sinus, is now the unfortunate 
possessor ot a urinary fistula which wiD probably require 
another operation for its cure 

AVitli the exception of the two cases above narrated, 
all of the others were discharged from the hospital as 
“cured ” Of these 158 cases I regret to say that I have 
been able to examine and to secure subsequent reports 
from only 85, the others having passed out of my hori- 
zon, so that nearl} one-hali of my work m conserva- 
tive surgery of the adnexa is at present beyond my reach 
The history of conservative surgery of the pelvis dates 
back a long time Thus the evacuation of pelvic ab- 
scesses, or adherent pus tubes, per vaginam or rectum 
or tlirough the abdominal wall, was practiced by sur- 
geons in the early days The curved, sharp-pointed 
bistoury having been plunged into the abscess, the blade 
was washed, or possibly only wiped dry, and returned 
to the tyousers pocket As for pelvic hematocele, which 
we now know to be regularly the result of ectopic gesta- 
tion, we learn that Euyschk of Amsterdam alludes to it 
as far back as the year 1737, and that m 1831 Eecamier 
opened into one under the impression that he was open- 
ing a pelvic abscess How comparatively seldom to-day 
do we treat pelvic collechons of blood or pus by simple 
incision and dra nage ^ And yet conservative surgery 
of this kind stiE has its appropriate place 

THE BEGINlHNa OF ASEPTIC SUROEUT 

Then followed the period in which tubes and ovanes 
were needlessly sacrificed because surgeons found that 
the introduction of asepsis reduced the mortality of in- 
trapentoneal operations With what degree of pardon- 
able pnde did not the surgeons of twenty jears ago al- 
lude to their “successful” work m this direction? It 
was the neurologist and the general practitioner who 
called a halt to tins form of mdpractice Dr A. Jacobi 
was at that time quoted as having said that he preferred 
to see most of these ovaries m the abdominal cavities of 
women than in the surgeon’s jar The result of this re- 
action was sudden and decisive, so that to-day it is, in- 
deed, rare to meet a surgeon who is willing to sacrifice 
healtliy or micro-cjsbc ovaries for the cure of dysmenor- 
rhea In stern and epilcpsi 

If the gynecologist deserves to have a place in surgery 
at all — and this seems to be denied him by certain large 
hospitals and bj some of the best general surgeons — it 
IS because of much of the work done m this particular 
branch of pelvic surgery It is not the purely mechan- 
ical part of his work which justifies the gynecologist to 
pose as a specialist It wiU be conceded that every good 
surgeon should be able to do this kind of work equaUy 
well pronded his opportunities for gammg experience 
occur often enough It is in the laboratorj, in the clinic 
and in the operatmg room that the student devoted to 
diseases peculiar to women gets his advantage over the 
general practitioner of medicine and over the general 
surgeon The result is a clearer insight into diagnosis, 
a lietler judgment as to the proper course to pursue, 
and greater familiantj and facility in the technical de- 
tails of gynecologic operations 

About ten or twehe lears ago leading gynecologists 
conceived the idea of substituting conservabve surgery 
of the adnexa for the radical work then in vogue, the 
object being not to reduce the raortalify rate but to re- 


duce the morbidity after opembons on the tubes and 
ovanes One of the besi of these early papers was wr t- 
ten by Pozzi, and in it he describes the technic of con- 
sen ative surgerj of the ovaries — a technic prachcallv 
adopted by all operators to-day The conservabve sur- 
gery of the tubes owes its chief impetus to American 
gjmecologists — chieflj to the wntmgs and work of the 
late Dr A P Dudley In developing this kind of 
work operators banished the old mass ligature, which, 
by compressing nerves in the constricted tissues, was re- 
sponsible for much of the postoperatne suffenng 'o 
often met with under the older methods of deahng with 
pedicles Silk ligatures, which used to be followed fre-* 
quently by sinuses of the abdominal wall were similarlj 
discarded, so that most operators now use catgut exclu- 
sively 

THE OVABY 

The ovary presents a large field for conservative work 
when it IS the seat of cjstic disease The microcistic 
01 ary, as pointed out by Welch of Baltimore and 11’ 
Gill Wylie of New York, is not in itself a pathologic 
lesion of sufficient importance to jusbfy the opening of 
the abdomen If the abdomen is opened, however, for 
other reasons and such ovanes are discovered the cjsts 
may be punctured with a needle or, as the German 
operators prefer, with the pomt of an actual cautery 
(ignipuncture) so os to destroy thoroughly the cyst wall 
As a rule, all of the cysts will not be readied by e tlier 
method, but, as the lesion is ordmarily insigmficant, 
this need cause little regret Another method to attack 
such ovaries, parbcularly when there is reason to feel 
that they are the seat of abnormal internal tension, is 
to split the cortex or bisect the ovary and prick the little 
cyste seen m each segment That tension in an oiary 
IS relieved after bisecbon there can be no doubt, but 
often it will be necessary to suture the two halves to- 
gether again in order to conbol oozing -of blood, whicli, 
to my mind nullifies the advantages of the operabon 
For this reason m recent years I have at bmes reduced 
the size of swollen micro-cysbc ovanes by exsecting a 
longitudinal segment, like a slice from a watermelon, 
and then have sbtehed the woimded surfaces together 

The large unilocular or multilocular ovarian cysts, 
reaching to the size of a cocoanut, football or larger, were 
formerly subjected to complete removal To-day, thanks 
to the labors of Boldt and some German operators, it 
has been proven that enough ovarian tissues can be 
found at the base of these tissues to leave a function- 
atmg ovary of greater or lesser size The tumor is cir- 
cumcised and cut out at its base, where usually some 
healthy-looking ovarian fassue wall be recognized, which 
can be left No ligation of lessels is necessary The 
remnant of ovarian tissue is now sewed in such a man- 
ner that its raw surfaces are brought in close apposition 
I have known large tumors of both ovanes to be treated 
in this manner in which mensbuabon subsequently fol- 
lowed its normal course 

The smaller ovanan cysts, rangmg in size from a 
hazelnut to a plum, are either developments from a 
Graafian vesicle or a corpus luteum When their con- 
tents are hemorrhagic they are knowm as hematomata 
Ordinarily they can be exsected with the sac intact, or 
the tumors can be incised and the sac wall drawn out 
with forceps or scraped off with the knife In either 
case a few stitches readily obhterate the bed of the cyst 
Some operators like to turn in the peritoneal coat of the 
ovanan wound with Lcmbcrt sutures, but I regard this 
as an unncccssaij refinement 
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Thus India will ha\e a -voice m the decision It has 
come to liTC and dominate its opponent in the whole 
East, and in mj opinion wll come to be the operation 
the world over tweiitj -vears hence. 


The Treatment of Syphilis 

By Lieutenant Shaeer, 

Of the Medical Corps of the United States Navy 

A PAPER on “ Four Centunes in the Treatment 
of Sj^philis,” by Lieutenant Shafer, of the Medi- 
cal Corps of the Umted States Na-y>', in the 
Military Surgeon of November 1921, forms an 
excellent resume of the various systems of treat- 
ment of syphilis in vogue at the present time 
The follownng extracts are in the words of the 
autlior, and they sen-e to show to what lengtlis 
It IS necessar}' to go if we are to hope for tlie 
thcrapia niagiia stcrilisaiis of Ehrlich Old- 
fashioned people ha^e some excuse for thinking 
that perhaps Hutchinson’s teachings may not 
after all be obsolete It is certain that Hutchin- 
son had endence as 'to tlie effect of his treatment 
not only m his patients but also m their 
children and grandcliildren, so when he spoke of 
the cure of the disease his words earned 
authonty 

The modern treatment of syphilis, for which 
extra! agant claims w'ere made at first, has been 
responsible for a great deal of suffenng, caused 
not b} the treatment itself but by the erroneous 
ideas connected w'lth it 

MTien we remember that a single dose of sal- 
larsan was claimed to bnng about a radical cure 
of s}-phihs, we cannot help w'ondenng at the 
absence of saentific caution displa}ed by Ehrhch 
and his pupils The present position, according 
to our ideas, is that the new preparations under 
certain conditions can produce verj^ rapid and 
striking results in the treatment of syphilis, but 
eren a complete course of treatment, such as one 
of those described by Lieutenant Shafer, cannot 
be guaranteed to bnng about a cure, and w’e re- 
commend those of our readers, wdio are inchned 
to caution, to follow up such a course by the liii'^ 
of after-treatment recommended by Johanathan 
Hutchinson 

At the present time the temperate opinion of the world 
recognizes that the prompt eradication of sj-philis by 
specific treatment is onh likelj to be successful in the 
earh weeks of the disease If the disease is recognised 
wnthin the first ten dajs after the appearance of the 
chancre, Mgorous treatment then begun has an excellent 
prospect of aborting it This prospect rapidly dimi- 
nishes after the first ten da-v s, and after the disease has 
become svstemic to the point of producing the secondary 
eruptions the prospect of quick cure b) specific treat- 
ment with sah-arsan and mercun has almost vanished 

When admmistenng mercurv bv mouth the -various 
preparations arc probabh of value m the following 
relative order klercurj with chalk, bichloride of 
mercurv, and the protoiodide and biniodide of mercury 
There can be little question but that the effiaently 
applied inunction is the best available method for the 
administration of mercurv in syphilis and has the ad- 
vantage that It IS not cumulative. WJien using mercurv 
bv injection the employment of the soluble salts has the 


advantage of fixed dosage, rapid availability, and ease 
of control of the toxic symptoms should they arise. 
They have, however, to be admmistered at jaily or at 
the most short intervals, which constitutes their main 
objection The msoluble salts are admmistered at m- 
tcrvals of from five davs to one week, but they are 
distinctly cumulativ e, and their absorption is slow The 
studies of Schamberg, Kolmer, and Raiziss show that 
at the end of six or seven weeks almost 50 per cent of 
the mercury may remain unabsorbed at the site of injec- 
tion and that weeklv admmistration leads to nimulaticn 
of the drug m the tissues For rapid effect with little 
cumulative action, therefore, soluble salts are to be 
recommended 

Pmkus recommends large doses of potassium iodide 
in secondary syphilis, accompanied by mvolvement of 
the central nervous system The most strikmg results 
are apparent, however, in the treatment of gummatous 
infiltration and have no place in this paper It should 
invariably be administered in conjunction with mercury, 
whose germicidal action upon isolated spirochastes is 
aided by the breaking down and absorption of infiltrates 

Salvarsax 

In general, the average adult subject should receive 
no more than 0 3 gram of old, or of neosalvarsan at the 
first injection One week between injections is the 
usually accepted interval 

Dreyfus urges high total dosage amountmg to 5 or 6 
grams m a period of six to eight weeks Such large 
dosage is, however, losmg, instead of gaming, favour 
The general practice now among conservative workers 
IS to use 2 to 3 decigrams for the mitial dose with 4 
and at a maximum 6 decigrams for subsequent weekly 
doses 

The first essential to an attempt at abortive cure is a 
prompt diagnosis of tlie primary lesion Wherever 
syphilis can be recognized in the pnniary stage by the 
demonstration of the Spiroclncla pallida, abortive cure 
should be attempted. 

The minimum course prescribed in 1917 by E W 
Hamson at the military hospital, Rochester Row, 
London, for average early cases of syphilis m the 
British Army is as follows Three doses of 0 3 gram 
of salvarsan on the first, fourth, and eighth days, 0 4 
gram on the twenty -second , 0 5 gram on the twenty- 
ninth forty-third, and fiftieth davs , and eight injections 
of mercunal cream at weekly intervals On the fifty- 
second day a Wassermann test is made, and if it is not 
completely negative, potassium iodide is given for two 
weeks, followed by a course of three weekly injections 
of salvarsan of 0 3, 0 4, and 0 5 gram, resp^ively, and 
three injections of mercunal cream If the blood is 
stdl positive, a series of short courses is prescribed 
similar to the last three injections of the first course. 
He states that it would probably be better to give a 
complete course even if the case were negative on the 
fifty -second day 

A system of standard treatment for syphilis was 
devised by Young for the American Expeditionary 
Forces and is a very commendable one. It comprises, 
as a minunum, four courses of treatment m a little over 
one year The first course consists of eight injections 
of neoarsphenamine in graded dosage from 0 3 to 0 9 
gram The first three mjections are given at four-day 
mtenals and the rest at weekly mtervals A soluble 
salt (cyamde of mercury ) is employed at the start, and 
then the insoluble gray oil is substituted The first 
course is followed bv a thirty -day rest mterval, at the 
end of which a Wassermann reaction of the blood and 
a complete serological exammation of the spmai fluid is 
made Regardless of serological results, a second 
course, ■\\nich consists of five weekly injections of 
neoarsphenamine m graded dosage from 045 to 0 9 
gram combined with five injections of gray oil, is insb- 
^ted Two more courses are given, regardless of the 
Wassemann reports, at a ten-week and a three-month 
interval Following the fourth courso a four-month 
rest interval is allowed, and if the blood Wassermann 
and spmai fluid are then serologically negative no 
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Hence conseiTative surgen of the adnexa has foi its 
main objects 1, Tlie remoial of diseased tissues, 2, the 
relief of various forms of disturbances and suffering, 
1, the preservation of menstrual function, 4, the possi- 
ble overcoming of pathologic conditions ivhich are re- 
sponsible for sterility, 5 the avoidance of the collapse 
snnptoms resulting from the sudden onset of the meno- 
pause, 6 the preiention of semle atrophj and changes 
■which tahe place about the ■vulva and vagina and shorten 
the enjoyment of sexual life m manj cases 

A COlIPAniSON OF COXSEUVATIVE AXD HADICAL OASES 
Over conservative methods, radical adnexal surgery 
has the advantage of positiiely removing all of the path- 
ologic tissues (and frequently much more than neces- 
sary), giving the patient on the whole a better guaran- 
tee against subsequent operations It does not guaran- 
tee immumty from postoperafave pain because adhesions 
are still possible and nerve inclusions can not always be 
avoided Those who remove the uterus regularly with 
the diseased adnexa also submit their patients to a 
greater operative risk, and I am satisfied that this organ 
IS only too often thus unnecessanly sacrificed 

Conservative surgerj, on the other hand, aims at sav- 
ing health} tubes or ovaries m whole or m part and 
never sacrifices the uterus Besides removmg the tis- 
sues which are distmctlj diseased, it aims at preservmg 
the menstrual function It occasionallj overcomes the 
obstacles to impregnation It always mhibits the local 
and general results of the sudden menopause 

For the purposes of better study I have divided my 
work in this field arbitrarily mto three groups of cases 
Group 1, in winch one tube or a portion of one tube 
■v\ as removed , and also incision and drainage of a tube 
Group 2, in which ovaries were bisected or punctured 
and cysts exsected, also mcision and dramage of an 
ovary Group 3, in which adhesions were broken up 
with or without plastic conservative surgery of the tubes 
or ovaries The tliree groups comprise IGO cases, of 
which 2G belong to the first class, 44 to the second, and 
90 to tlie third class 

To judge properly postoperative morbidity one must 
be in possession of plentj of facts Hence only mulh- 
plied experiences of numerous operations can determine 
percentages with any degree of fairness The operator 
who sees his patient subsequent to operations ■will ad- 
judge the result as satisfactory if he finds the pelvic 
organs in good condition and functionating the abdom- 
inal scar firm, and the general nutrition of the patient 
good The familj physician, however, listenmg to post- 
operative tales of distress dependent on nervous or 
gastrointesbnal derangement and exerting every en- 
deavor to relieve the patient of a persistent dysmenor- 
rhea or!, di spnreunia ■wiU be apt to take a more pessi- 
mistic viev of the “successful” operation 

Looking at mi work from ray own viewpoint and ask- 
ing the thoughtful reader to make full allowance for the 
“per=oml equation” inentabh present I beg to submit 
the following observations on postopernt le morbidity 
In Group 1 (conservative work in 2G patients on the 
Pnllopian tubes) I have noted unsati-facton results in 
two cases One of the=e patients a year later was suffer- 
ing from a pelvic inflammatorj mass which could be 
dwtinctlv felt In the second case the patient required 
a secondan laparotonn for the removal of an infected 
stump left after the first operation One of the patmnts 
in thw cerics of cases died suddenlv of a cancer of the 
rectum which docs not reflect on tlie propriety of the 
operation previously done by me 


In Group 2 (conservative work on 44 patients on the 
ovaries) six pahents had good reason to complain of 
postoperative suffering A distinct peine mass was 
present m one case and a secondary operation u ns re- 
quired m another 

In Group 3 (conservative work in 90 patients with 
adhesions of tubo-oiarian disease) I have notes of see on 
unsatisfactory results In three cases of this group the 
patients presented peine mflammntory masses, sub'C 
quent to operation, which caused much suffering Four 
patients required secondarj operations The two cases 
alluded to in the early part of this paper belong to this 
group 

Although the total number of secondary operations 
done in my cases after conservative surgery amounts to 
only SIX cases, I readily concede that this figure is con- 
testable on the ground that I lost sight of a certain num- 
ber of my pafaents after they left the hospital Some 
of these patients possibly required secondary operations 
elsewhere at some subsequent period As six patients 
required secondary operations in the cases which I was 
able to follow it mav be fairly assumed that six others 
were submitted to similar operations in the other half 
lost from view Thus I infer that the ma'vimum neces- 
sity for secondary operations after conservative adnexal 
surgery does not exceed 7 per cent 

TVHAT IT MEANS 

Too much stress can not be laid on the importance of 
reaching some conclusions m this matter, for it is in re- 
gard to the guarantee against secondary laparotomy that 
radical adnexal surgery has a distinct advantage over 
conservative work If investigations by other operators, 
based on careful and positive observationa, should prove 
that the morbidity after conservative adnexal surgery 
is so great as to require an unwarranted number of 
secondary operations then the advantages of preserving 
ovulation, menstruation and possible fecundity are 
clearly outbalanced by the mconvenience, if not actual 
danger to hfe, of a secondary laparotomy The results 
which my own experiences thus far have reached, how- 
ever, pomt the other way 

The general health of patients was noted in eighty-five 
cases at periods of time varyung between one month and 
twelve years after operation Of these thirty-five women 
were seen within six months from the time of operating, 
and m these the postoperative morbidity reached the 
highest percentage While it is possible that many of 
these women seen ■within this period of time ultimately 
went on to perfect recovery, it is just as logical to as- 
sume that others remamed more or loss permanent in- 
valids and had to submit to further operative interven- 
tion Taking all in aU, I estimate the postoperative 
morbidity after consenatne surgery of the adnexa to 
be about 23 5 per cent In other words, I believe that 
three out of four of these women are cured or left free 
from important symptoms attributable to the pelvic 
structures 

That manv women who keep complaining for the 
first six months or year after operation gradually pass 
into an improved condition or perhaps become so ac- 
customed to their ailments that they cense to complain 
IS a frequent e^vperience in the domain of surgery Of 
fiftv cases examined bv me after the lapse of six months 
from the time of the con'^enitive operation only 18 per 
cent were regarded ns ill enouah to require treatment 
We must therefore, never hastily advise secondary oper- 
ations I have numerous notes in my history books of 
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of the cases, most frequently in the bronchi or bron- 
chioles and in the latter situation often m pure culture ^ 
Additional evidence of the causative role of Pfeifers | 
baallus m influenza is as follows — 

In the pharyngeal secretion of healthy persons obtam- 
ed dunng the Bombaj epidemic (August and September, 
1919), Pfeiffer’s bacillus could onl> be demonstrated in 
18 per cent of 138 specimens, while dunng the same 
months it was found m 7S per cent of the sputa of 
influenza patients exammed 
Agghitimlwn tests —The followmg conclusions have 
been drawn from a fairly large senes of experiments 
with the blood serum of influenza patients, convales- 
cents, and healthy persons, carried out in Calcutta and 
Bombay — 

(1) The blood serum of influenza patients, whose 
respiratory tract is mfected with Pfeiffer’s bacillus, 
possesses the power of agglutinating the homologous 
strain (77 per cent of 81 cases) 

(2) Agglutination of heterologous strain occurs in 
40 per cent of the cases 

(3) The serum of healthy persons does not agglu- 
tmate Pfeiffer’s bacillus 

(4) Agglutinins appear m the blood of patients dur- 
ing the first week of the illness, and persist for at least 
file weeks afterwards 

The evidence brought fonvard shows that pneumo- 
cocci were a most important factor in the influenza 
epidemics investigated 

(1) Pneumococcus was found in 96 per cent of 124 
specimens of sputum examined during the Calcutta 
epidemic and m 54 per cent of 141 speamens m the 
Bombai epidemic. 

(2) Pneumococus was present in 37 per cent of 179 
hlood cultures taken from the influenza patients during 
life or within 6 hours after death 

(3) It was isolated from the pus of the accessory 
respiratory sinuses in 83 per cent of the cases e-xamined 
post-mortem and from other parts of the respiratory 
tract in 72 per cent 

Certam facts seem to point to its being onl) a secon- 
dary mvader 

(1) It was much more frequentl> found in the 
influenza cases dunng the comparatively severe ep demic 
in Calcutta than in the mild epidemic m Bombay 

(2) Dunng the epidemic in Bombay the percentage 
of healthy persons carrying pneumococci wras almost as 
great as that of the influenza patients 

(3) Seventy-four per cent of the strains e.xamined 
serologically belonged to the heterogenous collection 
known as group IV (American classification) 

It was, nevertheless, a most potent factor in mfluenc- 
ing the mortality rate in the epidemics invesfcgated 
Hremolytic streptococci were conspicuous by their 
absence, and all the evidence goes to show that non- 
hsmolytic streptococa, although present in the great 
majonty of the cases, were not organisms of importance 
and only accidentally connected with influenza — The 
Indian Journal of Medical Research, October, 1921 


Early Symptoms of Uterme Cancer 

ZwEiFEi, {Zcntralhl f Gynak , August 13th, 1921) 
maintains that the success of operations for uterine 
cancer depends more on early diagnosis than on improve- 
ments in technique, and that the possibility of a lowermg 
of the mortality depends on the practitioner and on the 
woman herself He declares that every case of uterine 
tancer can m all probability be permanently cured if 
it comes to operation sufiicientlj early The early mani- 
festations of uterme cancer are as follows (1) Nodules 
on the vagmal portion of the cervix which on puncture 
do not prove to be follicular cysts (2) Erosions which 
bleed on slight touchmg and do not heal very rapidly 
In boto casM a biopsy should be performed as early as 
possible, and a microscopical exammation mad?. (3) 
Hchmg of the external genitals is a suspicious sign (4) 
HEmorrhage post coitum All post-climactenc 
h^orrhages from the gemtals should be regarded wfth 
the utmost suspicion In 75 per cent of 357 cases of 


post-climacteric gemtal haemorrhages collected by Men- 
delssohn m his Leipzig thesis m 1920 a malignant growth 
of the gemtal organs was present No irregular 
haemorrhage even during the period of sexual activity 
should be disregarded or treated without local examma- 
tion Purulent discharge may be the first s 3 Tnptom of 
carcinoma, and for a long time may be the only sign of 
carcinoma of the body of the uterus — ^The B M J , 
November 12, 1921 


X-Ray Examination of the Pelvic Viscera 
after Pelvic Inflation with Gas 

From an expenence of 150 cases Peterson (Surg , 
Gytec and Obstet , August, 1921) is able to confirm 
the finding of Stem and Stewart and of Rubin that 
gaseous inflation of the pelvis is a safe procedure and 
one which, if the mjection is practised slowly, is follow- 
ed by comparatively little discomfort In about three- 
quarters of the cases the abdominal route was selected, 
in the remaming instances, which necessanly did not 
include acute or subacute pelvic inflammatory conditions, 
and m which the patients had not passed the menopause, 
the trans-uterme method was used, the gas being allovv- 
el slowly to penetrate the ostia abdommalia of the 
Fallopian tubes Peterson prefers to give injections of 
carbon dioxide rather than of oxygen on account of the 
diminished duration of the subsequent discomfort, pre- 
sumably m consequence of more speedy absorption 
The best results are secured m a moderate knee-chest 
position He has found this method to be of consider- 
able diagnostic ublity in gymecological conditions, and 
says that by combming bimanual pelvic examination and 
pneumopentoneal roentgenography the value of each is 
enhanced — ^The B M J , November 12, 1921 


The Isolation of Koch’s Bacillus from Tuber- 
culous Sputum by PetroPs Method 

Limousin (Attn de I’lnsMut Pasteur, August, 1921) 
calls attention to the value of Petrof’s method m the 
isolation of tubercle bacilli from the sputum The 
method, which has now been used successfully for six 
years, possesses the great advantage of enabling one 
to cultivate the bacilli direct from the sputum, instead 
of havmg to resort to preliminary animal passage 
Briefly, the technique consists m digestmg the sputum 
at 37° C with 4 per cent sodium hydrate till it is 
reduced to a perfectly fluid consistency After centn- 
fugahzation the supernatant fluid is pipetted off, and 
three or four drops of the sediment are sown on to a 
few tubes of Petrof’s medium, which is tnade by adding 
a 1 in 10,000 solution of gentian violet to a muxture of 
egg with glycerin veal broth The treatment with soda 
suffices to dispose of the majonty of the organisms 
likely to be encountered m the sputum, while the more 
resistant ones ar^ prevented from developmg by the 
action of the gentian violet The author states that in 
every case m which tubercle bacilli were found by 
microscopic exammation of the sputum after digestion 
he was successful in growmg the orgamsms m at least 
two of the culture tubes moculated out of the five put 
up — The B M J , November 12, 1921 


Puerperal MasbtJis 

By Frankcin A Dorman, mj), and Jaxifs K 
Mossman, M.B Ctor), 

New York 

Thb appearance of acute mfection m the nursing 
breast is sufficiently frequent, even m well regulated 
hospital services, to receive careful attention 
The contamination of nipples by outside organisms 
is probably the commonest method of mfection, espe- 
cially m those of the severer type. Damage to the 
mpples from cracks, fissures or erosions undoubtedly 
favors the entrance of these germs Infectious contacts 
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X-BAT TBEATMENT OF CANCER— WILLIAMS 


JotiH. A M A 
Feb. 22 190S 


tlieliomas particularly the pigmented ones, should be 
strictly classed mth sarcomas On accoimt of their 
clinical character however, I have classed them with the 
carcinomas In some of the eases a microscopic examina- 
tion of the tissues was made, in others there was no 
such examination, because the gross appearance and the 
clinical historj was sufficient to establish the diagnosis 
without question 

THE VARIOUS CLASSES 

The first class includes those lesions on the skin sur- 
face advanced beyond a keratosis, havmg a thick scale, 
covering an ulcerated area of long standing, with the 
history of growing more rapidly of late, and also those 
grouths uith elevated margins and ulcerated centers 
growing steadilj , having started usually from a mole or 
papilloma 

The second class includes those growths which orig- 
inally began as those of the first class but had reached a 
more adianced stage and invaded the subcutaneous tis- 
sues, either leaving in their wake a deep ulcerated and 
sloughing area or by the rapid proliferation of malig- 
nant cells had given rise to a large protuberant or rose- 
or cauliflower-like mass 

The third class mcludes the extensive recurrent and 
metastatic growths in the deep structures The ongmal 
growth may or may not have been on the skin 

The fourth class includes the carcmomas on the mu- 
cous membranes 

The fifth class includes the primary carcinomas of 
the breast 

The sixth class includes the recurrent carcmomas of 
the breast 

SKIN LESIONS 

In Class 1 fifty-three cases were treated and fifty-two 
healed In the one not healed the treatment was mter- 
rupted by an attack of pneumonia During the attack 
tliere was renewed activity of the growth which had be- 
gun to improve Later, when the a;-ray treatment was 
begun again, the growth did not seem to respond to 
treatment and excision was advised and done There 
has been no recurrence, three and one-half years after- 
ward In four cases there v as a recurrence, all of which 
healed again unth the ray and are now healed 

In five cases the patients have died, but they did not 
show ani evidence of recurrence up to the time of their 
death, from one to three years after the treatment In 
nine cases the patients have not been heard from smee 
their diseharge, but there is good reason to beheie that 
1 would have heard if there hod been any recurrenee 
The remammg thirtv-five cases are still healed, havmg 
had noiirecurrence The first case was healed four and 
one-half ly ears ago The average number of exposures 
vas sixteen and the average duration of treatment was 
file weeks The largest number of exposures was forty - 
SIX and the smallest four The longest duration of 
treatment was twehe weeks and the shortest was six 
days 

The question of recurrence, which is of so great im- 
portance, depends simply on the thoroughness of the 
treatment, that is, whether or not aU the malignant 
cells have been dcstroied If m any form of treatment 
a single malignant cell is left remammg that cell will 
proliferate and give rise to the gross reappearance of 
the growth If the ray has destroyed so many of the 
cells that the growth has been reduced to a mass invis- 
ible to the eye the my will undoubtedly destroy the re- 
maining colls if its destructnc mflucnce be continued. 


Many of the cases healed without producing any red- 
denmg of the surroundmg tissues, or what might be 
called an infiammatory reaction The typical manner 
for such a growth to heal is to have the scab over it 
become thicker and thicker, dryer and dryer, the edges 
loosenmg and finally the scab comes off, leaving a smooth 
healed epithelial surface almost without contraction or 
scarrmg Somehmes several scabs will form before 
heabng is complete In other cases suppuration occurs 
beneath the scab, under which circumstance the scab is 
removed and the area disinfected with a strong anti- 
septic omtment A fresh scab is tlien allowed to form 
and remam My experience is that patients do better 
nhen the growth is exposed to air and sunlight than 
when it IS covered with dressings and ointments How- 
ever, discretion must be exercised In cold weather 
dressmgs may be desirable 

THE DOSAGE 

To bring about healmg m the ideal manner one must 
know well bis apparatus m order to give yust the desired 
dosage A dosage should be given that m ten days would 
not be quite sufficient to produce an erythema Tins 
effect IS then kept up until the growth heals In many 
instances the patient being m a hurry, it is desirable to 
shorten the time under treatment To accomphsh tin® 
the duration of single exposures is lengthened and the 
frequency is mcreased, and a slight dermatitis is pur- 
posely brought about The disadvantage of this is the 
discomfort and anxiety of the patient on account of the 
dermatihs, even though it be slight The degree of the 
dermabtis and the time it will develop and last can be 
foretold with a great deal of accuracy Such prognosis 
makes a very favorable impression on the patient, es- 
pecially when the dermatitis has faded 

Unless the mfluence of the ray is kept up until the 
growth IS completely destroyed the malignant cells will 
require a renewed activity, which is more actne and 
more difficult to bring under subjection again One 
difficulty an a:-ray operator has to contend with is the 
irregulanty of some patients in coming for treatment 
In many of the cases reported the number of exposures 
would have been much less and the duration shortened 
but for this difficulty 

SKIN LESIONS WITH SUBCUTANEOUS INVOLVEMENT 

Class 2 18 composed of cases of advanced superficial 
carcinomas Practically all of the patients had pre- 
viously undergone some other form of treatment, whicli 
was either unmanly unsuccessful or followed by a re- 
currence Seventeen cases are m this class The aver- 
age number of exposures was forty-mne and the average 
duration of treatment was five montlis The longest 
duration of treatment was twenty-tv o months, with 
seventy-nine exposures In this case the growth in- 
volved a large part of the face and nose, exposing the 
maxillary antrum There was a disappearance of all 
active endence of the disease with temporary lieahng 

The largest number of exposures in an individual 
case was nmety -three, extending over nine months The 
case was one of a large protuberant growth on the back 
of the wrist, the place healed About three years later 
there was a slight recurrence, which healed again under 
the influence of the ray Now four years later, there is 
no evidence of malignancy The epithelium over it is 
thin and sensitive, with a tendency to be scaly 

A very decidedly unfavorable idiosyncrasy was ap- 
parent m two cases. Nos 9 and 15, the ray seemed to 
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-c(? rfo iwt really bcitct’c any fact, henvever often or 
loiiicsiIv u’l (rv to teach tt, unless we allo20 that fact 
to tnfincnce our oton personal conduct I hope 1 am not 
o\erstcpping tlie limitations imposed upon such a hos- 
pitable occasion as this if I repeat that if the Medical 
Profession is to act up to its responsibihtj in the 
teaching of the facts of Science in regard to human life. 
It must, as a preliminarj, be willing to follow t/scif 
such teaching wherever it may lead, and by its own 
loyalty to the teaching of Science convince others that 
the Profession kuotvs Science to be tlie hand-maid of 
life. 

As regards Alcohol, zee knoio zvithout any doubt that 
a iiiorferatc consumption of Alcohol is not necessary for 
the healthiest and most wgorous life— the niilhons of 
teetotallers arc czndcncc of that Tlie result of wide 
and long continued obsen.'ation, uncontradicted by any 
opposing obsen'ations, is to the effect that total abstin- 
ence favours and docs not prejudice longcvitx The 
experienced business men who compose the Boards of 
Life Assurance Offices know this, and tliey accept nsks 
on the lives of teetotallers more readily than they do 
those on the lives of moderate drinkers We certainly 
know that Alcohol is not a stimulant, but tliat in all 
cases in which its influence upon the functions of the 
healthy body has been determined, it has been ft aid to 
lessen output and to be a narcotic We knozv that the 
narcotic influence of Alcohol is exerted earliest and 
most upon the latest acquired and most highly 
endowed cerebral functions, and it has been 
demonstrated in the laboratory that this narcotic 
influence results from doses unirersally recognised as 
“moderate,” and therefore we are as fully justified in 
speaking definitely upon the impairing effects upon 
human life of moderate doses of Alcohol as we are 
upon the ralue of food, of fresh air, or of exercise- 
facts upon which the whole of us feel bound to speak 
with no uncertain voice. 


Some Lessons of the World-War m Medicine 
and Surgery from the German Viewpoint, 

By William Seaman Bainbridge, 
Commander, Mcdtcal Corps, Vmted States Navy, 
Reserve Force 

The foUotving is an extract from a paper in 
the Military Surgeon, October 1921 

The present purpose is to review the yvork 
done by the Germans dunng the four years of 
world-wide chnic 


Progress of German Surgery 
Noteworthy facts m the progress of German surgery 
mcident to the World-War are discussed m the follow- 
ing under five headings, which show at a glance what 
the war taught Germany about wound treatment 
I Improved control of wound tetanus 
II Introduction of deep antisepsis 
III Institution of a uniform successful treatment of 
gunshot fractures 


IV Adoption of active surgical measures m gunshot 
woMds of (a) the skull and (6) the abdomen 
V Improved vascular surgery 
In tese hospitals situated at a distance from the front 
me effei^ of curative serum moculation were found tc 
greatly supenor to results obtained in peace practice 
ihis IS probably explained by the timely employment 
ot the serum m large doses and in a more appropriate 
way (intrayenous or intraspinal administration) 

Une of the lessons learned by Germany m the rvar 
concerns an advance in the early recognition of the in- 
apvent symptoms of tetanus The first step m advance 
wras the discovery of local tetanus as the earliest sign 
of the disease Observers learned to in^rg^ Z 
manifestations of general poisonmg in this 
mfection as an mcreased irritability of the central ner 
vous system, v^th the resulting disturbances of the deh- 
cate and complicated reflex movements 


Gas gangrene — This dreaded wound infection was 
combated by the Germans by free incision and drainage, 
antiseptic agents. Bier’s hypersemia, and towards the end 
of the war by means of a polyvalent antibactenal and 
antitoxic immunity serum, directed primarily against 
bactcnal growth, but also against the effect of bacterial 
toxins This serum was administered as a prophylactic 
measure and also as a curative agent, in the form of 
early repeated injections 

Deep Antisepsis 

This salient achievement of German war experience 
introduced by R. Klapp, is based on early wound excision 
in combination with the strongly dismfectmg action of 
the higher homologues of the hydro-quinme senes, 
which in contradistinction to other antiseptic agents 
cause no senous tissue damage. As a very powerful 
disinfectant, readily tolerated by the tissues, the Ger- 
mans used a preparation (isoctyl hydrocuprein) named 
Vuzin, after Vouziers a small towm m northern France 
The method of deep antisepsis is earned out by uniform- 
ly injecting all tissues after the W’ound has been excised 
with a solution of Vuzm, 1 SOOO For days afterwards 
the solution leaves the wound through a retrograde 
Ivmph flow, and the emigration of leucocytes is dimin- 
ished, but the curative effect of deep antisepsis is essen- 
tially credited to the strong disinfecting power of the 
remedy 


Gunshot Fractures 


Prophylactic tetanus-antitoxin injections were giv'en 
with excellent results in the dressing stations to all 
soldiers who arrived with badly infected fractures The 
second measure of the Germans against wound infection 
cons sted m nnpiobilication of the gunshot fracture 
The object was to aid in the limitation of the spreading 
of infection 

The Germans constructed many ingemous extension 
splints, but It was found that even the very best of these 
could not compete m their judgment with good plaster 
apparatus in the secunng of absolute immobilization of 
fractured limbs 

Extension combined with seimflexion was found to be 
the most appropnate mode of treatment for fractures 
of the thigh 

Wounds of the knee-joint were systematically treated 
in many German field hospitals with Vuzm, a quimne 
derivative, and according to the observations of Stieda, 
fewer failures were noted in the sanitary stations near 
the front under Vuzm treatment of joint mjunes than 
under routine employment of carbolic acid or camphor- 
ated phenol, which requires more accurate and perma- 
nent supervision 


i Tanspiantation of fat tissue in joint operations, for 
the restoration or preservation of movements (first used 
by Murphy in 1902), was adopted by Lexer about ten 
years ago and utilized in war surgery with very gratify- 
ing results In those particular areas where it is ex- 
posed to pressure and stram m movements of the jomL 
the transplanted fat tissue becomes apparently trans- 
formed into a strong connective-bssue splint which helps 
to preserve a movable articulation The fat is usuallv 
taken from the anterior, outer, or posterior surface of 
me thigh, sometimes from the lower abdonunal region 
the procedure is reserved for the treatment of ankylosis 
after gunshot wounds of the knee-joint, m those cases 
where no large portions of the articular ends have been 
splintered and removed after suppuration At the end 
of joint suppurations, fat transplantation should not be 
performed until at least six months have passed wnthout 
re-appearance of fistulas 

Gunshot Wounds of thf Skuli, and Brain 
Fnniarv complete closure of skull zoounds, m fact of 
all gunshot injunes, was advocated by Barany, on the 
basis of twelve ^xtremely senous cases which were 

s^ll-sphnter mjunes, m highly infectious temtory 
His^e pnmardy covered the dural defect with f^c^' 
mferted tissue, and obtained an nn- 
mterrupted recovery m four cases The procedure is 
recommended as re-establishing physiologicll condihons 
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NEW OPSONIC INDEX TECHNIC— BROWN 


though my preference is for the coil mth the mercury m- 
terrupter An old seasoned tube is desired I do not use 
therapeutic tubes for radiographic ivork A milhameter 
and a Benoist penetrometer are constantly used The 
milliamperage m the tube circuit is from three-fourths 
to one milliampere The distance of the anticathode 
from the skm varies from sin to ten mches in superficial 
cases, and from ten to sixteen inches in deep cases The 
duration of single exposures vanes from ten to twenty 
minute« No screens or filters have been used except to 
protect parts not intended to be exposed In some of the 
worst cases meth3lene blue, combined with str3’chnin and 
arsenic, has been given mternall3, as recommended by 
Dr Jacobi, and I think with benefit 

Frpni a review of all the cases it is evident that prac- 
tically all tlie cancers commencing on the skin surface 
are curable in their early stages by the Eoentgen ray 
Much benefit can be expected even m the advancSl stages 
from the x-ray treatment Cancers on mucous mem- 
branes and primary cancers of the mammary glands are 
to be excepted 

Of the recurrent growths that have oome under my 
observation the recurrences after x-ray treatment have 
been as superficial as the original growths, whereas the 
recurrences after pastes and surgical methods were 
deeper and of more active malignancy 

In conclusion, one can not but be impressed with the 
profound importance and necessity of the prompt recog- 
nition and treatment of pre-cancerous and cancerous 
conditions In their early stages they can pracbcally 
all be corqpletely and permanently eradicated by the 
influence of the ray m a simple, short and painless man- 
ner without leaving a scar and without any danger to 
the mdividual 

The cause of cancer is unknown, and consequently its 
prevention is impossible To check the increasmg rav- 
ages of this dreaded disease the only hope lies m its 
early recognition and prompt destruction This latter 
can be accompbshed in cancers originating on the skm, 
which constitutes so large a proportion of them aU by 
as sure n specific as there is in the range of therapeutics 
and that specific is the Eoentgen ray 


Clinical Notes 


SOME MODIFICATIONS OF THE TECHNIC OP 
THE OPSONIC INDEX TESTS 


A PHELIUINABY EEPOET • 


ORVUiE HAR RY BROYYN, MD 
PliyBlclan,jln Calef of the Missouri State Sanatorium for Incipient 
i Pulmonarj Tuberculosis 

JIT VEBPfOV, JIO 

It is generally conceded that even if the opsomc test 
IS eventually proved to be of great value as a diagnosbc 
aid and as a guide to therapeusis, its somewhat tedious 
and exactmg techmc restricts its use to those who are 
especially trained in laboratory work, or to those who 
have assistants so trained I have recognized the neces- 
sity of simplifymg, if possible, this technic, thus render- 
ing it more useful to the investigator, even if it is not 
made so that the average clinician can use it 

\\^right has held the opinion that the leucocytes from 
one individual are equally as good phagocytes as those 


• From the Phvsloloelcal Lahoratory of St. Louis University 
. TOe pJellmlnW r?port Is published noiv ^ 

unable to carry on much laboratory work for a few months. 
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from any other person This may be true But it 
rather looks reasonable to suppose that the white blood 
corpuscles might be influenced by blood conditions, ns, 
for instance, an acute toxemia, and hence would ’not 
functionate in a normal manner At anj rate, the mix- 
mg of blood serum uith washed corpuscles often ven 
noticeably alters the normal relation of the number of 
corpuscles to the amount of scrum 

CORPUSCLES AND SERUM FROM SAME INDIVIDUAL 

The thought suggested itself to me that if there could 
be added to the blood some substance which would pre- 
vent the clotting of the blood and which would not in- 
terfere with the phagocytic action of the leucocytes, or 
the sensitizing influence of the opsonm, the opsomc in- 
dex of a blood could be obtamed by using the serum and 
corpuscles both from the same blood and m their normal 
relation This would reduce very materially the amount 
of labor connected with the tests and vould also ehm- 
mate one or two of tJie possible sources of error Plasma 
and corpuscles would be used then instead of serum and 
corpuscles which are used according to 'W'righPs metliod 

In castmg about for chemicals which prevent coagu- 
lation there have been considered the following Hini- 
dm, sodium citrate, sodium oxalate, magnesium sul- 
phate and sodium fluorid Not aU of these have been 
tried Sodium citrate, sodium oxalate and hirudin, it 
has been shown, can be used for this purpose In the 
comparatively few tests made it is believed that a mix- 
ture of equal parts of the isotonic solutions of sodium 
citrate and sodium oxalate gives the best results It has 
been proved that these salts, used m the proportion of 
one part of salt solution to four or five parts of blood, 
prevent the clotting of the blood Accurate dilutions 
were made m each case by means of small pipettes made 
in the proper size and marked off in the desired divi- 
sions The diluted blood was then placed in small vials, 
which were tightly fitted with rubber corks and which 
bad previously been sterilized The tests were made as 
soon as possible after drawing the blood 

Further work only will prove or disprove the practi- 
cability of this method It has been found that these 
salts successfully prevent coagulation, that they do not 
interfere a great deal with the phagocytosis (just liow 
little the mterference is, has not been satisfactorily as- 
certained), and that blood so prepared contains a «uf 
ficient number of leucocytes in the smears on the slides. 
As it is necessary to have a large number of observation" 
on this pomt to establish its value, if it has such it is 
hoped that other mvestigators will test the suggestion 

LABELLNO THE BLOOD CAPSULES 

The blood-collectmg capsules are labeled by attachmg 
a smaE piece of adhesive plaster on which is written the 
name of the person from whom the blood was taken It 
18 rather difficult to write ^eglbly with a glass marking 
pencil on the small glass tube, and there is even a great 
likelihood that what is written wiU be partially or com- 
pletely erased by the handling This method the author 
has also foimd very handy for labeling the small cap- 
sules which are used by Wright 

BACTERLA EJIULSIONS 

AE who have been making the opsonic tests have ex- 
perienced some difiBculty with the emulsions of bac- 
teria The tubercle bacilli are perhaps the most trouble 
some Bacteria settle out of a salt solution quite rcadiD 
and the tubercle baedh agglutinate very readily so that 



Feb , 1922 ] 


CURRENT TROPICS 


71 


slight febnie reactions followed, accompanied by slight 
focal reactions, as seen bj swelling up and softening of 
the leprous lesions and later rapid retrogression and 
absorption of the nodules 

Intra^ enouslj , there is no pain, but Sometimes fibrous 
adhesions and phlebitis at the seat of the mjection fol- 
lowed This might be counteracted by adding 2 per 
cent solution of sodium citrate to the injection 

The treatment should be continued for a jear and a 
half or longer, and a watch should be kept for the pos- 
sib lit} of relapse on account of the long incubation 
period winch might supervene on an apparent cure 
Sodium salts of the unsaturated fatty acids or the oils 
were also used in the treatment, of these sodium morr- 
huate from the cod-liver oil, sodium soyate from the 
oil of soya bean were much used. Both of these w'ere 
found effectne. Hence, unsaturated fatty aad products 
are to be credited with the beneficial action against acid- 
fast bacilli such as leprosy, and tubercule baalli and 
the chaulmoogra oil shows no specification Sodium 
morrhuate and sodium sojate injections are less painful 
and irritating and can be given subcutaneously or in- 
travenousl} with safet} and hence are lery convement 
for out-patient and leper asylum work. The reactions 
after injections were mild and also impro\ement in the 
general health set in rapidl} Stationary cases were 
treated with sod um gynocardate and morrhuate alter- 
nateh wnth beneficial results The longer the period of 
treatment, the larger was the number of cases showing 
improi’ement c q after six to twelve months’ treatment 
100 per cent were improied and o\er 50 per cent much 
impro\ed, and there was less likelihood of relapse under 
subsequent intermittent treatment Ethyl esters of the 
unsaturated fatt} acids of chaulmoogra and other oils 
for intramuscular and ntra^enous injections are giving 
promising results in Calcutta and Honolulu — The 
Medical Press June IS 1921 


Keeping qualities of market samples of 
Neoarsphenamme while m Ampoules 

By George B Roth, mj5. 

Pharmacologist, Hygienic Laboratory, United States 
Public Health Service 

CoMPARATrvELY little IS known concerning the keep- 
ing qualities of market samples of the newer organic 
arsenicals, arsphenamme and neoarsphenamme 

Both compounds are regarded as very unstable sub- 
stances when exposed to the air, and for this reason they 
are prepared for the market m sealed glass containers 
from which the air has been excluded either by produc- 
tion of a vacuum or by displacement of the air with a 
non-ox dizing gas such as carbon dioxide, nitrogen, or 
hydrogen 

Dunng the last three years, man\ lots of commercial 
arsphenamme and neoarsphenamme, compnsing samples 
from practically eveiy domestic manufacturer, were 
submitted to the Hygienic Laboratory for re-e-xammation, 
and in no mstance was a lot of arsphenamme encoun- 
tered wh ch could be definitely said to have detenorated. 
However, a number of lots of neoarsphenamme were 
found which showed detenoration since their first 
examination 

Many preparations of neoarsphenamme were encoun- 
tered in which striking changes were noticed in many 
of their physico-chemical properties, such as changes m 
color, solubility, mobility m ampoule, and odor No 
instances of such changes were found in any of the 
arsphenammes examined 

It thus appeared that arsphenamme was the more 
stable of the two compounds and that further mvestiga- 
tion of the keeping qualities of neoarsphenamme was 
especially imperative A more extensive investigation 
was therefore made, and the results are reported herein. 

The present report deals almost wholly svith products 
from four of the largest domestic manufacturers, and 
the age of the preparations m no case was over three 
sears The examination included tests for toxiaty, 
made according to the official method, and observations' 


on changes m solubility, mobility m ampoule, color and 
odor 

The changes m solubility were determmed by making 
up a 4 per cent solution of the drug m distilled water 
The drug was considered incompletely soluble if, when 
made up in the aboie manner, a clear solution was not 
effected within 10 minutes It tvas considered that no 
increase m toxicity had occurred unless more than 40 
fier cent of the animals reacted differently from the 
manner m which they reacted at the first exammation 
For example, if a sample kiUed 1 out of S rats at a 
certain dosage at first exarmnabon, and on second exa- 
mination killed 2 out of 5 at the same dosage, no dif- 
ference in toxiaty was recorded If, however, 3 or 
more died out of 5 on second examination, the prepara- 
tion was considered to be more toxic than at first 
examination 

The following conclusions were arrived at — 

1 Commercial neoarsphenamme is a relatively un- 
stable substance m ampoule. 

2 Age, heat, and incomplete drying of the substance 
before ampouling are factors in causing detenoration in 
commercial neoarsphenamme 

3 The deterioration of neoarsphenamme is shown 
by changes m color, mobility in ampoule, toxicity, solu- 
bility, and odor 

4 The results of the experiments suggest (a) that 
inasmuch as neoarsphenamme may detenorate withm a 
short time after manufacture, and m order to secure 
further data on its keeping properbes the date of manu- 
facture might be given on the label of all lots issued 
(b) that neoarsphenamme should be kept under condi- 
tions similar to those required for vacemes, that is, at 
ice-box temperature. 

Throughout this pajier room temfierature refers to 
temperatures ranging from 20° to 29° cenbgrade (in- 
clusive), and storeroom temperature to variations of 
from 18° to 20° cenbgrade (inclusive) All store- 
room samples were kept m the dark m closed packages 

The official observation period of seven days was used 
m obtaining the results of the toxicity tests referred to 
above. The above is an extract from the Public Health 
Reports Vol 36, October 14, 1921, No 41 


Immunity m Children to Tuberculosis 

ObsErvatioxs and the clinical results in children 
during seven years, as well as the exjienmentai work in 
animals, lead de Luca to the convicbon that Besredka’s 
recent opinion regarding immunity is true. To produce 
absolute active immunity m tuberculosis de Luca has 
employed m children crude cod-liver oil or lodin com- 
pounds m large doses These substances act as a sti- 
mulant and intensify the biliary secretion, which fre- 
quently produces erosion or desquamation of the mtes- 
bnal mucous membrane and thus favors the absorption 
of the anbgen In these condibons the mtestmal walls 
become a local source of antibody production From 
this localized laboratory of anbbod}, of course, its dis- 
tribution to the circulation probably takes place and the 
complete cure of the patient must await a suffiaent con- 
centrabon of these antibodies m the organism The 
first active immunity for oral route against tuberculosis 
in children has been practised m New South Wales b> 
de Luca seven years ago The first children vacanated 
were his two daughters From that date till to-day, m 
Australia and in Italy (during the war, 1915-1919), 
119 children from 1 to 12 years of age have received 
tubercle vaccne as treatment and to establish absolute 
unmunity All children before the treabnent have suf- 
fered from mild tuberculous infecbon enlarged glands 
asthma, sinusitis, synovitis, tubercular abscess, etc., and 
n^rly all have recovered from the local lesion after 
three or four months’ treatment and were protected 
against further infection. No children treated have 
become affected with phthisis or have died from tuber- 
cular disease , all the children were followed bll January 
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CAFFEIN-WHISKY INSANITY— GLO UTINQ 


JOTO. A II A 
Fed. 22 lOOS. 


CASE OF TEMPOEAEY lESAlSTITY FOLLOWING 
THE INGESTION OF LAEGE QUANTITIES 
OF WHISKY AND CAFFEIN 


E BHEKMAN CLOUTING, M B 
Examiner of the Insane Philadelphia General Hospital Physician 
to Germantown Almshouse 
QEBMAKTOWN, PA. 

Mr J S L., aged 62, came under my care, Aug 19, 1907, 
•with a diagnosis of insanity, ■which then existed 

Physical Eiaminatton — A tall, well nourished man, station 
good, pupils equal and oj normal reflex, patellar reflexes 
slightly exaggerated, tremor of the tongue and hands, tongue 
heavily furred, temperature normal, heart and lungs normal, 
urine lacid, sp gr 1 025, no sugar and no albumin 

Personal History — Is married, father of three children, has 
had all the diseases of childhood, no venereal history An 
immoderate user of alcohol at indifferent times, has been in 
institutions twice for so-enlled insanity It is well to say here 
that he committed himself once to get away from liquor, but 
■went to his business every day from the asylum, and was 
committed once for alcoholism by two physicians 

Mental Eaiaminatioii — The patient is delusional, believes 
his -wife 18 murdered, can not be reasoned out of this, thinks 
he IS a great man, and that he is the only one who has the 
ability to talk with God by shuflling his feet, through which 
members he receives the messages, believes he is master of 
mental telepathy, thinks he can talk to any one at any distance 
by this method His delusions, which apparently arise from 
the illusions and hallucinations of sight and hearing which 
seem rapid and continuous, are chiefly of a religious nature. 
He IS suspicious and distrustful, his chain of communication 
through unseen agencies, and his anger at being doubted lend 
color to monomania He is very voluble of speech, which is 
clear and distinct 


As his mental condition cleared np so qmckly on his 
two previous commitments, m fact within a few days, 
the question at once arises whether this man was ever 
insane in the true meanmg of the word, or if he simply 
had a confusional condition arising from over-stimula- 
tion A careful examination of the following account 
of himself will do much to clear up some d IBcult points 
in his case, which is unusual from the apparent gravitj' 
of his mental condition, also from the fact of the short 
duration of his symptoms, and that he knew all the 
time he was not himself, and that he was under the 
control of something which he could not understand 
He gave a clear history of consuming 2V2 quarts of 
Scotch whisky in four days He was not drunk at any 
time, but realized that he must stop, which he did at 
once, and began taking oaffein as a bracer, so that m a 
short time he had taken the best part of two bottles and 
soon began to get happ) I now give the exact story 
of himself os he remembers it 
Previous to this time I hod not used liquor for two years, 
but I had reached a state where I could not go any further I 
had a severe neuralgia and began by drinking whisky mod 
eratelv and drank harder and harder, so that in four days I 
lind taken about 214 quarts of Seotcb wliiskw and stopped 
short but I felt the reaction, and began taking calTein ns a 
bracer and soon commenced to feel good So I took a trollev 
ride to Willow Grove and I commenced to hear peculiar 
noi>^!s in the bumping of the wheels, which soon began to say 
filings This interested me and I wondered what it meant 
I asked the motorman if he also heard these noises and of 
course, he said he did not I staved for the concert at Willow 
Grove,’ and had this same experience coming back onlv the 
noises were more marked and the forward motor began talking 
to the back-ward one telling each other to "P ’ 

motors held n long conversation They talked about their 
work and thev would say ‘Bit up,” ‘flet her go ” etc I now 
believed there was something more in electricity than most 


people knew I thought it contained peculiar spirits After 
I got OS’ the car, I heard them still talking ns far ns my car 
could reach I then went home and took more caffein and 
thought I would take another ride, as I enjoyed this one so 
much It was raining, and I had the same experience in this 
car also Coming home I bought more cnlTein This night I 
had vague ideas that I could talk to others at a distance 
I was then approaching such a condition that I could hear 
words in running water, and while the words were there, I 
could not talk for any length of time os I lost the trend of 
conversation, and then I tried the gas and got the same result 
there Now I began to get messages through the air, from 
the locomotive whistle for instance, and more so from its 
puffing I slept well that night, and the next day went to 
Willow Grove agam and found that each indivndunl motor had 
a diflerent tale to tell, and this was the first day that I was 
-able to hold a distinct conversation with them My whole 
idea then was to test out the motors Some of the motors would 
be profane, some -vulgar, and some very religious, and I talked 
with these motors that dav and I got good results and their 
adnee was very good Even when the motors would talk m a 
crude manner, their suggestions were good. 

Early in the evenmg I got into communication with people 
at a distance This was brought about from the fact of inv 
trying to get into comrounication with my ■wife, who was nwav, 
and ns I did not know where she was, I could not reach her, 
but I got into communication with a woman in New York 
whom I did not know, but who knew my wife and she told me 
my wife was not in my circle She told me she was at the 
Engleside, at Beach Haven, and she told me a great deal more 
I was receiving these messages through my feet, and she told 
me I could call up anyone So I then got into communication 
with a strange woman in Boston, who told me I could talk 
with my sister in Brooklyn, and I talked with her for about 
two hours when she shut me off I heard no distmct voices 
in that conversation, but my power being so great, I thought 
I would try other things now Then I felt that I could talk 
to the departed, I tried it ond found that I soon got in com 
mimication -with my father who died a year ago This was 
extremely exhilarating and delightful He told me he was 
very happy, and made many suggestions, and asked me to 
collect all his old books and papers and give them to a certain 
library 

I was m a state of ecstasy, never felt so well in all my life 
I felt as if I had become very powerful from a psychic stand 
point I now talked with mv mother, and thought she had 
returned to earth again She told me that Heaven was divided 
and subdivided, and soon space became annihilated She told 
me where I could find her and nt last, becoming very tired I 
felt that ns this power might leave me, I would write out the 
general results of the evening I did not feel c,xcitcd, but took 
a bath and went to bed 

I slept from 3 30 a ri until 9 a. m , and took more cnflcin 

on awakening and I thought I would try my powers again 

ns soon ns I awoke which I did I shuffled my feet and asked 
if anyone wanted me, and found I was in communication with 
the woman in New York, who put me in communication with 
mv wife, who told me she would be home nt 8 0 clock that night, 
that she would see me, and that I should go to Willow Grove 
again that afternoon I now took more caffein I got my 
breakfast on Chelten avenue and took the number of the cars 
I rode in, and made note of the dilTerent motors and found 
I could talk with each Indivadual motor and the motors 
talked back and forth to me and about me and told me all 

about my previous life All day long at Willow Grove I 

questioned whether this thing could be or not I then began to 
get emotional and would shed tears very easily I had no 
fears whatever I went out into the old picnic grounds and 
shuffled my feet and asked for advice and it came from God 
saving to me, “Go home nt once ” There was no distinct 
sound in these voices but after drinking lots of black cotfec 
I started for home and ns soon ns I got into the car the molor 
began to talk to me again So I made up mv mind that I 
would take my wife to hear this curious thing on the following 
day 
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Materia Medica and Pharmacy for Medical 
Students, with an Appendix on Incompa- 
TiBiLiTi — Reginald R Bennett, b sc 
(Lond ), Fic Published by H K Lewis 
and Co , Ltd Pnce 7s 6d 

This is tlie fourth edition of tins little book, 
which has been wntten by the autlior with the 
object of presenting to the students a concise and 
accurate descnption of drugs and preparations in 
the pharmacopoeia, and in tins it succeeds admir- 
ablj 

Drugs have been arranged according to their 
pharmacological actions and doses are given 
both by metnc and empincal systems The 
Posological table at the end is very complete and 
a table has been attached giving the standard 
strengths of potent drugs and preparations 
There are verj' useful hints regarding general 
pnnaples of incompatibility of drugs in the ap- 
pendix We are confident the book will be use- 
ful to the students 


Materia Medic<\. and Therapeutics — B y J 
Mitchell Bruce, c v o , m a , ll d ( Aberd ), 
MD, FRCP (Lond), and Walter J 
Billing, mb, ch b (Aberd ) 

The fact that, since 1915, this book has been 
repnnted three times and three new editions 
have come out speaks in itself for the populanty 
and usefulness of this book 
The present edition has been thoroughly re- 
vised and brought up to date and sections on 
Natural Mineral Waters and Hydrotherapy have 
been added \Ve have nothing but praise for 
this book and strongly recommend it to the 
students as well as practitioners 

The Organs of Internal Secretion, their 

Diseases and Therapeutic Application 

By Fro Geikie Cobb, md, mrcs Third 
edition London Bailhere, Tindall and Cox 
1921 Price IO5 6d net . ’ 


The first edition of this admirable little book 
was founded upon articles which appeared in the 
Medical Press and Circular dunng 1916, the 
object being to lay before the busy practitioner 
the important points in the study of the Endo- 
enne Glands 


The present edition has been considerably al- 
tered A chapter has been inserted on the Phy- 
siolop of the Internal Secrehons Attention is 
rightly drawn to the wider conception of the 
expression “Internal Secrehon,” meaning all 
organs whether possessing a duct or not, which 
^xert a specific influence on the blood circulahne 
through them The chapter then deals in a 
general way with the physiology and relation- 
ship ot the different endoenne glands and con- 
tains all the information likely to be required bv 
the general prachboner ^ 

The vexed quesbon of the relabonship of the 
Thjroid and Para-thyroid glands is discussed 
somewhat fully, the author leaves us m doubt as 
to winch of the nval theones be favoured 


Chapter XIV discusses some practical points 
in Hormone-therapy, more espeaally the role of 
Organo-therapy in the treatment of backward 
children 

Finally, we have no hesitation in saying that 
this httle book is thoroughly up to date and should 
be in the hands of every practising physician 

Training and how to &eep always fit — B y 
Charles W Cathcart, cbE, ma, mb 
(Edm), FRCs, Consulbng Surgeon, Royal 
Infirmary, Edinburgh E and S Livmgstone, 
16 and 17 , Teviot Place, Edinburgh Pnce 
2s net 

This is an excellent httle book which is wnt- 
ten by one who has a thorough knowledge of the 
subject Far too httle attenbon is paid in most 
of the Indian colleges and schools to the subject 
of physical fitness, and it is only by books of this 
kind that interest in the subject can be aroused 
Almost every word of the book is just as 
^plicable to Indian conditions as to European 
Ihe informafaon contained in it should be found 
in every text-book of Physiology, but, unfor- 
tunately, up bll now physical culture has 
not taken the place it deserves in the medical 
cumculum, and so a book like tlus is a necessary 
supplement to the regular roubne 
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BENGAL FOR THE YEAR 

Cciicro/— The piMtations are still suffenng from the 

bad as sujKrficially they seem to be. In 1918, when thinus 
were at their worst, it was seen that the uprooting of 

S not "" immedi^t^h^! 

could not go beyond a certain limit At the same time 

i P‘-ob^bihty of the world's suppl7of Z- 
^ona bark— except for the comparatively trma^ amount 
of Indian-^own bark and the small pr^uL of b” t“h 
Mtates in Java— being controlled by a few Dutch firms 

ah? operation— It \vas most desir- 

^le that some means should be found of alJoivme- a 
reasonable amount of bark to be harvoctoB ^ 

S WeS' This' me?b‘7h^ 

lectin/rLk o'l ett 's^weS^as^S^fV^-^- 

Jbghtirncl^r^' ^katd'S^ le°°s?e^'-aVS 
K’ /s ^ran a orthel^S 

of bark .s eSnsidemWe The^thod 
£^bk matunty, ^ Tsa^dv^e 

distuS ir'su^ces^rui ‘"r 

spnng up from the stumps and f/tlr '' 

new growth can be cut ’ ® 

can ne cut, and the roots agam left 
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OBLITEBATIVE ENDARTERITIS— ALLEE 


JoDn, A M. A. 
Feb 22 IPOS 


A study of the kidney of this animal slioired the pres- 
ence of numerous plasma-staining bodies in tlie lumen 
and in the cytoplasm It ivas rare to find an} mth a 
nucleus, but occasionally one -would be found in the 
lumen The kidney cells were apparently engulfing 
these bodies In some places the} filled the cell The 
effect on the kidney cells was profound The nuclei 
were not as numerous and lacked distinctness when 
compared with normal cells The cell walls between 
adjacent cells were largely absent and numerous vac- 
uoles were present in the cytoplasm The degeneration 
of the red blood corpuscles begins m the corpora adiposa 
and IS completed in the kidney 

The animal was normal so far as observed and was 
kept for several weeks -with many others in an aquarium 
before -heing killed It is impossible to be sure that 
the kidney cells would have succeeded m their task of 
remo-ving all of these blood corpuscles 

That different cells of the body may assume this phag- 
ocytic role 18 not unknown, but so far as I have been 
able to consult the literature, I find it unusual for the 
kidney cells to assume this role and that it has not been 
previously reported for the frog 


PERIPHEBAL OBLITERATIVE ENDAR- 
' TERITIS * 

CAHROLL W AIXEN, M D 

WEW OnLEAAS 

This condition, while not common, is yet met -with 
sufficient frequency to warrant a careful study of the 
cases coming under observation It generally attacks 
men in the most active period of their hie, between the 
ages of 35 and 40 No cases, so far as I have been 
able to find in the literature, have been reported m 
women Several cases have been studied -witli sufficient 
thoroughness to furnish a good illustration of the path- 
ology 

Case 1 — ^Man, aged 38, single, a carpenter, has had all the 
diseases of childhood. He has also had gonorrhea , he drinks 
alcoholics moderately, but has been a cigarette “fiend ’ for 
twenty years 

History — April, 1906, the toes on the left toot began to bum, 
became red and when he walked they cramped and drew up 
This condition continued until about November When he was at 
rest he did not suffer, but the burning commenced immediately 
on mo\ ing Durmg November an ulcer appeared on the plantar 
surface of the fourth ^oe at its base, and a little later a red 
blotch appeared on the dorsum of the foot Shooting pains 
then commenced running from the leg into the foot. These 
were very se\ ere , at first they occurred only during movement, 
but later they were constant day and night, preventing sleep 
and any kind of rest The patient became emaciated to an 
e-vtreme dJ^ee About January, 1900, dry gangrene occurred 
in the fourtfe toe, and almost at the same time in the great toe. 
Tliese toes were amputated, the wound at the base of the great 
toe refused to heal, and an ulcer formed About si-v weeks 
later this was dissected out, but the wound still refused to heal, 
tlie onlv effect of the operation being to lessen the pain, which 
non became bearable, and the man was able to get some sleep 
and to recoier some of his former good physique After a 
short period the pains began to increase in severity until he 
was again forced to seek surgical relief, and entered the bos 
pital Feb 17, 1907 A thorough e-vamination, including unnal 
Uis reiealcd nothing of interest, except in the arteries of the 
nlTcttrd limb, the pulse in the dorsalis pedis and posterior 
tibinl not being perceptible to the finger in the other limb 
both could be felt and were apparently normal 

Operation— Feb 18, 1907, und er general anesthesia. Dr 

. \ contrlbatlon from the surclcal ellnrc of Talane Unlrersltr 


JIatas did n modified Lisfmnc operation to test the condition 
of the tissues at this point, the patient not agreeing to a 
higher amputation Very feu aessels Mere encountered which 
required ligation, although the tissues nssuined a henltln pink 
when the constrictor uas remoied Tlie Mound Mas closed Mith 
a few silkworm gut sutures and an nppropnnte dressing np 
plied Tlie patient was rudely aMakened from the postaiios 
tlietic sleep bj iiolent lightning like pains darting down tlie 
limb into the wound, these continued with short intermission 
throughout the day, subsiding by night, except when the p.atunt 
attempted to go to sleep, when they Mould return with in 
creased seventy These pains banished sleep for four dnvs 
and nights, then they began to subside and short naps were 
possible Some elevation of temperature (103 P ) occurred on 
the second day On the third day when the wound was dressed 
it was found infected, this condition cleared up under moist 
antiseptic dressings The temperature dropped to normal by 
the seientli day and the wound healed bj the sixteenth daj 
The shooting pains in his limb persisted up to a short time 
before his leaving the hospital, gradunll} groMing less severe 

Result — He left the hospital Mell, March 22, and was last 
seen m the latter part of September, 1907, and reported no 
further trouble 

M Panas,^ Pans, reported one case The patient, 
aged 36, of nervous temperament (with gouty father 
and nervous motlier), had lancinating pains m the upper 
extremity, winch ceased after three months, to occur in 
the lower extremity Several red spots appeared on (he 
left leg, followed by gangrene of the left toes, which pro- 
gressed to adjatent parts of the sole of tlie foot, requir- 
ing amputation at ^e middle of the leg, as all tlie ar- 
teries of the foot seemed obliterated After amputa- 
tion, tlie pam contmued unabated m the stump and oc- 
casionally on tlie other side JIany remedies were tried 
without avail until sodium salicylate was used, winch 
put an end to the siilTenng Examination of the ampu- 
tated member showed, m addition to vascular lesions, 
alterations m many fibers of the anterior tibial nerve 

M A Laveran,^ Pans reported the case of a man, 
aged 26, who contracted malaria in Madagascar m ISSI 
He Mas very ill for several weeks He had dysentery 
and malaria m Tonkin in 1889, and was lU for several 
montlis In 1890, the first symptoms of phlebitis of the 
left leg occurred, followed by endarteritis, there Mils 
some albummuria He suffered severe pain for months 
and was unable to put the limb on the floor Amputa- 
tion below tlie knee was done in 1892 The same trouble 
occurred on the opposite side, requirmg amputation m 
1893 

ETIOLOGY 

The etiology of this condition is not clear It is pos- 
sible that tliere may be predisposing causes in some 
cases, such as an underlying constitutional taint, syph- 
ilitic or gouty', preparing the vessels to respond to irri- 
tating causes Exposure to cold may also create a pre- 
disposition The long-continued mtoxication with any 
substance capable of producing arterial irritation or 
vasoconstriction may produce tlie condition such sub- 
stances are alcohol, tobacco, lend, unc acid, acquired 
syphilis or renal disease should also be considered 

In the case I report, it is highly probable that the 
excessive use of tobacco for many years Mas an active 
factor m producing the condition 

Chronic malarial infection may indirectly become a 
factor, malaria and Reynaud’s disease arc not infre- 
quently' associated In one of the cases reported from 
the French press, the long-continued and repented nt- 


1 EndaHCrltP obllternntc null de I Vend dc SI«d 1891 
2, Ob9pr\ fl endnrtfrlte obllt nvee jfangrfinc dc« cxtr<5ni Inf 
Boil dP I UaL de M('*d 1SD4 
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and the rest of other products 0\er 4,600 lbs of 
Cinchona sncctnibra bark were also sold. Of the 
quinine sulphate 14,375 lbs were sold m the form of 
‘ treatments ” as compared witli 10,820 lbs sold during 
1919-20 Quinine sulphate in powder form was sold at 
Rs 33 to Rs 35 per lb according to quantities pur- 
chased at one time, cmchona fcbnfugc Rs 7 to Rs 8 
per lb Qumine sulphate in tablet form in “ treatments ” 
was sold at the rate of Rs 43 12 per lb 

Erticnditnrc and Receipts — ^The total e.\penditure on 
both plantations and factoo w-as Rs 3,22,311-5-1 The 
gross receipts for sale of all products through the 
agencj of the Jmenile Jail phis miscellaneous receipts 
obtained b\ the department direct were Rs 13,63,594-9, 
of which Rs 4,36,630-7 were credit and Rs 9,26,964-2 
cash Of the latter Rs 2,79,105-7-S, representing half 
the reNenue den^ed from the sale of 14,375 lbs of 
quinine sulphate m the form of “treatments” base been 
allocated to the Prisons Department, to meet charges in 
connect on with the conversion of punfied quimne mto 
tablets to be sold in “ treatment ’ form On the as- 
sumption that the sum of Rs 2,79,105-7-8 little more 
than covers — as it is intended to do — the cost of con- 
version, tile cost of converting 14,375 lbs of purified 
quinine into “treatments” would seem to be Rs 19 4 
per lb , or more than twnce as much the total cost of 
manufacture of the purified quinine. Deducting this 
charge for conversion of the 14,375 lbs into ‘ treat- 
ments,” the net revenue is Rs 10,^489-1-4 and the net 
surplus Rs 7,62,177-12-3 

Quinine Reset - 1 and Stock Account — The provoncial 
quinine reserve on the 31st March, 1921, was 39,832 lbs 
The reserve is graduallv lessenmg Stock of all sorts 
at the end of the jear, v-alued on a conservative basis, 
was worth Rs 13,11,392-2, of which quinine sulphate, 
worth at least Rs 11,94,956, formed the chief item. 

Block Account — Cinchona trees are valued at 
Rs 18,46,095, timber and fuel trees at Rs 2,77,203, 
buildings at Rs 1,24,811 and machinerv at Rs 70.680. 
a total of Rs 23,18^90 

Profit and Loss Valuation — ^The valuation at the end 
of 1920-21 shows an increase of Rs 7,08,914-11-11 

ADDEVTDUir 

I^caciianha —The stock of plants was increased by 
6,400 and now stands at 82400 plants Expenments 
have been made to find out the best method of preserv- 
ing seed and hastening germmation The penod of the 
latter is erratic, \’ar 3 nng from one month to tweUe 
months and about 30 per cent of the seed is stenle- 

Dioitajis— Two acres have been added to the area 
i^er mis crop and a goexi crop of leaf is expected 
About 560 lbs of dried leaf \vrs distnliuted to medical 
depots and dealers dunng the -vear 

Belladonna— About a third of an acre w-as planted 
alter filling m vacancies in last years plantmg 


PUBLIC HE’SiLTH REPORT 
The following is an e-xtract from the Madras 
(.Tovemment Order dated the 26th Januar)', 1921, 
1919^^ Sanitarj Commissioner for 

1 birth-rate is marked- 

i\ oeiow the quinquennial a\erage, 

® customanlj assign- 

ed for this decline, and the fact tliat the birth-rate m 

death-rate supports this 
doubt census of 1921 wTprovide 

IS at f^.,1t T registration 

IS at tault, but the (^vemment consider that the Sam- 

tarj t,ommissioner should endeavour by mfensive exa- 

each-distnct to arrive at 
some co-efficiCTt of error, to ascertam why m some 
areas the birth-rate is twice that m oth^ and to 
dec.de to what e.xtent, if at all, the statistic^decW m 
^rth rate is real The Board ’of Rev™ has 
ed the opimon that the registration of. vntal statistics 

m ^r'ea? to whidi '^empuhory ^ 

m areas to which compulsion has not been e.xtended. 


The San tary Commissioner should be m a posifaon to 
verify the accuracy of this view The correct registra- 
tion of births IS of more than academical mterest, as it 
should constitute the foundation of the policy of local 
bodies in regard to vaccmation and matem ty relief 
The attention of all presidents of local boards and chair- 
men of municipal councils is drawn to the dubiousness 
of their birth-rate statistics, ana the Government ex- 
pect them to exercise particular vigilance m this branch 
of administration 


Death-rate — Public health during 1919 was under all 
heads much better than m 1918 The death-rate in 
most districts was below the qumquennial average. 

The Presidency average would have been more satis- 
factory but for the amazmg mcrease m Malabar, South 
Kanara and Ganjam No cause is assigned m the 
report for the heavy mortality m these areas and special 
steps should have been taken to ascertain whether 
remediable causes exist 

Another fact of widespread importance revealed by 
the mortality statistics is the very high rate prevailmg 
generally among Muhammadans as compared with other 
communities The Samtary Commissioner is requested 
to examine closely the reasons for this high mortality 
Infantile mortality is a problem of growing public 
mterest and one which local bodies could alleviate at 
relatively slight e.xpense, if they would earnestly tackle 
It The statistics compiled in the Sanitary Commis- 
sioner s office desen e publicity, m order that the local 
bodies responsible may know where they stand 
These statements do not reflect credit on local self- 
governments It IS true that the ratio has fallen below 
that of 1918 in almost all areas, but m many it is stvll 
well above the qumquennial average and mcompatWe 
wfith enlightened administration It is of little use 
to recapitulate m general terms the causes assigned in 
the report for 1918 The Government reqmre con- 
structive proposals for bettenng the cond tions of m- 
fancy from each of the local bodies withm whose juris- 
diction the infant mortality exceeds the Presidency 
average. 


tfi ^'lauras City infant mortality fell from 360 7 m 
1918 to 3321 m 1919, but this is well above the qum- 
quennial average of 3021 Some unproveraent w^as 
effected under the Child Welfare Scheme undertaken by 
the Corporation towards the close of 1917 In the 
twelve months endmg with September 30, 1919, 1,052 
mfants were tended under the scheme in the Tnplicane 
centre, against 681 m the prevnous year The mortality 
among the infants so tended worked out at 2768 Work 
under the scheme is expanding, and additional centres 
were opened m Washerraanpet and Purasawakam It 
is clear that a much more comprehensive organisation 
IS necessary , if Madras City is to redeem its reputation 
as one of the deadliest towns in the Presidency 
C/io/crD--The nimber of deaths from cholera fell 
Dom 122,263 m 1918 to 93,262 m 1919, but this figure is 
34,323 in excess of the raortahty of 1917 Useful work 
was done by the eight provmcial cholera parties which 
operated m the worst affected districts The Govern- 
ment await the Samtaty Commissioner’s proposals for 
workmg of these parties, but they cannot 
imdertake to relieve loral I^es of responsibility for 
b^ch of public health administration, and the\ 
"’'I a® constitutmg Public 

“'\‘’'strict wnth a view to co-ordi- 
natmg and expandmg the work of such statutory and 
^l^tary agenaes as e.xist or may be broughT mto 


the hitherto to 

the histoo of each epidemic with a vnew to determme 

to mfection and the peS 
city of the disease wnthm each such area The*^ report 
IS silent on this vnfal point and until enV, .4 . 

collected and collated, ^e^sanitfry staff must Min^^^ 
follow the epidemic mstead of forestaJlmg it Snrk 
mformation is also needed befnro buch 

worto hav-mg can be dSt up^forthe" 
dnnkmg water m rural areas The 
sioner and his deputies are requested to devtae 
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EPIDEMIC INFANTILE DIARRHEA— COOLEY 


Jonn, A M A 
Ted 2J mos 


that no one was to go from one child to another withont 
thorough cleansing of the hands, and tliat no article 
was to be used for any two children without a steriliza- 
tion between There was not, however, vacant space 
enough to admit of thorough sterilization of tlie rooms, 
even if this had seemed advisable, nor was the force of 
nurses large enough so that we could dispense entirelj 
uith the services of the untramed women, and to the 
utter mabdity of these latter to understand the neces- 
sity of and carry out thorough cleanliness, m spite of 
strict mstructions, is probably due tlie fact that between 
this time and December 16 the epidemic spread gradu- 
ally to ten other babies, so that eventually all but one 
of tlie artificially-fed children were sick K'o breast 
babies were infected, but one who was weaned during 
this period, ouung to failure of the mother’s mill^, had 
a mild attack 

As soon as it became evident that there was a com- 
mon infection efforts were made to discover the infec 
tive agent and its source Stains uere made of fresli 
smeais from many of the stools, and the facilities of 
the Detroit Clinical Laboratory bemg placed at my dis- 
posal, Dr SiU, tlie superintendent of the laboratory, 
and myself made careful studies of cultures from nme 
typical cases In the cultures it soon developed that 
in SIX of them the predominatmg organism was a bacil- 
lus of rather varying form, producmg a shiny and 
sticky growth on agar and forming rapidly an mtense 
blue-green pigment Tins pigment gave the chemical 
reactions of pyocjanm, and masmuch as the predom- 
inatmg orgamsm m the other three was a bacillus of 
the same morphologic characteristics, but without pig- 
ment formation, we should have been convmced at once 
that the BaciUjis pyocyaneus was the cause of the in- 
fection, had it not been that m a number of the smears 
made from fresh feces the prmcipal orgamsm, except 
the colon bacillus, was what appeared to be a large, 
deep-stammg coccus, usually occurrmg m pairs, and 
much time was spent in tr^mg to isolate this from 
cultures We found later, however, that our strain of 
pyocyaneus, grown on glucose agar, tended to assume 
tins same coccus form, so that we felt justified m as- 
summg that we were dealmg with a pyocyaneus infec- 
tion tliroughout 

Clmicall}', these cases presented no constant or char- 
acteristic features, except that of a very obstmate diar- 
rhea, difficult to check and tending to recur on every 
effort to feed the babies dunng convalescence The 
stools varied greatly m appearance In the older babies 
the) were often white, of about the consistency of thick 
cream, m the younger ones they were more often grass 
green or dark green, small, and occasionally but not 
constantly containing mucus In two verj' severe and 
protracted cases, which finally recovered, mucus was 
constant and tinged with blood Green stools were usu- 
ally colored with bile pigment, but a number of stools 
showed around the edges what seemed a very typical col- 
oring uitli piocyanin The cultures which proved to 
be the best pigment-producers came, however, ynth one 
exception, from perfectly white stools 

Fever was not tlie rule It occurred m only ten out 
of tliirty-seven cases, and did not go above 102 6 in any 
case In two of tlie ten cases it was due, partly at least, 
to comphcating otitis media, which subsided in one case 
mtlioiit paracentesis In the other case the fever dis- 
appeared after the operation In two other cases the 
fever appeared during convalescence and seemed to be 
due to inanition 


A symptom common to many, especially of tlie 
smaller babies, was great abdominal distension Two 
children showed temporarily quite decided edema, yntli- 
out nephritis Yomitmg was a symptom m only one 
case 

With most of the older and stronger cliildren, as has 
been said, the disease was mild, but prone to relapse 
In the younger ones movements were more frequent, 
tliough seldom very numerous, and prostration was 
greater Emaciation yias rapid m most of the pro- 
longed cases, oynng to inability to assimilate any food 
Appetite was well retained by nearly all and thirst was 
quite marked 

niere were nine deaths in all Of these six vere 
among the feeble infirmary babies alreadv badly nour- 
ished, one of whom had also a gonorrheal ophthalmia 
Of the otlier three, originally stronger, one died m con- 
vulsions attendant on an acute otitis media, one vas 
■a baby only 4 weeks old, and the otlier had a very pro- 
longed and obstinate cose yvith several relapses Autop- 
sies were held in four cases and no definite lesions yverc 
found anywhere, profound emaciation, witli anemia of 
all tlie tissues, being the cliaracteristics The intestines 
showed a few hyperemic patches, but wore mostly pale 
collapsed, and m no case ulcerated Cultures from the 
heart’s blood and spleen were sterde The findings in 
all four cases were practically those of death from star- 
vation 

The treatment used varied according to the age of 
the child and the seventy of tlie case The mild cases 
among the older children did well on calomel and star- 
vation for a day, followed by dilute boiled skim milk 
All the children hod calomel at the start and occa- 
sional doses of castor oil later, and all the severe 
cases had colon irrigations twice daily, usually with 
salt solution though tannin was used ynth good re 
suits in the case of the two children who passed a 
good deal of mucus Bismuth was used when stools 
were very frequent and opium occasionally, as seemed 
necessary 

Feeding of tlie smaller babies after the initial star- 
vation was very ditficult and unsatisfactory The very 
sick ones took notlimg well, but did better on small 
amoimts of dextnnised meal than on anvthing else, 
with some of tliem this had to be continued for several 
weeks, sometimes alternating with broth Sour skim 
milk prepared with pure cultures of the lactic acid bacil- 
lus was not a success ynth any nor was albumin 
water or any of the dried milk preparations well borne, 
except that some took malted milk well when convales- 
cence was established Barley gruel did not do so well 
as the dextnnized meal 

Diarrhea from infection with the Bacillus pyocyaneus 
IS b\ no means unkmoyvn, and isolated cases and small 
epidemics have been reported by Eschench, Nob(5court, 
Ko«se Lesage Thicrcelin Jlcunier and others Jlast 
of tlie reported cases however, differ from those I have 
described in that sudden high fever and other signs of 
severe toxemia have been present, although general in- 
fection by the B pyocyaneus has not been observed 
The pistach-green color of pyocyanin seems to have 
been more common in the stools in these other cases 
than m mine 

The B pyocyaneus is not found normally in the 
child’s stool, but IS found occasionally on the skin and 
in the feces of the healthy adult, as well ns m certain 
suppurative lesions I have been wholly unable to dis- 
toyor yylicre it may haie come from in these cases 
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Conser\’anc> is still defective It is unsatisfactory to 
note that public latnne accommodation is insufficient in 
no less than 22 muniapahties, including some of the 
most important towns in the Presidency, and that the 
number of insanitarj latrines in use is large Nearly 
two-thirds of the total number of houses in distnct 
municipaht es are unprovided wnth pnv'ate latnnes, and 
the prevailing methods of disposing of nightsoil and 
sullage are crude, wasteful and offensive Sewage 
farms are maintained b^ 13 municipalities, but little 
interest is shown in their exploitation The Govern- 
ment desire that the Sanitaiy Commissioner and his 
deputies should in future devote more attention to the 
economic disposal of the waste products of conservancy 
and assist local bodies m devising methods which are 
more profitable and more consistent with hjgiene. The 
failure of local bodies to set aside a depreciation reserve 
for the renewal of conservancv plant is likeb to land 
them m serious difficulties 

The report of the Sanitarj Engineer shows good pro- 
gress m the investigation of drainage schemes, and it is 
not his fault that onlj one scheme has been carried ] 
through The Government hope that the general public 
wnll awaken to the importance of proper drainage and 1 
insist on an acceleration of the programme of works 1 


Correspondence. 


To the Editor of The Indian Medical Gazette. 

Sir, — Regardmg the formol-gel test for kala-azar, 
I take it that the specificity of the reaction lies in kala- 
azar serum becoming opaque and jellified in five minutes 
On this cnterion, the test does not appear to give abso- 
lutelj uniform results In some venfied kala-azar casea 
the serum did not become both opaque and jellified in 
five minutes — it jellified oftener and earlier than became 
opaque On the other hand, syphilitic serum reacted 
partially My cases are not many but the results are 
shovvu in the attached table Formalin obtained from 
Medical stores was used. 

Yours, etc., - 
L GANGULY, 

Teacher, Camfibell Hospital, Calcutta 

Calcutta, 

18t/i December, 1921 


Foniiol-gcl test iii kala-azar 


No 

Case 

1 j : 

5 minutes 

10 minutes 

1 

Antimony injections 
received 

[ Jelly 

Opacity 

Jelly 

^ Opacity j 

1 

Kala-azar 

± ' 



+ 

+ 

2 injections 

2 

Do 

4- 

dz 

+ 

1 ± 

1 injection 

3 

Do 

+ 

+ 

+ 

1 

1 injection 

4 

Do 

+ 

-h 

’t 

± 

20 injections 

5 

Do 

+ 

— 

+ 

+ 

1 injection 

6 

Do 


— 

+ 

— 

2 injections 

7 

Do 

+ 

— 

+ 

+ 

2 injections 

8 

Do 



•1- 

— 

1 injection 

9 

Syphilis T S 

± 

± 

+ 

-t- 

Strong Wassermann 


Do 

— 

— 

± 

— 

Moderate Wassermann 

11 

Small pox 





Jellified in half an hour 


-t- = Positive ± «= Moderate, 

— = Negative + ■= Trace only 


^Dr Napier mentioned half an hoar In hii preliminarr note as the time required for jellification We understand that a 
detailed report on the test by Dr Napier rtli appear in the Indian Journal of iirdtral Research — En ] 


to be executed Four type-designs have been approved 
by the Samtary Board m the year under report. In 
future reports the Government require mformation as 
to the number of buildmgs and installations actually 
constructed on type-designs and a note on their success 
or fadure. 

The reluctance of professional men to accept semce 
under municipal councils is a menace to the future of 
sanitation m this Presidency Of the two appomtments 
sanctioned for first-class health officers one is at pre- 
sent vacant, and of the 14 posts saneboned for second- 
class health officers only three are filled. No candidates 
have appeared for trammg as health officers for the past 
three years Even men qualified as sanitary inspectors 
avoid service under local bodies, if they can get other 
employment 

The year’s report does not reveal any marked advance 
in policv or efficiency, but more could hardly be expect- 
ed considering that in the first eight months of the year 
there were no less than five changes m the personnel of 
the Sanitary Commissionership, and that during the last 
four months the duties of the Samtary Commissioner 
were discharged by the Surgeon-General himself m 
addibon to his full-time duties as Surgeon-General The 
Government are pleased to note that during the shoii 
term at his disposal Surgeon-General G G Giffard was 
able to carry out personal inspection m 17 of the most 
important centres of the Presidency 


To the Editor of The Indian Medical Gazette. 


Sir — With reference to the letter in youi issue of 
December 1921, regardmg mght blmdness, I would 
draw attention to the article on “Night Blmdness,” by 
Lieutenant-Colonel Henry' Smith, i ii s , m the Journal 
of the American Medical Association, September 24th, 
1921, page 1001, two paragraphs from which are as 
follows — 


Idiopathic night blindness is a symptom of bilateral, 
slowly and uniformly progressive degeneration of the 
rebna It advances equally in the two eyes In my 
obsenation it appears to be very often, if not always, 
hereditary, and its earliest symptoms seem to date from 
an early age. From the first observ'ed symptoms, it 
seldom takes less than twenty years to mature, more 
generally from thirty to forty years WTien it is ma- 
toe, the pabent is stone blmd. The pathologic con- 
dition IS generally called retmitis pigmentosa, but it is 
adniitted that we have the same symptom and the same 
TOudition of retina without pigment The latter con- 
dibon w-ithout pigment is common m India The pig- 
mented variety m India is I think, rarely seen In the 

tJ’e retina. 

lart ?!? 1“" j Steadily progresses, unbl at 

^ thi T ^ spot 

and ffie optic disc. Every structure of the retuw 

atrophies m harmony with every other In my 
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DIAGNOSIS OF APPENDICITIS— CEASE 


Joun, A M A 
1 ED. 22 lOOS 


A JfElV TEST FOE THE DIPPEREHTIAL 
DIAGNOSIS OF APPBHDICITIS 

rRA CAELETON CHASE, A M , MH) 
fout ■noRTn, texas 

I am not unmindful of tlie assurance I display in 
announcmg a neu test for tlie differential diagnosis of 
appendicitis The test is but a more rational method 
of appljnng abdommal palpation, resulting from a bet- 
ter understanding of the cause of the pam produced in 
an inflamed appendix by abdominal compression I 
haie found tlie procedure so simple and satisfactory 
tliat I hope it maj prove so to otliers I have applied to 
it the term “cecal distension tesP" as expressive of the 
proccduie 

DESCBIPTION OP THE TEST 

The patient is best placed on a hard, low bed or 
table The knees sliould be flexed and two pillows 
placed under the head and shoulders, givmg a dorsal 
scmirecumbent position, rendenng the abdomen flaccid 
for tlie most satisfactory abdommal compression The 
surgeon stands on the patient’s left, facmg the feet 
The palmar surfaces of the fingers of the right hand 
are placed under the patienPs left mguinal region and 
the fingers of the left hand used to reinforce the right 
Deep pressure is then made backward, slowly drawmg 
tlie fingers deeply and forcibly upward under the left 
costal arch This procedure is mtended to compress 
the lower portion of the descending colon and force its 
gaseous content mto the transverse, and thence to the 
ascending colon The pressure bemg maintained with 
the fingers of the left hand, the right hand is then 
removed and placed over the upper portion of the de- 
scendmg colon, or better over the transverse colon, and 
the fingers are quickly and forcibly depressed A 
gaseous compression wave will travel across the trans- 
verse and down the ascendmg colon and on arriving at 
the cecum will produce cecal distension, yielding a 
typical sharp pam m the right iliac fossa, if inflamma- 
tion of the cecum or appendix be present 

PKINOIPLES OF THE TEST 

The diagnosis of pathologic conditions m the abdo- 
men IS pecuharly difficult because of the impossibdity 
of direct palpation or examination of mdividual organs 
If traction at will could be made on an inflamed tube, 
gall bladder or appendix, an exact diagnosis could be 
better made IVhenever any inflammation exists about 
the cecum an abnormal amount of gas collects in the 
colon This 13 not usually transferred to the small in- 
testme, owing to the sufficiency of the ileocecal valve 
The compression of this colomc gas and the descent of a 
gaseous compression wave mto the cecum produces a 
sudden motion of the inflamed area, exactly as though 
a cord were attached 

There may be some differences of opimon as to the 
exact cause of the pain After much study, with opera- 
tive and postmortem examination, I have reached the 
folloinng conclusions Distension of the bowels or 
appendix does not cause pam. Pam is rather reheved, 
as the visceral distension from toxemia mcreases durmg 
the course of mtestmal diseases Neither is pam re- 
lieved by rupture of tlie appendix, which would often 
render distension of that organ impossible As disten- 
sion increases, both pam and muscular action decrease. 
For this reason, the pam of an inflamed appendix seems 

• Read Iwfore the Xorth Texas Medical Association Fort Worth 
Texas December 1007 


inseparably connected with motion or muscular action 
Duli aching or tlirobbmg pam in appendicitis ma^ be 
caused by sweUing and peritoneal tension Tlie ti pioal 
cramp-like pams of appendicitis arc probably due either 
(1) to tetanic contractions of the muscular walls of tlie 
ileum or appendix, compressing tlie nerves, like a cramp 
m the leg, or (2) to peristaltic or other visceral motions, 
pullmg on sensitive adliesions In case of the test, tlie 
increased mtracecal tension might induce counterperis- 
talsis in the ileum, which would be transferred to the 
appendix , or peristalsis might be induced m the appen- 
dix by sudden cecal distension mdependent of peristal 
sis m the ileum, or distension moiement might pull on 
sensitive appendicular adhesions — we know that on ad- 
herent inflamed appendix is much more painful than a 
free one In any case the pam is due to distension 
motion or to induced peristalsis Pam by direct com- 
pression at McBurney’s point is probably produced hj 
similar colonic motion, or peristalsis, rather than from 
actual palpation of the appendix 

AEPLIOABILITT OF THE TEST 

Tlie cecal distension tesl, if carefidly carried out, 
wdl demonstrate conclusively, I believe, the presence or 
absence of active mflammation m the cecum or appendix 
b\ the typical colicky pams usually following m the 
right ihac region If the pam durmg the attack has 
been reflected to the pelvis, gall bladder, epigastric or 
umbdical region, the induced pam is also likely to 
radiate there 

Diseased conditions of the small mtestmes, stomacli, 
gaU bladder, kidney, ureter, bladder, ovary, tube, etc, 
may simulate typhlitis and appendicitis, cansmg ten- 
derness and pam at McBumey’s point, but m my ex- 
perience they do not respond to this distension test, 
unless secondary mflammation has mvaded the walls of 
the cecum or appendix This test is of particular value 
xvhen rigidity and tenderness on the right side moke a 
direct palpaGon pamful or impossible 

Whether the upper portion of the descendmg colon 
or the transverse colon be used for the production of 
tlie compression wave wall depend on circumstances 
Fortunately m the diseases under consideration tlie 
stomach is usually empty and the transverse colon is 
readily located by percussion When the colon is loaded 
xnth fecal matter, or assumes the V form, hanging 
downward toward the symphysis, or the small mtestmes 
are much distended, or the abdommal wall abnormally 
fat, or the rigidity and tenderness have extended to the 
left side, the apphcation of the test xnll have to be 
varied Often the method will then consist merely of 
a vigorous massage of the left colonic region in an 
antiperistaltic direcbon The procedure I have out- 
Imed, I find, gives the most satisfactory compression m 
the majority of cases It is usually better to mduce the 
compression wave at the transverse colon rather than 
under the left costal arch, as m this way more of the 
descendmg colon can first be compressed and one is 
surer of strikmg the transverse colon than the deeply 
situated splemc flexure 

HTSTOUT OF THE TEST 

Some three years ago I visited a woman on the second 
day after an operation for acute appendicitis ITer 
abdomen was shghtly distended and she was complain- 
ing of pams, which, she said, weie exactly like those 
suffered before the operation, and expressed some doubts 
as to her appendix havmg been removed As soon as 
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A Great N u tr ient 

A LL experience goes to show that Virol 
IS a food of marked value in a great 
variety of conditions in which adequate 
nutrition by ordinary means is not easy 
to secure^ including the general range 
of diseases accompanied by Wasting 
and Summer Diarrhoea,” 

British Medical Journal 

The remarkable results obtained by 
Virol in Infant feeding, and by expectant 
and nursing mothers, is shown by the 
fact that more than 2 500 Hospitals, Infant 
Clinics and Maternity Centres in Great 
Biitain are regularly using the preparation 

Virol IS a preparation of Marrow Fat, 
Glycennated Extract of Red Bone Mar- 
row, Malt Extract, Eggs, Lemon Syrup 
(made from fresh lemons), and is prepared 
in a manner that does not destroy the 
Vitamines present in these ingredients 

Virol has especial value in Anemia, Fevers, 
Consumption and Gastric troubles. 

VIROL 

Virol, Ltd., 148-166, Old Street, London, E.C.l. 
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CONGESTED POPULATIONS 

Many citr'cne, and a number of important societies 
m Rew York Citj', have joined its health and chanties 
departments in cal] mg attention to the evils comcident 
on the overcrowded condition of some of its districts A 
committee on congestion of population has been formed, 
and a campaign is preparmg similar to that which the 
Chanty Organization Society has been waging against 
tuberculosis The public at large wdl thus learn, by 
means of maps, cliarts, models, movmg pictures and lec- 
tures, and the educative facilities which the lay press 
so willingly affords, of the evils which densely-populated 
districts must suffer, and of the consequent baneful re- 
sults on the community in general All great cities 
should surely profit by a consideration of the proposed 
demonstrations, for the municipal conditions which have 
occasioned them obtain generally, though in perhaps 
lesser degree, throughout these United States 

A paper by Dr W H Guilfoy' on “The Death Eate 
of the Citj' of New York as Affected by the Cosmopoh- 
tan Character of Its Population ” which he read at the 
annual meetmg of the American Pubhc Health Associa- 
tion in October, 1907, will certainly serve as a basis for 
important and fruitful discussion The difficulties with 
V hich the metropolitan sanitary authorities have to con- 
tend may be gauged by Dr Quilfoy’s observation that in 
a commimity of four and a quarter millions there are 
1,750,000 foreign-bom people who are especially likely 
to affect the general death rate, because the languages, 
customs and habits of fully four-fifths “are so dissimilar 
m all respects to the requisites established by the author- 
ities for the makmg of a sanitary member of the body 
politic ” 

It IS little wonder, then, that although the death 
rate in New York City has been steadily decreasing 
for nearly a score of 3 ears, it has durmg the last few 
1 cars “marked time” m its progress toward an expected 
lov er le\ el 

Some of the reasons why this death rate has not been 
progressively lowered in recent years have no relation 
to imm igration For instance, the native American 
negro section, the “Son Juan HiU” m New York City, 
invariably exerts a cumulative effect on the mortabty 
rates This region is inhabited almost entirelj' by ne- 


groes, and the death rate among them is 3S 56 per 1,000 
— tliat of the city at large being 18 35 The tuberculosis 
death rate is here three and one-half times the average 
for the entire city, only the Chmese quarter exceeds it 
m this respect 

When we consider that throughout the registration 
area in the United States every other adult negro 13 
found to have died from tuberculosis, and also that 
each advanced consumptive emits daily his billions of 
bacteria, we must apprehend an infection wlncli must 
make its influence felt throughout all strata of the pop 
ulation Tins danger of infection is an ever-present 
menace to the health of the city, and it is the merest 
justice to compliment the metropolitan health authori- 
ties on the amazing fact that the tuberculosis death rate 
during the last twenty j'ears has decreased nearly 50 per 
cent 

In New York City the “Bussian-Polish bloclfl’ is prob 
ably the most densely populated region m the whole 
world, not in Pekin, nor Bombay nor any other old- 
world city IS there such congestion Nevertheless the 
death rate here is low, for the Jewish people, who almost 
exclusively inhabit it, have a tremendous racial vitahtv 
Though not necessarily abstinent, they are temperate m 
the use of alcohohc stunulants They have no drink 
problem, such as almost every other section of our Amer- 
ican people must grapple with They are also most care- 
ful regardmg the food stuffs, particularly the meats, 
wluch they ingest And these are good reasons, among 
others, why the Jewish race is less prone than many oth- 
ers to tuberculosis Not only this, but the Jewish race, 
durmg the forty centuries of its existence, must have 
acquired a comparative immunity to tuberculosis, m 
contradistmetion to the negro and the Indian, who in 
comparatively recent times have had to cope with this 
disease, and who succumb to it in such pitifully great 
numbers 

The whole of the evil does not he precisely in over- 
crowding In a great city which is well sewered, and 
m which the huge tenements are built according to san- 
itary prmciples, many more people can live in health 
than was formerly the case m much smaller communi- 
ties Cities in which health and tenement-house de- 
partments are effectively admrmstered are to-day not 
necessarily ‘hnan-consuming ” The great cities, mdecd, 
are commg to vie with rural districts in their low death 
rates The more msalubrious regions seem now to be the 
smaller cities and towns where modem sanitation has 
not jet attained its fullest development For example 
m New York State the metropohs has a birtli rate of 
30 7, as compared with a birth rate of 22 3 in other cities 
above 100,000 , its death rate of IS 3 compares very well 
therefore, with the death rate of 15 1 in these other 
cities And cities ranging m population between 50,000 
and 100,000 also compare unfavorably with New York 
City, for with a birth rate of 26 2 thej have a death rate 
of IS 2 
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Table II 

Gradual Reduction of the Chlorine Contents in the E C Samples and “ C ’ Samples in 10 Weeks {per cent 
~ loss of Chlorine) ~ ' 





E C Samples * average 
OF 4 KEPT 

" C ’ From Bombav 

Solution of Bleaching Pow'der 

PREPARED IN LaBORATORV KEPT 




In Dark 

In Light 



IN ivlGHT 





Per cent loss 
on previous 

week s figure 

Per cent of ori- 
ginal Chlorine 
lost 

Per cent loss on 
previous week s 
figure 

Per cent of on 
ginal Chlorine 
lost 

Per cent loss 
on previous 

week 

Per cent of ori- 
ginal Chlorine 
lost 

Per cent loss on pre- 
vious week's 
figure 

Per cent of on 
ginal Chlorine 
lost 

4-4-1919 to 13-5-1919 (39 da^s) 

8 5-1919 to 22-5-1919 (14 daj-s) 
13-5-1919 to 22-5-1919 ( 9 dais) 

509 


5 78 


17 82 

4 22 

47 

-- 


22-5 1919 
week) 
29-5-1919 

to 29 5-1919 

(1st 

2 80 

28 

2 98 

29 

471 

— 


to 5-6-1919 

(2nd 

0-89 

36 

198 

49 

0 66 

53 

— 


eek) 








72 



5-6-1919 

to 12-6-1919 

(3rd 

3 83 

73 

3 03 

77 

1 99 

— 


r\eek) 







1 02 

8 1 



12-6-1919 

to 19-6-1919 

(4th 

124 

85 

3 00 

10 1 

— 


eek) 





2 11 


1 71 

98 



19-6-1919 

to 26 6-1919 

(5 th 

126 

96 

12 4 

— 


week) 





1 70 



11 9 



26-6-1919 
w eek) 
3-7-1919 
w eek) 
10-7-1919 
week) 
17-7-1919 
w eek) 
24-7-1919 
week) 

to 3-7-1919 

(6th 

248 

118 

13 9 

2 44 

3 92 (1st week) 

3 9 

to 10-7-1919 

(7th 

1 01 

12 7 

1 73 

15 4 

1 43 

13 2 

2 86 (2nd week) 

66 

to 17-7-1919 

(8th 

063 

13 2 

1 10 

16 3 

2 54 

15 3 

6 30 (3rd week) 

12 6 

to 24-7-1919 

(9th 

1 13 

14 2 

Nil 

16 3 

0 74 

16 0 

4 48 (4th week) 

16 5 

to 31-7-1919 

(10th 

126 

15 3 

3 25 

19 0 

0 74 

16 6 

5 16 (5th week) 

20 8 


— Not done 

• Manufactured 8th May, 1919^ Per cent of available Chlorine 3 2 


Table III 


Effect of different Coloured Bottles on the available Chlorine Contents {Bottles kept tn the Light') 



ELECTROLYTIC CHLORINE SOLUTION 
(8 5 1919 — 3 2 per cent Chlorine) 

“ C" in 

Orange Yellow 
Bottle 

Bleaching Powder 
Solution in 
White Bottle 

Date 

Per Cent of Chlorine- 

Difference 
in loss 
betwee- 
Green and 
Whit 
Bottles 

Per Cent of Original 
Chlorine Lost 




Average ot 
thre Green 
Bottles 

- 

Per cent on 

Per cent original 
Chlorine lost 


One White 
Bottle 

In Green 
Bottle 

In White 
Bottle 

gma' Chlorine 
lost 

22-5-1919 
29-5-1919 
5-6-1919 
12-6-1919 
19-6-1919 
26-6-1919 
3-7-1919 
10-7-1919 
17-7-1919 
24-7-1919 
31-7-1919 - 

2 993 

2 930 

2 877 

2 790 

2 727 

2 677 

2 633 

2 593 

2 573 

2 587 

2 503 

308 

2 91 
284 

2 75 

2 61 

2 53 
248 

2 42 

2 37 

2 33 

2 25 

— 087 

— 02 

— 037 

— 04 

— 117 

— 147 

— 153 

— 173 

— 203 

— 257 
-—253 

211 

3 87 

5 78 

8 88 

10 56 

12 02 

13 36 

13 56 

14 03 

16 37 

5 52 

7 79 

10 71 

15 26 

17 86 

19 48 

21 43 

23 05 

24 32 

26 95 

4 70 

5 30 

72 

81 

98 

11 9 

13 2 

15 3 

16 0 

16 6 

3 9 

66 

12 6 

16 5 

20 8 
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reduced to a minimum m serum heated to 100 C , while 
repeated exposure of the serum to 66 or 60 C dimin- 
ishes its toxicity very markedly Whether antitoxic 
serum may be heated in this manner sufficiently to 
destroy the toxic prmciplCj but without too great mjury 
to the antitoxin is doubtful indeed 

Besredka finds, too, that m sensitixed guinea-pigs all 
the usual phenomena of hypersusceptibihty may be pre- 
vented by ether narcosis If the second dose of serum 
IS injected intracerebraUy, as the muscles undergo re- 
laxation from the ether the toxic effects usually pro- 
duced fail to appear and after sleepmg about half an 
hour the animal awakens without having presented any 
of the visible effects of anaphjlaxis If an ammal so 
treated is given a new dose on the following day 
no reaction results — it is immunized Neither morphin 
nor extract of opium has the power to prevent the symp- 
toms of anaphylaxis m sensitized guinea-pigs Whether 
or not the prompt induction of ether narcosis m human 
bemgs that appear to be passing into the stage of active 
intoxication following injection of antidiphtheric or 
other serum would have any effect on the course of the 
intoxication might well be put to test if opportumty to 
do so presents itself 

No doubt special efforts are bemg made in many lab- 
oratories to devise means to deprive serum of the toxic 
principle that may cause such profound disturbances m 
susceptible individuals, and we cite the results just given 
as examples of what has been achieved 


INFECTIOUS DISEASES AND GALLSTONES 

The view tliat gallstones are formed chiefly on ac- 
coimt of local disturbances m tlie gall bladder rather 
than because of changes in the composition of tiie bile 
as secreted by the liver, which was so ably championed 
(by Naunjm), has now come to be generally accepted as 
correct, and all tlie more recent studies of the etiology 
of gallstone formation seem to support this idea Es- 
pecially in connection with typhoid fever, gallstones 
have been found to result from acute inflammation of 
the gaU bladder, and Halstead obtamed a history of 
typhoid m one-tlurd of his patients operated on for 
gallstones Thanks to numerous careful studies of the 
bile in tjyihoid, and in cases of cholecj stitis and chole- 
Ltluasis, the important role of the tj'phoid bacillus in 
tlie etiology of gallstone formation has come to be gen- 
erally recognized, but the relation of otlier acute in- 
fections diseases to cliolelithiasis has been less consid- 
ered 

In an interesting paper Dr Helen Baldwin' reports 
a study of the bile obtamed from 225 autopsies, with 
results which mdicate that probably typhoid is bj no 
means the only febrile disease that is hkeh to cause 
cholcc’^stihs and subsequent formation of gallstones 
In no less than seventy-two of these cases the bile was 


foimd to be abnormal, m seventeen there were evidences 
of an early stage of cholecystitis, fourteen contained 
bilirubm-calcmm calculi, and forty-four contained free 
eholesterm, eitlier as gallstones or granular and crystal- 
Ime deposits Among the 225 cases m tins senes were 
fifty-one in winch the cause of death was some acute 
mfectious disease, and in one-third (seventeen) of these 
tliere were characteristic changes m the bile whicli were 
not noted m patients who died of chrome disorders 
The bile m these cases presented a purulent appearance, 
due not to leucocytes, but to great numbers of epithelial 
cells desquamated from the mucous membrane of the 
gall bladder, at the same time the bile is generally acid 
and contams somewhat increased quantities of choles- 
tenn This condition was observed in tjqihoid, pneu- 
moma and other acute infectious diseases, which also 
are sometimes accompanied by thick, muddy bile full of 
desquamated epithebum and granular masses of choles- 
term, pneumoma was by far the commonest cause of 
death m the cases in wluch these clianges were noted m 
the bile Likewise deposition of eholesterm witlun the 
cells still attached to the walls of the gaU bladder oc- 
curs particularly m acute mfectious diseases On the 
other hand, deposits of bile pigment occur cliiefly m the 
gall bladders of old patients with chrome diseases 
It would seem that m all acute infections, especially 
pneumoma, as well as typhoid, tJie mucous membrane of 
the gall bladder suffers considerably from either the 
infecting bacteria or their products, an actual cholecys- 
titis often bemg present Extensive desquamation of 
the epithelial cells results, and in case these are not 
freely washed out of tlie gall bladder they dismtegrate 
and produce eholesterm, thus serving ns a starting 
pomt for gallstone formation It would be mteresting 
to learn m how large a proportion of patients with gall- 
stones a history of previous infectious disease oUier 
than typhoid can be obtamed We may call attention 
to tlie relation between appendicitis and gallstones 
whicli the surgeons speak of as bemg sigmficantly fre- 
quent, surely m appendicitis, as m typhoid, the loca- 
tion of the hver and gaU bladder on the portal system, 
where the bactena of these two infections are earned, 
offers tlie best possible opportumty for biliary infection 
However, the connection between the bacterial ongin of 
gallstone formation and the great preponderance of 
cholelithiasis m women does not seem to be apparent 


KAILROAD ACCIDENTS 

The Accident Bulletin of the Interstate Commerce 
Commission for July, August and September, 1907, 
presents a picture of death and injury which is no more 
creditable to the American railroads- than its predeces- 
sors, since there were 1,339 killed and 21,724 injured 
during the three months A table is given showing the 
nature and cause of 49 prominent tram accidents, 31 
collisions and 18 derailments, imolvmg 141 deaths, 
641 injuries and $732,709 damages TJie total daui- 
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Gracev, three years are to be given to traditional Chi- 
nese practice, foUoved bv six years of modem rvestem 
medical studies At the end of these nine vears, if the 
candidate passes his examinations vhich are specified 
to he thorough three years’ more of study and trial prac- 
hce mil be required before he is qualified — all this in 
addition to a certam required literary grade. Evidently 
Chinese prejudice will not permit the entire abandon- 
ment of the old ways and there will therefore he much 
to unlearn dunng the six years of scientific western 
training, but a discriiumating knowledge of the time- 
honored metliods — superstitious and trivial as thev mav 
be — will hardly he a handicap to the Chinese phvsician, 
and it IS easy to conceiye how in many ways it may be 
an aid to his professional success The length of time 
and high requirements for qualification will doubtless 
prevent anv superfluity of members of the new type of 
Chinese phjseian 


Medictd News 


CALIFORIfTA. 

Fire m Hospital — At a fire which occurred in the laundrv of 
the French Hospital, “^an Francisco Januarv G three emplovfs 
lost their lives, hut all patients were saved bv the braverv of 
the nurses and internes, who remained at their posts of dutv 
Hamate of SoO 000 was caused bv the fire. 

Smallpox. — San 'Mafeo has erected tents in the corporation 

yard for the care of the five smallpox patients in the town 

In and near Fresno IS cases of smallpox have recentiv occurred. 

The board of health of San Jo'C reports that the smaUpoi 

situation IS well in hand, Smallpox is reported near Wood 

Mile and Poplar 

Hospital IiOtes — The new Red Cross Cnild Hospital, San 
"Mateo, was dedicated with impressive ceremonies Januarv 23 
Tlie hospital contains an operating room, five rooms for pa 

tients, the neccssarv living rooms for nurses etc. To put the 

Rideout home, MarvsMlle in proper shape for the needs of 
e Jlemorial Hospital *5 000 is required Of this sura the 

suicians of the city hn\e subscribed ®1 000 Dr James J 

ignn IS about to erect a hospital building in Vallejo, to cost 
bout ?30 000, and to accommodate about 30 patients 
December Deaths.— Dunng December 3 484 deaths were re- 
ported which includes several hundred which occurred in Xo 
\ ember and before but were included with Decembe- returns 
Chief among death c.auses were Tuberculosis, 603, diseases of 
the circulatorv sv'^tem 483 pneumonia, 375, diseases of the 
nenous svstem 324 violence (including suicide) 308 diar- 
rhea and ententis 200 cancer 186 nephntis, 176, tvphoid 
fever, SO, diphthena 50 influenza, 18 scarlet fever, 12, bn 
bonic plague, 9 malarial fever, measles and whooping cough, 
each 0, and smallpox, 1 

Personal — Dr R. S Lantemman has resigned as coroner of 

Los An„eles Countv Dr Fred T Eicknell has been elected 

president Dr Eicrett R. Smith, vice president. Dr William 
V Hitclicock treasurer and Dr Walter Lindlev secretarv of 

the California Hospital Los Angeles Dr George S Hart 

00*^3 has been appointed health officer of Stockton Dr and 

Mrs .yibcrt Abrams San Fmnci«co have returned from 

Furojic Dr "Wood C Dal or has been elected president, and 

Dr Iranklin XL Seibert se-retarv of the San Mateo board of 

health Dr Gavle G Moselei Redlands has been elected 

president of “The Settlement,” an institution for the care of 
jioor consumptives 

HI and Injured — Dr John H Soothill .Anderson has been 

senouslv ill with pneumonia Dr Henrv Gibbons Jr., San 

Francisco, dean of Cooper Medical College was scriou“lv in 
jured in a collision hi tween his automobile and a street car, 
Ichruarv 4 Fortiinnteh no bones were broken hut he suf 

fered from shock and numerous contusions of the head Dr 

Hubert X Powell Bcrkelcv who has b"cn senojslv ill with 

septicemia due to an operation wound is convnlc.-cent Dr 

Her-uan I ‘^chlageter *=00 Francisco member of the board 
of health, wa^ senouilv injured Februarv 8, bv being run down 


bv a street car, and is now under treatment at the Lore lies 

Dr D C Strong San Bernardino, vras operated on for 

appendicitis Fehruary 4 and is doing well 

Illegal Practitioners Fined. — Lee Wai a Chinese herbalist of 
San Jo-f, charged anth practicing medicine without a license, 
is said to have pleaded guiltv January 25 and to have been 

fined ‘SlOO which was promptlv paid^^ Charles Steele, Los 

Angeles, claiming to be an ‘ East Indian doctor,” charged with 
practicing medicine without a license, is said to have pleaded 
guiltv Februarv 3, and to have been fined $100 and to have 

paid the fine John Baker, Los Angeles, charged with prac 

ticing optometrv without a state license is «aid to have been 

found guiltv and to have been fined ‘^50 Februarv 3 ^Tom 

Shee Bin a Chine=e “herb doctor” of Los Angeles charged with 
practicing medicine without a state license is said to have been 
found guiltv Februarv 1, and to have been fined $180 He 
filed a notice of appeal 

GEORGIA. 

Society Meetmgs. — At the annual meeting of the (Tlarke 
Countv Medical Societv, held in Athens, Januarv 3 the follow 
ing officers were elected President Dr I-.ham H. Go s 
Athens, vice president, Dr W D Carter, "Wintersville, se-rc 
tarv treasurer. Dr J Peebles Proctor Athens, censor, Dr 
S Smith, Athens and delegates to the state medical asso 
ciation, Drs Isham H Goss and J Charles ^fcKinnev, both of 

Athens At the annual meeting of the Flovd Countv Med 

leal Societv the followmg officers were elected President Dr 
James C Wafts, Romo vice president Dr Isaac Sewell Cave 
‘spring secretary, Dr W Littell Funkhouser, Rome treasurer 
Dr William De Lav, Rome censor Dr Robert M Harbin, 
Rome and delegate to the state medical association Dr Ross 

P Cox Rome The nnb“rshnm Gounfv Medical ‘^ocietv at 

its annual meeting, h^ld in Mount Airv Tanuarv 4, elected the 
folloaving officers President Dr J W Crawford Cornelia 
vice president Dr R. B Lamb Demorcst, and secretarv treas 

urer Dr Oliver T "White Mount Airv At the annual meet 

lug of the Thomas Co'intv Medical Societv held in Thomas 
ville Jnnnary 2 the following officers were elected Dr Henrv 
A A ann Boston president Dr D Christopher Alontgomerv, 
Merrillville, vice president, and Dr Ferguson Thomnsville sec 

rctarv At the annual meeting of the Bartow Conntv Med 

leal Societv, held in Cartersvllle, the following officers were 
elected Dr Pohert E. Adair, Tavlorsville president Dr 
William C Gnffin, Cartersville rice president Dr Tanner 
Lowrv Eubarlee secretarv treasurer, and Dr Fred V Turk, 
Stilesboro, delegate to the state societv 

ILLINOIS 

Money for Hosoitak — Bv a collection in the Evanston 
churches February 9, about $5,000 avas realized for the Evans 
ton Hospital 

Personal — Dr John R Webster Alonmouth completed bis 
fiftieth Tear of practice Februarv 19 when he was a guest of 

honor at a large dinner partv Dr Edwin A» Weimcr Pekin, 

was senouslv injured in a mnawav accident Februarv 10 

Hospital Notes. — The Sisters of St Alargnret have com 
pletcd plans for the erec'ion of a new hospital building nt 

Spring Yallev to cost from 815 000 to 820 000 Plans haae 

been made for the new bnek isolation hospital for Pcorm to 

replace the building re"entlv burned St Francis Hospital, 

Evanston during 1907 treated 275 patients of whom 03 were 
ehantv patients 84 jiart pav patients and 98 pav patients 

SmaUpoi.- — Tlic schools of Lowistown ha\e been closed on 

account of the presence of smallpox A ease of smallpox 

was discovered Febmarv 2 in I incoln Seicral cases of 

smallpox diagnosed as chickenpox, have been diocoiered m 
Lacon Schools churches and places of public gatherings ha\e 

been closed There were CO cases of smallpox reported to 

the citv board of health of Springfield during Januarv 19 
houses are under quarantine and 6 patients are being cared 

for at the Isolation Hospital South Bartonaille reports 2 

cases of smallpox Three new cases of smallpox were re 

ported in Rockford Februarv C Tlie smallpox situation nt 

Peona is reported to be improving On Februarv 1C small 

pox was reported at the Dniversitv of Hlinois 

Chicago 

Smallpox. — Three new ca«es of smallpox were reported Feb 
ruarv 10 one from the South Side one from the North Side, 
and one patient rejiortcd at the health office 

Mnk Dealers Fined. — On Febnirrv 7, 19 milk dealers were 
fined bv ilunicipnl fudge Sadler m sums vnrving from '‘5 to 
$25, of these 17 were accused of selling milk belov the stand 



Maech, 1922 ] 


THE INDIAN MEDICAL GAZETTE ADVERTISER. 


ui 


CONTENTS. 


ORIGINAL ARTICLES 

Bhinpujnridmm Kmealjj 
of tlifOonjunoura Cured 
by Taitarated Antimony 
(Tartar Emetic), and 
Kotea on a caao in which 
the Lachrymal Sac nas 
Affuctud by this Sporo 
loon By Major U B 
Weight, \I 1) , I M S 

Rhinoapondinm Kinealyi 
of the Conjunctiva. By 
Majoi R, E Weight, 
M U , I M S 

Blackwrater Fever ne it 
Occurs in t)ie Duars and 
its Treatment, By 
SOEESH CHAKDEAROV, 
L M S 

Laboratory Hecorde from 
Mesopotamia By Major 
F P Maokie, IMS, 
and Corpotal George 
Trasles, B.G A 

Indian Canfharides By 


81 


82 : 


S3 


86 


B N Dutta, M ItA S 92 
Removal of Tonsils and 
Adenoids Bv G T 
BiRnwooo M A , M D 91 

A MIRROR OF HOSPITAL 
PRACTICE 

An unnsual Post operative 
Phenomenon in Thyroi 
dectomy By ilajor A 
K Lahddie, M B , 

Ch B I M S 95 

An Epidemic of So called 
N“ga tore at Unao By 
SaeupNakain Mathhr 98 
ACoae of TraumeticMyo 
sitis Ossificans By Oept 
S L Bhatia, (M C ), 

LM S 98 

A Case of Radical euro of 
Irreducible Scrotal He> 
nia. By Major F J W 
Pobtee ns O 
R.A M 0 (Retired) 93 
A Cyst Over the Sternum 
By A Bailei dk Castro 09 
A Case of Acute Infirm 
mation of the Gall Blad 
der in which Gall Stones 
were found Fractured 
By Maj F J W Poe 
TEE, BSO BA.MO 
(Retired) 99 


A Cose of P]unj,landnlar 
InsnflScienoy By A D 
Haevet 100 

A Case of Leucoderma 
By Ni'havath Ghosh 
M B 100 

Roto on a Case of a 
Typhus like Fever occur 
nne at Murree By 
Maj H O Keates, 

M D B S (Lend ), 


IMS 

101 

Annooncement 

102 

Obituary Notice 

102 

Notices ... 

103 

Notes on Druos.« 

101 

EDITORIAL 



The Calcutta School of 
Tropioiil Medicine and 
Hygiene I05| 


CURRENT TOPICS 

Prophylnxis of Ophthol 
mid in the East 115 

Subcutaneous Tuberculin 
Test 116 


REVIEWS 

Synopsis of Midwifery By 

Aleck W Bohese, 

H A , M B , B Ch , F R 
C b lie 

Hyelene for Health Visit 
ors School Nurses and 
‘tocial Workers By "O 
w hott, m a , M D . 
llPH 116 

Tlie Snakes of (^lon 
By Col Feank wall, 

C ftl G , I M S 116 

‘The Paycho-Analylio 
Study of ttie Family ” 

By J C Fldoel, B a 116 
The Hot Springs of Nbw 
Zealand By Staelt 
HerbSET, O B E ,M.D , 

BS (Loud) 117 

Handbook for Use of Com 
ponnders in Civil Hos 
pitals and Sub-Assistant 
Surgeons in Out-lying 
Dispensaries By Maj 
W W Jehdwine, 
IMS 117 

Cataract and ite Treat- 
ment. By Lieut. Col 
Henry Kirkpatrick, 

I M S (Retired) 117 

Corbespondenoe 119—120 





DENTAL CREAM 


MADE IN ENGLAND. 


Kolynos is a scientific dentifnce necessitating the 
most careful selection of ingredients m its formula, and 
laboratory control in its manufacture 

The non abras e action upon the teeth has been 
verified by laboratory'' experiment and testunomals from 
promment Dentists One Dentist unites “ Kolymos has 
the most effective cleansmg properties with the least 
mjury to the tooth structure and surrounding tissue ” 
It is an excellent cleanser for bndge work and plates 

On request a dental package will be gladly sent, 
free of charge 


KOLYNOS INCORPORATED, LONDON. 

Agents: MULLER & PHIPPS (India), LTD, 

Grosvenor House, 21, Old Court House Street, CALCUTTA 
14-16, Green Street, BOMBAY 







CIS 


MEDIC IL KE]) S 


Jocn V M A 
I CD 22 IflOS 


•VI ere reported in A\orcc'tcr nnd the Tsolition ITospitnl is filled 
to overitoning 

Association of Boards of Health.— The annual meeting of the 
Jlassachusetts Association of Boards of Health was held in 
Boston, January 30 The program consisted of papers on the 
prevalence and the proper attitude of hoards of health toward 
venereal diseases, and a committee was appointed to consider 
the matter of diminishing the spread of sv philis and gonorrhea 
The following officers w ere re elected Dr Henrv P W nlcott 
Cambndge, president, Drs Samuel H Durgin Boston, and 
Charles V Chapin, Prov idence, R, I , nee presidents, and Dr 
James C Coffej, secretary 

Compulsory Vaccination. — A bill has been introduced into 
the legislature making it unlawful for any board of health, 
board of education or anv other public board to compel vacein 
ation of anv child or person of any age, or make vaccination a 
condition precedent to the attendance at anv public or private 
school either as pupil or teacher This bill will be opposed by 
the legislative committee of the Massachusetts Medical Society 
Counal Meeting — The wmter meeting of the council of the 
Massachusetts Medical Society was held in Boston, February 6, 
Dr George tV Gav , Boston, president, in the chair The report 
of the committee to consider the providing of legal counsel for 
members of the society accused of malpractice -was accepted 
and will come up for adoption by the society at the nest regn 
lar meeting in June The committee on state and national leg 
islation reported that it was inexpedient to form a North 
Atlantic Branch of the American Aledical Association The 
same committee reported that it had enlisted the cooperation 
of the Massachusetts Bar Association in the matter of expert 
testimony A bill had been introduced m the Massachusetts 
legislature providing that the court may appoint from a list 
of accredited experts, nominated by medical organizations, the 
experts in a given case This does not alter the rights of 
cither side to engage additional experts of its own It was 
voted to recommend to the governor the reappointment of Dr 
Edwin B Harvey Boston, ns secretary of the State Board of 
Medical Examiners Dr Stedraan advocated that the Boston 
insane hospitals bo placed under the charge of the state and it 
was voted to recommend this action to the legislature The 
committee on medical diplomas reported a list of colleges suit 
able for recognition bv the state society, and whose diplomas 
should be accepted as required bv the by laws on admission 
of candidates 

Personal— Dr Patrick E Hurlev Holvokc, has been elected 

cit^ physician Dr William L Richardson, Boston, has been 

appointed a trustee of the Perkins Institution and llassnchii 

setts School for the Blind The board of health of Fitchburg 

was organized Februarv 5 with Dr Alfred 0 Hitchcock, chair 

man, and Dr Atherton P JIason, bacteriologist. The State 

hlufiial Life Insurance Company, Worcester, has elected Dr 
Thomas H Cage consulting medical director Dr Albert 
Wood, medical director, and Dr Homer Gage, associate medical 

director Dr Aninsa E Paine has been re elected vice presi 

dent, and Drs Samuel J Gruver, Jesse H Avenll and Aidhur 
Jj. Beals members of the executive committee of the Brockton 

Hospital Dr Hosea M Qiiimbv superintendent of the 

Worcester Insane Hospital for IS vears has been granted a 
long leave of absence and will spend the remainder of the win 

tcr°in southern California Dr Emile Poiner has been ap 

pointed a member of the municipal advisory board of Salem 

Dr Charles E Inches Boston, will spend the balance of 

the winter in Pans The mayor of Qumey has appointed 

Dr William G Curtis inspector of milk Dr Benjamin R. 

Svmonds has returned to Salem after a two months’ vacation 

MICHIGAN 

Personal. — Dr Mortimer M illson has been re elected prcsi 

dent of the Port Huron Hospital and Home Assocmtion Dr 

Murdock M. Kerr, Laurium, has been appointed examining siir 
gcon for the Calumet, Houghton and Sault Stc Mane com- 
panies of the Michigan National Guard 

New Hospital — The Van Dusen Hospital addition now nl 
most completed, will it is said make that the finest hospital 
building in the state It is a part of the Michigan Hospital for 
the Insane Kalamazoo and will be used as a reccivang ward 
for female patients The buildmg will be used ns a receiving 
ward for female patients The building will accommodate 100 
patients and the necessary attendants 

Hospital Notes. — To end the evils ansing from the so called 
secret lying in hospitals in Detroit, Dr J Henrv Carstens 
proposes the establishment of a general municipal hospital 

with a Iringin section During 1007, 297 patients were 

treated at the Poit Huron Hospital 187 of whom were private 
rewm ard 110 ward patients In 1000 241 patients were 


cared for, showing a gam for the year of 60 or alioiit 21 

per cent During the vear 17 deaths occurred The late 

Charles Baer, Port Huron, made a deathhed bequest of $2 000 
to the Port Huron Hospital, the interest of which will be 
turned into the Free Bed Fund 

MISSISSIPPI 

State Hospitals — The new hospital and dormitory buildings 
for the East Mississippi Insane Hospital, ^Icridian, which w7ll 
accommodate more tiian 200 patients, are almost ready for 

occupancy The latest reports of the :Mi33i33ippi Insane 

Hospital, Jnckoon, show that there arc IJlOO patients under 

treatment The establishment of a state chanty hospital 

at some central location in jMississippi ns recommended bv 
the Mississippi Medical Association, will be brought to the 
attention of the legislature at this session, and it is hoped to 
secure the establishment of this hospital at Jackson 
Society Meetings — At the annual meeting of the Warren 
County Medical Society, held in Vicksburg, December 11, the 
following officers were elected Dr George Y Hicks, presi 
dent. Dr Edgar F Crowther, vace president. Dr Sydney John 
ston, secretary. Dr Wncent Bonelli, treasurer. Dr Hume H 
Haralson, delegate to the state society, and Dr Ewing F How 

ard, censor, all of Vicl sburg At the annual meeting of the 

Tri Countj (Copiah, Pike and Lincoln) Medical Society, held 
m Brookhayen, December 10, the following officers were 
elected Dr Jaiaes A Rowan, Wesson, president, Drs C H 
Rice, Summit, John T Butler, Brookhnven, and Joseph M 
Cashings, Hazlehurst, ■nee presidents, and Dr Dudley AV 
Jones, Fernwood, secretary treasurer Tlie society placed it 
self on record ns favoring a tuberculosis sanitarium in con 

nection with the proposed state hospital At the annual 

election of the Perry Greene County Medical Society, held Dc 
cember 1C at Hattiesburg, the following officers were elected 
Dr Joseph J Stevens president. Dr Louis H Howard, vice 
president Dr S Levns Knight, secretary treasurer. Dr W R 
Thomas, censor, all of Hattiesburg, and Dr Prentis A Carter, 

Nevy Angusta, delegate to the state association At the an 

nnnl meeting of the Union County Medical Society held in 
New Albany, the following officers were cleoted President, 
Dr W A AATiitten, Keownyille, vice president. Dr J If 
Windham secretary treasurer. Dr Samuel E. Eason, Now 
Albany, and censor. Dr U Fred Cullens, Wnlleryillo. 

NEW JERSEY 

Atlanbc City Hospital Benefited— A variety show by the 
women of Atlantic City several weeks ago netted $1,050 to 
the City Hospital to fit up the new buildings 

Personal — Dr Svlvan G Bushev of Camden was stricken 
blind ns a result of influenza Febniary 12 It will probahlv he 

some time before ho regains his sight Dr Harry Jnrrett, 

Camden is reported to be critically ill with pncnmonia 
Communicable Diseases. — The epidemic of dinhtheria at the 
Rahwaj Reformatory is said to be checked There have liecn 

230 cases, but no deaths The churches and schools of 

Dorchester and Leesburg which have been closed on account 
of diphtheria, will probably reopen this week 

Antm-yisection.— At a meeting of the State Humane Sod 
ety, in Newark, Febniary 7, a bill was introduced and ap 
proved to prevent the indiscriminate vivisection of animals for 
the sake of science The society desires to have it known that 
its members are not opposed to vivasection entirely, hut be 
Iieve that certain restrictions should be instituted to save am 
mals pain or suffenng The bill would also make it unlaw 
ful for vivisection to be performed for the purpose of discov 
cring something that has already been proved 

NEW YORK. 

Smallpox. — Within thirty six hours 4 cases of smallpox dev el 
oped in Newburgh One of the victims is principal of a school 
winch has 800 pupils, and the board of health has ordered the 

school closed Smallpox is now prevalent in Kingston, 

AValden Wappingers Falls, Fishkill and Pleasant Vallcj In 
at least one case the exposure was from Kingston, and the 
healtli board there has been severely censured for allowing the 
patient to leave the town 

Typhoid m Peckskill — Twentv five ca3"s of tv phold have de 
velopcd in Peel skill within a week making a total of 76 per 

sons who are ill with the disease The State Board of 

Health is inspcctitg the watershed in the towai of Cortland 

Alcn employed by New Tork City on the new aqueduct linvo 
been living along tlie streams and the state authorities are 
promoting a general clean up As no otlier sources of contagion 
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RHINOSPORIDIUM KINEALYI OF THE 
CONJUNCliVA CURED BY T\RTA- 
RATED ANTIMONY (TARTAR EME- 
TIC), AND NOTES ON A CASE IN 
WHICH THE LACHRYMAL SAC WAS 
AFFECTED BY THIS SPOROZOON 

Bj R E. WRIGHT, UD, 

M \JOR I M S 

■icttng Superintendent Gojemment Ophthalmic 
Hospital, Madras 

In the firi>t instance a brief reference will 
be made to \\hat appears to be the second 
case on record of rhino=poridium of the lach- 1 
r\mal sac Kirkpatrick’s case, the first ever | 



published, vas described in the “Ophthalmos- 
cope ’’ for 1916 

In October last a Moplah A\as admitted to 
the Go\ernment Ophthalmic Hospital with 
vhat appeared to be, an inflamed cvstic con- 
dition of the lachrymal sac {see photograph) 
There w a= a red tense swelling in the region 
of the lachr^ mal sac about the size of a filbert 
uith a small sinus above from which thin 
purulent material escaped The mass was 
t>oggr> to the touch, could not be squeezed 
flat, but gave the impression of bang filled 
with granulations On examination of the 
nose large masses of rhinosporidial pol)"pi 
were seen springing from the inferior and 
middle turbinates The sac was extirpated 
in the usual w'aj , and on section v as seen to 
consist of a fibrous W^all wnth pohpoid pro- 


jections from its inner surface completel) 
filling its lumen The surrounding bony 
parts w ere hollow^ed out from the pressure 
of the mass but w^ere not in any way diseased, 
nor w'as there any infiltration by the grow^th 
which apparentl) confined itself to prolifera- 
tion on the free surface The wLole mass 
and some pieces from the nose were sent to 
Major Cunningham Director of the King 
Institute for further experimental work on 
animals He wnll, at a future date, publish his 
obseriations The w'ound healed and the 
patient took his discharge at his own request 
w'lthout w aitmg for further operative treat- 
ment of the nasal condition 
The case of rhmosporidium of the conjunc- 
tiva, referred to in the title, w'as prevtously 
mentioned in a communication offered to this 
I journal for publication in September 1921 
I In that article the case wms referred to as 



No 2 It w-^as further pointed out that the 
lad who suffered from the rhinospondial 
polypi of the right upper lid had been treated 
wuth quinine solution (aqueous solution of 
quinine bihydrochloride) instilled into the 
e\e three times a day at first in a strength 
of 1 per cent subsequently in a strength of 
2 per cent , for oyer tw o months without 
effect 

The quinine treatment was started on 
17th June, 1921 on 3rd August, 1921, there 
was a definite increase in the size of the 
grow'th as compared wuth its first appearance 
The growffh was now accuratel} measured 
It was a flattened disc, 5 mm across by 
5 mm long excluding its narrow^ pedicle 
On 4th August, 1921 the patient was put on 
tartarated ^ntimonj drops, 2 per cent aqueops 
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succeed the old Tvvcntv third District Jledical Association, 
Aiith the follow lUg ofllcers President, Dr VT A Logan, 
lehigli, vice president Dr John B Clark, Coalgnte, and sec 

retnrv treasurer. Dr Leonard S tVilIouer, Atoka ^The Wag 

oner County Jledical Association has been organized Avith the 
following olTiccrs President, Dr William E Fiord, Coweta, 
secretarv. Dr George W Ruble, Wagoner, and censors, Drs 
J M tWlliams, Wagoner, Coffman, Porter and A E Corder, 

Coweta The Jefferson Countv Aledical Socictv was or 

gnnized at Waurika, Janiiarv 14, with the following officers 
President, Dr D A. Wilson, Waurika, Auce presioent. Dr 
Toseph Af Stephens, Hastings, secretary treasurer Dr Arthur 
R Lewis, Ryan, censors, Drs Clinton AI Alaupin, Waurika, 
Derr and John AA^ Browning Geary, and delegate to the state 
society. Dr L. J Cranfill, Loco 


PENNSYLVANLA. 

BequesL — V bequest of one tenth of an estate of $40,000 is 
made to the Allentown Hospital hi the will of the late AA^ B K. 
Johnson 

Society Elections — At the annual meeting of the Armstrong 
County Jledical Society, held Dee 10, 1007 the following otfi 
cers were elected President, Dr Joseph D Orr, L,eechburg, 
Alee president, Dr Joseph ]M Steim, Kittnnning, secretary, Dr 
Jay B F Wyant, Kittanning, and treasurer, Dr Thomas M 

Allison, Kittanning At the annual meeting of the Berl a 

County Aledical Society held Dec 10, 1907, the following offl 
cers Avere elected President Dr S Banks Taylor, vice presi- 
dents, Drs Inin H Hartman and William W Livingood, seerc 
tarr. Dr Ira G Sboeranki.r corresponding secretary Dr George 
AA Oierliolser, treasurer. Dr Seymour T Schmehl, librarian, 
Dr Frank G J Runyon curator. Dr Harrv L Rentseli 

Icr, and trustee Dr Tames R Gerhard, all of R»nding At 

the annual meeting of the Bla r County Medical Soc ety heiu 
Dec 20, 1907, the following officers were ele-'to 1 President, 
Dr Elmer E Hcff, Altoona, a ice presidents, Drs Samuel C 
Smith, Hollidaysbiirg and Joseph D Findlcv Altoona score 
tnry, Dr John D Hogue Altoona and treasurer. Dr William 

S Ross, Altoona At the annual meeting of the Pittsburg 

College of Physicians January 10 the following officers Avere 
elected President, Dr George C Johnston, secretary. Dr 

Cregg A Dillingcr and treasurer Dr Ewing W Day 

At the annual meeting of the Huntingdon County Med 
icnl ’^cictv, held lanunrv 9 in Huntingdon, the folloiving 
officers were elected President, Dr Charles B Bush Orbi 
soma, A ice president Dr George AA^ Simpson, Alillcreck, sec 
retary and recorder Dr floivard C Frontz, Huntingdon, treas 
iirer Dr George G Harman, Huntingdon, and censors, Drs 
Rudolph Jlycrs Huntingdon, Charles Campbell and Andreiy 
B Briiralnugh, Huntingdon 


Philadelphia. 

College of Physicians’ New Home — The contract for the 
croc inn of a new home for the College of Pin sicians was 
awuri’t 1 Tnnuary 28 The building atiU cost $100 000, and is 
to be erected at Twenty second and Ludlow Streets It Anil 
be a two story fireproof bnck and stone structure, 110x150 
feet containing a museum lecture hall library, labomtorv and 
portrait gallerA It is said that the work of erection will be 
started at once 


Diphtheria — One of the public schools in the northeastern 
portion of the city Avas ordered closed February 10 by the 
secretary of the board of education because seyeral of its 
pupils were ill Arith diphlhcna The classes were dismissed 
and the pupils notified to return the next day, when the work 

of disinfecting the building should be comnlctcd Four stu 

dents who were found in the Reformed Episcopal Theological 
Seminary and the family of the sexton irho occupies quar 
tors in the seminary building Aicrc quarantined by the board 
of health February 12, because the son of the sexton has 
diphtheria 


Health Report — Tlic total number of deaths for the week 
ended February 15 was 021, an increase of 25 oyer the number 
in the prcAioiis ycek Tlic principal causes of death were 
TAwhoid fever 10 scarlet fcAcr 5, diphtheria, 10, influenza, 
C crv'ipilas 7 consumption, 79, cancer, 22, diabetes 0, apo 
plexA 10 heart disease f.S acute respiratory drsea'cs, 109, 
cntcnti« 10 cirrho-is of the liAcr, 5 appendicitis, C acute 
nephritis 1 Brights disease 50 accidents, 19, suicide, 5 
premature birth 10, congenital dcbilitA, 10 old age I-y 
marasmus 1 Tlierc Avcrc 270 cases of contagions di«ca«es re 
ported with 14 deaths ns compared with 2oi cases and 33 
deaths, reported in the preceding week 


Bequests — ^A pronsional bequest of a portion of an estate 
of $40,000 to St A'^incent’s Maternity is contained in the will 

of the late Bridget Reilly The will of the late Alesanihr 

CrnAvford makes n contingent bequest to Die Episcopal Hos 
pital of $10,000 This sum is to be used to maintain a bed in 
memory of the testator’s AAifc The same Avill bequeaths 
$7 100 to the Northern Dispensary and 83 000 to ti e Shelter 

ing Arras Mission The will of the late Adelina S Tryon 

bequeaths $1,000 each to the Rush Hospital for Poor Consiinip 
flies, St. Oinstopher’s Hospital nnd the Kensington Hospital 

for Avomen A bequest of $25 000 to the Frankford Hospi 

tal to be applied to permanent improAements is contained m 
the will of the late Williams H Bums 

Health Bureau Changes — ^Dr Joseph S Neff director of 
Public Health nnd Chanties announced the folloAviug promo 
lions nnd appointments on February 12 

Bureau of Health —Dr Seth M Brumm appointed assistant modi 
cal Inspector vice Dr Charles W Karsner resigned Municipal 
Hospital — Dr J Farl Ash promoted from second assistant resident 
rhvsiclan to first assistant vice Dr Seth M Brumm Dr Ddward 
T Clement promoted from third assistant resident physician 
In second assistant Dr John T Adylotte promoted from 
n-st assistant to resident physician on the non salaried stall to 
third assistant on tho salaried statf Dr J Boy McKnlght promoted 
from second ossistant resident physician on the non salaried stalT to 
fl-st assistant Dr Charles J Swalm promoted from third assistant 
1 -sident physician on the non salaried staff to second assistant 
I hlladelphla General Hospital — Dr Henry D Jump appointed reals 
trar Dr Herman Schwatt appointed outdoor physician for the Six 
temth nnd Seventeenth wards and Philadelphia Hospital for the 
Insane — Dr Charles 8 Potts appointed member of the Advisory 
Board 

Donations and Bequests — The board of managers of the 
fo'^pital of the UniversitA of Pennsylvania acknqAvledges the 
following donations during 1907 for the endoAvmeiit of free 
beds nnd has placed appropriate tablets in the hospital ac 
know lodging the same Donation of $9 600 from the estate 
of lohn Joseph Alter for a free bed in memory of John Joseph 
and Louise Alter, donation of $6,000 from$usnnD Kcim SnA 
age for a free bed in memory of George deB Koim, donation 
of 810 000 from the estate of Mary ClieACS Dulles for two free 
b^ds in memory of the donor, nnd donation of $5 000 from 
AA illinm Gorman for a free bed in memory of Richard nnd 

AA illmm Lewis Wistar A provisional bequest from an cs 

tnte valued at $160,000 is contained in the will of the late 
George W Warner for the Pennsylvania Hospital for the 
Insane Episcopal Hospunl nnd the PennsylAnnin Institution 
for the Instruction of the Blind 


Medical Schools and the H S Pharmacopeia — At an in 
formal conference called bv Prof Joseph P Remington, of the 
Phil idelphin College of Pharmacy, of the teachers naiiiod bo 
low in the medical schools of this city, the following resolution 
was passed 


r ‘•polled That It Is of the utmost Importance for accuracy In 
prcEcrlblnfr and In the treatment of disease that students of raedi 
(lie he Instructed fnlly ns to those portions of the United States 
rhnrraacopeln which are of value to the practitioner and that mem 
hers of the medical profession be nraed to prescribe the preparations 
of that publication nnd further that this resolution be forwarded 
to the medical and pharmaceutical Journals nnd to the teachers of 
medicine and therapeutics In the United States 


James Tyson M D 
John H Mnsser M D 
John Marshall MD 
Horatio C Wood Jr M D 
T W Holland MD 
n A Hare MD 
Febmory 8 1008 


James C. Wilson MD 
F Q Thornton M D 
John V Shoemaker D 
Seneca Fabert M D 
JL C Thrush M D 
I bewton Snively MD 


Health Bureau’s AYork for December— The report of tho 
DiAision of Medical Inspection shows that the number of In 
spections made excluding scliools, aggregated 1 062 Tho in 
specters ordered 716 fumigations nnd examined C4 cases for 
special diagnosis Tlie total number of Aisifs made to the 
schools was 4 024, and 660 children were e.xcliided from nt 
tendance They made 112 injections of antitoxin, collected 418 
ciiltiin s nnd performed 208 vaccinations — Tlie report of the 
diAision of milk insnc"tion shows that 1104 inspections were 
made including 190 172 quarts of milk Of this number, 
984 ojnrts were condemned 13 inspections were chemical nnd 

9S9 Avere microscopic The report of the bnctcriologic lab 

oratory shows that 1 714 diphtheria cultures nnd 410 spo-i 
mens of typhoid blood were examined, 071 specimens of milk 
nnd 160 specimens of sputum were nl«o examined nnd 3 710 400 

units of antitoxin Averc distributed The diAision of A’ltnl 

Statistics reports 2,143 deaths and 2 COO births 
Tuberculosis — A number of the city churches will folIoAV tlic 
example of St Stephen s Protestant Fpivcopal church in cstab 
li*liing tuberculosis classes under the nuspices of the Penns\l 
Aania Society for tlic PrcAcntion of Tuberculosis Other 
churches that aaiII take up the Avork ore the Centenary Afcth 



March, 1922^1 BLACKWATER FE\rER AND ITS TREATMENT RGif 


S3 


In all three cases there was a white e 3 'e, 
i\ ithout lacri niation or photopliobia or other 
‘;\mptoin, implanted on the conjunctiva of 
which was a fleshj grow'th dotted wnth tiny 
round seed-like bodies, unnoticed by the 
patient 

The grow th in the third case w as examined 
111 serial sections, but no new' points m the 
pathologi of the condition were brought to 
light Some good paintings of case number 
one were obtained which I hope to publish 
at a later date 

In connection ivith these cases there are 
some points which are w'orth comparing with 
previous records others which may have a 
bearing on the life of the parasite w'hen it 
leaies the body and its method of access to 
the human host 

These are set forth below — 

1 The three bo^ s w'ere Eurasians and 
had been residing in the Civil Orphan Asjdum 
lor over six v ears Onh' one of them had 
been on holidav s outside Madras (to Poona) 
None of tliem had ever been to the west 
coast 

2 In the same institution resided mnety- 
one other boj s and sixtv girls of ages vnry- 
mg from 5 to 16 

The respective ages m the three cases 
quoted being 13, 14 and 14 

3 None of the girls showed rhinospori- 
dium of the conjunctiva 

This IS of interest in view of the fact that 
rhinospondium kineahn has not been recorded 
in a female in the Madras Presidency 

4 All slept on little mats on a first floor 
of stone, the boys all together in one large 
dormitorj, the girls in another 

5 They used a large built swimming bath, 
elevated above ground level, about fifty feet long 
and twenty feet broad, covered over but fairly 
open at the sides, so that dust was freely earned 
in The girls bathed once a day, except Saturday 
and Sunday, the boys once a day, except Sunday, 
and tw ice a day m the hot weather The water 
in the bath was changed “ once in two or three 
weeks ” 

6 They all played games daily m dusty play- 
ing grounds 

7 None of the three cases recorded showed 
involvement of the lachrymal sac or nose, al- 
though one might have expected such reinfection 
if a phase m the life history of the parasite out- 
side the human host is unnecessary 

This also applies to the cases of involvement 
of the conjunctiva and lachrymal sac referred to 
it the commencement of these notes 

8 The position of the growths suggests dust 
or water transmission This applies al^ to 
growths mvolvmg lachrymal duct, nose and^ems 
It may be noted that in the single recorded case 
of involvement of the perns, the man was a 
Alahomedan 

9 Transmission of the sporozoon to monkeys 
proved negative, as on a previous occasion when 


it was attempted by Ingram and a former Director 
of the King Institute, Guindy 

Careful inoculation experiments were carried 
out on monkejs from fresh matenal exased from 
case number one, under the personal supervision 
of Major J Cunningham, the present Director of 
the King Institute, Guindy 

Part of the parasitic growtli was" emulsified in 
a mortar Some of the emulsion was injected into 
the lung of one monkey and some implanted by 
sacnfication on the glans penis and prepuce 

Small whole pieces of the growth were buned 
subconjiinctiv'ally In a second monkey the sub- 
conjunctival implantation was repeated Neither 
monkeys showed anything in four months Major 
Cunningham proposes to do further work on this 
subject as> soon as I can let him have matenal 
and hts results will no doubt appear in due 
course 

10 As to treatment, it would appear that 
quinine drops 1 per cent instilled into the eye 
three times a day for one month, followed by 
2 per cent for a second month, had no effect 
whatever 

Clean excision by undercutting the pedicle a 
little w’as not followed by recurrence It seems a 
rational method considering the histology of the 
condition The reason of failure m the case of 
nasal grow’ths is probably lack of knowledge on 
tlie part of the operator as to the exact spot from 
which the growth spnngs One can easilj' 
imagine that the common reprehensible practice 
of “ removing polypi ’’ (blindly with a snare 
Without anything further) must result in recur- 
rence in almost every sort of polyp 

ReraRSNCEs 

(1) Elliot and Ingram, “Ophthalmoscope,” 1912, 
Vol X, page 428 

(2) Kirkpatrick “ Ophthalmoscope,” 1916, Vol XIV, 
page 447 

(3) Tinmurti "Practitioner,” 1914, page 704, et seq 


BLACKWATER FEVER AS IT OCCURS IN 

THE DUARS AND ITS TREATMENT 

By SURESH CHANDRA ROY, i, m s , 

Sub- 4ssisla7it Sttrgeon {temporary), Gairkatta 

Recently there has been much discussion about 
blackw ater fever in the medical press, and it 
may not be out of place if I venture to for- 
ward this note — my experience for the last six 

V ears 

Blackw ater fever is endemic in the Duars 
One or two cases are met with here every 

V ear 

Whatever the germ of the disease may be 
whether malarial parasite or some other 
special germ (Colonel H Wnght, IMG, 
May, 1920) it is seen that the disease is pre- 
ceded by a malarial attack or attacks and 
generally develops in the course of it It is 
frequent m the rainy season, which corre- 
sponds with the malanal season of the place 
I have not found any case in wmtqr Only 
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MEDICAL NE^yS 


Totnt A. "M A 
iEU. 2J mils 


coticb from 39, diphtheria from 25, measles from 28, and 

smallpox and scarlet fever each from 11 A case of Icnrosy 

has been discovcmd near Yale, Sussex County The patient is 
a Russian ivoman, who has been in America about 10 Tears 

Trenbolm has been placed under quarantine on account of 

the premlcnce of smallpox Y arrants were issued January 

25 for 12 women and 4 men, who refused to be vaccinated 

under the general vaccination order of Roanoke Two cases 

of smallpox have been discovered among the students of the 

Jledical College of Virpnia. Smallpox is said to be raging 

near Bowling Green The courts have been suspended and the 

public schools closed The high school at Palmyra has been 

suspended on adcount of the prevalence of measles 


•WASHDTGTON 


Hospital Notes — It is announced that a marine hospital is to 

be erected and maintained at Hoquiam ^Drs Eugene S 

Clark and Dalton, Sumas, are equipping a building m the 
south end of the town to be used ns a hospital, pondmg the 
building of a public hospital 

Urge Pardon — ^The State Board of Pardons, at its session in 
Walla Walla January 20, recommended an unconditional par 
don for Dr Mary A Latham, Spokane convicted m the Su- 
perior Court of Spokane County on the charm of arson in 1905, 
and sentenced to four years’ imprisonment in the pemtentinry 
Personak- — Drs. Charles E. lIcClure, Stuart V R Hooker and 
George N JIcLaughlin haic been appointed school medical in 

spectors of Seattle ^Dr Alfred I Helton has been appomted 

health officer of North Yakima, vice Dr Thomas Tetreau 

Dr Philip Frank, North Yakima, has been elected president oi 
the State Board of Health, and Dr Elmer E Heg, Seattle, has 
been re elected its secretary for the seventh tune 

Illegal Practitioner Sentenced.— William M Green, Granite 
Falls, IS said to hare been fined $60, January 2, for practicing 

medicine without a license Henrv C Kamopp, Spokane 

charged with practicing medicine without a bcense, was fined 
$50 January 18, and was also ordered to return $70 in fees 

paid by a patient to him Theodore BL Wheeler, Tacoma, 

on Tanuary 30 is said to have been found guilty of practicing 
medicine without a license and fined 
Communicable Diseases — Smallpox is reported from Castle 

Kock There are said to be 23 cases of smallpox in Albion 

There are several cases of smallpox near Belma ^Wen 

atehee is reported to have about GO cases of smallpox, the 
schools have been closed and compulsory yaccination has been 

ordered Scarlet fever is reported at Cheney The schools 

of St John were closed February 1 for one week on account of 
the prevalence of scarlet fever 

WEST VIRGINIA. 

Malpracbce Suit — In the suit against Dr William W 
ildcn, Elkins, president of the state medical association, in 
hich damages to the amount of $10 000 was asked on account 
of alleged malpractice, the jury returned a verdict in favor of 
the defendant 


Personal — ^Dr Andrew J Noome, Wheeling, has been elected 
vice president of the Ohio County Medical Society, vice Dr 

Harry hL Hall, resigned Dr H Bvron Baguley, Wheeling, 

has been made assistant surgeon general of the state, with the 

rank of lieutenant colonel Dr John E Cannnday, Glendale, 

has returned from Europe 

Soaety Meetings. — At the nnnnal meeting of the Marion 
County Medical Association, held in Fairmont the following 
officers were elected President, Dr Fred W Hill, vice presi 
dent. Dr C W Waddell, secretary. Dr James W JIcDonald, 
treasurer. Dr William H Sands, censor. Dr anude L. Holland, 
and delegate to the state society. Dr James J Durrett, all of 

Fairmont The Eastern Panhandle Medical Association, com 

pooed of phvsiaans of Jefferson "Morgan and Berkeley Counties, 
at its annual meeting held m Charlestown, elected the follow 
in'’ officers President, Dr William Neill, Charlestown, vice 
presidents, Drs A Bruce Engle Alnrtinsbnrg and Georgo 
B West, Gerrardstown secretary. Dr Richard E. Venning, 
Charlestown, and treasurer. Dr Fnincis M. Phillips, Harpers 
Ferrv 

WISCONSIN 


Samtanum Bums — The Oconomowoc Health Rc'ort Lake 
Nagavicka vhich is in charge of Dr Arthur W Rogcra, for 
merlv of AVaurvatosa was destroyed bv fire January with 
a Iocs of SdA 000 Tlie 25 patients in the institution were 
safciv lemoied to neighboring fnrmhou'e« 


TiU at Work Again.— .Tohn Till, vho recently paid a fine of 
$50 for practicing medicine without n license is now said to 
have opened an office for the pracUcc of medicine at Somer 


set The attorney geneml has directed the district attorney of 
St Croix County to inquiro into the mutter 

Hospital Notes.— St Mary’s Hospital, Watertoim, ivns 

opened to the public January 9 ^The new Home for Incur 

ables, which is being erected at Milwaukee Hospital, with the 
gift of $50,000 made by Mr Frederick Layton, is nearing 
completion The building wiR accommodate about 56 patients 

Found Guilty —In the case of Dr Edward C Schmttl er, 
charged with having caused the death of Miss Anna Seierson, 
who died June 0, 1906, from the effects of an illegal operation, 
the jury is said to have found the defendant guilty of man 
slaughter m the second degree In a second petition, the jury 
is said to bay e asked for leniency 

Com muni cable Diseases — ^Diphtheria is reported to be cpi 

deraic in Washburn Scabies is so prcialent in one of the 

school districts in Stettin, near Wausau, that steps have been 
taken to close the school for a short time, in order to prevent 

the spread of the disease. Scarlet fever is reported to bo 

epidemic at Mjgatts Comers SmaUpox is said to bo ox 

tremely prevalent on the Oneida Reservation La Crosse is 

said to have about 16 cases of smallpox, and compulsory vac 
cination is urged by the health officers 

Personal — Dr Frank B Golley has been elected president, 
and Dr Arthur T Holbrook, secretary treasurer, of the staff of 

the Emergency Hospital, Milwaukee. Dr Daniel B Collins, 

Madison, was recently operated on for appendicitis m JIadison 

General Hospital Dr John W Coon, formerly supennten 

dent of the Milwaukee County Hospital, Wauwatosa, has ns 
Mmed the management of the Valmora Ranch Sanatorium, 

Watrous, N M At the annual meeting of the Wisconsin 

state Board of Health and Vital Statistics, held in Madison, 
January 29, Dr William F Whyte, Watertown, vas re elected 
president Dr Frederick W Byers, Monroe formerly sur 
geon general of the state, has announced his intention of re 

tiring from practice Dr George C Ruliland city bncteriol 

ogist of Milwaukee is ill with diphtheria, contracted while en 
gaged in his official duties 

GENERAL 

Personal — Dr John Sayre Marshall, examining and super 
vising dental surgeon, H S Army, who has been in the East, 
and recently visited his friends in his former home, Chicago, 
bos left for the Philippine Islands on a two years’ tour of 
duty 

Hospital Ship "Wanted. — The chief of the bureau of medicino 
and surgery U S Navy has asked the House committee on 
naval affairs to recommend an appropriation of $1 090,000 for 
the construction and equipment of a hospital ship for the 
Navy 

Hodgkins Fund Pme — The Smithsonian Institution an 
nouncei , that m connection with the approaching International 
Congress on Tuberculosis, to be held in Washington, Septom 
ber 21 to October 12, a prize of $1 600 is ofTcred for tbe best 
treatise that may be submitted to that congress on "The Rein 
tion of Atmospheric Air to Tuberculosis’’ This fund is the 
income of a donation made in 1801 by Dr Thomas G Hodg 
kins, Setnuket, N Y , the object of which was "tbe increase 
and diffusion of more exact knowledge in regard to the nature 
and properties of atmospheric air in connection with the wel 
fare of man ’’ The treatise may be written m English, French, 
German, Spanish or Italian The treatises uill be examined 
and the prize avnrdcd by a committee appointed bv the sec 
rotary of the Smithsonian Institution in connection' with the 
officers of the International Congress on Tuberculosis Tlie 
right is reserved to award no prize if in the judgment of the 
committee no contribution of sufficient merit is offered to 
n arrant such action The Smithsonian Institution also re 
senes the right to publish the prize treatise Further infor 
motion if desired, mil be furnished by Mr William D Wal 
cott secretary of the Smithsonian Institution, Washing 
ton, DC > b 

CANADA. 

Society Meetmga — The Canadian Medical Association will 
hold its annual meeting this year in Ottawa, Tune 9 to 11 
Dr Alontizambert, director general of public health, Ottaua, 

IS the president The Ontario Medical Association mil hold 

its annual meeting in Hamilton, Ont Jfav 20 28, under the 
presidency of Dr Ingersoll Olmsted, Hamilton 

Health of Winnipeg for December, igo? -There were 10 
cn«es of typhoid fever in Winnipeg in December, 35 of scarlet 
feier 33 of diphtheria, 0 of measles, 2 of tuberculosis ivith 2 
deaths 22 of mumps, 9 of -rvsipclas, 2 of cliickcnpox and 2 
of smallpox Smallpox seems to be on the increase both in 
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Any special symptoms such as tympanitis 
should be met with suitable remedies 

Quuunc — There is much difference of 
opinion about its use Some think it dan- 
gerous, but I think not so m all cases In 
some cases it is not required Liq arsenicalis 
in increasing doses commencing from m 1 is 
sufficient But m some cases quinine is 
necessary In one of the severe cases, I had 
to administer it m 10-grain doses daily, m 
2 doses for 4 daj s, before the fever stopped 
In another case, I had to inject it Some- 
times feier persists after all other svmptoms 
ha^e cleared away I use quinine bihydro- 
chloride I am of opinion that quinine should 
be given if fever persists after the stoppage 
of hsemol} sis and all other symptoms have 
subsided 

As regards the use of quinine m subse- 
quent malarial attacks I have used and am 
using the drug without am bad result 

Some tonic such as iron and arsenic, is 
gnen for after treatment 

Diet — It should be light, consisting of milk, 
milk and soda-n ater, barley water and milk 
nhei etc Fruit juices are also given 

In conclusion I mai suggest that if the 
saline injection is commenced from the out- 
set the progress of the disease may be check- 
ed and It mav not turn into a serious t>pe 


LABORATORY RECORDS FROM 
MESOPOTAMIA 

Bv F P MACKIE, 

MAJOR, IMS 

Feriiierh Officer Commandwg the Central Laboratories 
at Amara and at Baghdad 
With Hk assistance of 

Corporal GEORGE TRASLER, r c a 

IT THE DYSENTERIES 

B\CILLARY DYSfiNTfiRy 

Thf large proportion of stools which were 
sent to us under suspicion of being bacillary in 
ongm had already been examined for the presence 
of amrebas 

In Amara, the kledical Officer of No 32 
British General Hospital, Captain G Lapage, 
R A M c , a trained Protozoologist was n orkmg 
in the Central Laboratory, and it was customary 
for all suspected fasces to be first examined by 
him for the presence of protozoa, and such of 
those as contained blood and mucus which were 
negative to Entamceba histolytica were then 
plated by us and examined for the specific bac- 
teria of the djsenterv group In Baghdad, this 
examination had generally been done in the 
hospital from nhich the stool uas sent so that m 
all cases the speamens plated by us were selected 
samples With expenence, it is possible to 
diagnose bacillar)' dysentery by naked eye inspec- 
tion of the stool when the 4isease is m its acute 


stage, and if the absence of amoebse is venfied by 
microscopic examination, one can return an im- 
mediate positive to the cliniaan who will then 
administer anti-dysentenc serum without further 
delay 

The typical stool of acute baailary dysentery 
contains glairy mucus with bright blood and some 
thin bloody fluid and is almost entirely free from 
fsecal matter The appearance is often that like 
the scrapings of raw flesh floating in raw meat 
juice Under the microscope it is seen to consist 
of pus and blood cells with large macrophages and 
desquamated intestinal cells and there is an 
absence of entamoebse and of cysts When these 
appearances are seen, the diagnosis may at once 
be returned as bacillary dysentery and serpm 
given The confirmatory examination is canned 
out as follows — 

Technique — A shred of the blood-stained 
mucus IS taken on a platinum loop and washed jn 
two changes of broth to wash away all traces of 
fiecal matter It is then put direct on to a 
McConkey plate and well rubbed all over the 
surface and the plate incubated After 24 hours, 
the plate will be found to show a few red lactose- 
fermenting colonies and a number of delicate 
colourless colonies of one of the members of the 
dysenter) group Not infrequently we found a 
pure ailture of dysentery bacilli without a single 
coll colony and in most acute cases the dysentery 
colonies predominated over the coli colonies 
Some of the colourless colonies were then emul- 
sified m sahne on a glass plate (as desenbed in 
our previous paper) and tested mth high-titre 
sera of Shiga and Flexner and also mth some of 
the polyvalent anti-dysentery serum used m 
treatment In the large majonty of cases, the 
organism was shoivn to be either a Shiga or 
Flexner strain , but even when these were nega- 
tive, if agglutination occurred with the polyvalent 
serum, the indication for the use of that serum 
m treatment of the case was just as strong 
There remained only fo put the organism through 
the four sugars — laefose, glucose, mannite and 
dulcite — and to put it up to the end point with 
hi^-titre serum 

The important point in the diagnosis of bacil- 
lary dysentery is to get the stool quite fresh as 
acid quickly develops and this acts inimically to 
the specific bacilli which soon die out It has 
been recommended to add alkali to the stools if 
they cannot be examined at once, but of this we 
have had no expenence Our specimens in 
Amara were sent up direct m the bed-pans from 
the adjoimng hospital and in a considerable senes 
of over 100 of such we got nearly 60 per cent 
of positives, uhich is as much as can generally be 
obtained under the most favourable conditions 
Another element m the time factor is of great 
importance m the successful recovery of bacilli 
of the dysentery group and that is the stage of 
ffie disease This is referred to m more detail 
below, but it is obvious that the earlier one sees 
ones cases, the more chance is there of successful 
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LONDON LETTER 

(From Our Regular Corrrrpouflmt ) 

Lotdo’;, Feb 1, 1003 

Epiflenuc of Influenza in London. 

Influenza of a nrulcnt tiiie is prevalent in London and tbc 
proi inee« Thirtv tno deaths due to the disease occurred in 
one neck and in the three prceedin" weeks 2S 21 and 2o 
rcspeetiielr In other parts of the countrv and in Edinburgh 
and Glasgow the disease is also nfe 

Delinum Tremens and Sudden Deprivation of AlcohoL 

It has often been stated that it is dangerous for the subjects 
of delirium tremens to be deprived of alcohol suddenlv but tbc 
recentlv published prison statistics of England and Wales con 
futc this During the rear, 212,000 persons were incnrecrated 
of ■nhom 132 died In the latter delinum tremens was certified 
ns a cause of or a condition at death in onlv 3 cases \et 
C3 000 persons, of uhom one third were females, were sent to 
prison for drunkenness JIanv other pnsoners were of course 
notonous dnnkers Among the pnsoners (suddenly deprived 
of alcohol) 240 cases of delinum tremens were recorded, of 
which one fourtji occurred in females Of these, 4 men and 
women were certified as insane and sent to an asylum 131) 
nten and 59 women had recovered, and IG men and G uomen 
were discharged at the end of their term Epileptiform con 
vulsions were rare among alcoholic prisoners 

Dr Hnghlmgs Jacl son and the Nabonal Hospital for the 
Paralyzed and Epileptic. 

The stnfT of the National Hospital for the Paralyzed and 
Epileptic has commemorated the long sernces of Dr Hugh 
lings Tackson to the hospital and to neurology by placing a 
marble bust representing him in the hall Tlie “father of 
neurology ’ is now consulting physician to this hosnitnl and to 
tl e London hospital He is the most distinguished of that 
distinguished group of workers who formed the staff of this 
hospital a generation ago and who have built up the science 
of neurology in this country — Brown SOquard Russell Rcy 
nolds Buzzard, Bastian Gowers These men hayo been sue 
cceded by names cpunlly eminent — Femcr Bccyor Omorod 
Victor Horsley, Bisicn Russell and others In the period 
betueen 1880 and 1890 the hospital was not only the center 
of neurologic interest in Great Britain but of neurologic prog 
rcss in the world Students from eiery country in Europe 
and from \mcnca (locked to it, ns indeed they still do Simi 
Inrh, patients come to it from all oicr tho world — even from 
such distances ns Asia, tho United States and the British 
colonics 

VIENNA LETTER 

(From Oiir Regular Corrcugonilcnt 1 

VIE^^A, Jan 27, 1003 
An Epidemic of Influenza. 

The variable weather throughout this country has caused 
an epidemic of influenza somewhat different in tvpe from 
preceding epidemics within the last twenty years The attack 
gcnerallj begins with hieh fever (104 F) lasting one or t«o 
dnvs and terminates qiiicklv after three or four days with 
bronchitic symptoms As sequela; affections of the accessory 
sinus of tho nose are reported IVliole families are stricken, 
many physicians are them«elvcs affected and even lectures at 
the University have had to be suspended on account of the 
ab'Cnce both of students and lecturers The mortalitv 13 not 
hiclicr than u”unl, but the morbiditv is very high Bacteno 
logic examinations prove the presence of Pfeiffers bacillus, but 
its virulence is markedly lower than c-xpcctcd 

Strike of a Medical Staff 

A remarkable strike from an unusual motive occurred re 
centh in the Wiedner Hospital and has led to an improve 
meat Imth for the staff nnl the patients The qualify of the 
fool offered to the staff has l>cen constantly growing worse, 
so that finally the rations were refused A system of "ccon 
omv" was responsible for the dctermration 'When the scandal 
became public the administrative board had to resign and it 
was dcfemiined that in the future the food for the staff should 
be subjected to an inspection by one of the staff members 
before being served 

Medical Life Insurance 

\ movement has been set on foot to establish n special life 
in iirnnce for practitioners \s now planned this would not 
oalv involve a «ub tantial reduction of the rates for practl 
tioni rs but al«o an ad lition to the funds of the Medical Cham- 
ber for relief purposes 


Therapeutics 


Lobar Pneumonia. 
{Concluded from page ) 


OEVERAI, TREATltEIiT 


Tlicre IS no acute disease that needs fresh air and plenty of 
it so much ns docs pneumonia AYith a whole lobe of a lung, 
or more, unable to respire, fresh, clean oxygenated air is an 
absolute necessity The frequency of tho respirations is di 
mimshed, tho heart is slowed, and tho temperature becomes 
lowered Tlicrc should be no drafts on the patient, but ('lie 
vvindojys should be wide open, the open air treatment of pneu 
jiiODin IS nn unexpected success 
The snme cleanliness and tlie same enre of the mouth ns is 
ndn-Ted in typhoid fever should be carefully earned out in 
pneumonia Also, m this ^c^y exhausting and rapid disonso 
the patient should not be often disturbed ■^vhen he is quietly 
sleeping, either for medicine or for nourishment 
tso coal tar products or other antipyretic drugfs or cardiac 
depressants should bo administered after tho first twenty four 
hours of pneumonia. If tho temperature is troublesomoly 
high which it generally will not be with the proper fresh air 
treatment, the patient mav be sponged with tepid water This 
sponging should be confined to the abdomen and extremities 
The thorax should not be sponged except for cleanliness, and 
then with hot water It is not necessary to sponge to reduce 
temperature if the fever is below 103 F, ns, unlike typhoid 
fc\er, this disease does not tend to last for weeks, and a tern 
pomture nbo\e 102 F for a few days can do no barm, or even 
nbo\e 103 F for a short time 


Gentle massage of the extromities, with or without alcohol, 
aids tho circulation promotes the excretion of muscle toxins, 
and often aids in rcbcMng the toxemia 
Pneumonia patients have been fed too much It is unwise 
to push nutnlion or to gi\e large quantities, e\cn of milk at 
any one time in this disease Indigestion with consequent flatu 
Icnco and tympanites la a condition very serious in pneumo 
nia and any nutriment found to cause gnstnc or intestinal 
disturbance should not be given If milk agrees with tho 
patient perhaps there is no nutriment bettor, but a quart at 
the outside limit in twenty four hours is Buflicient Two raw 
a dav, given in bouillon, in colTcc, or w ith sherry or 
brandy ns seems best, furnishes tho kind of albumin the 
pntipnt noed-^ If there is but little fever the eggs may bo 
poached, if desired Tlie expressed meat serum from n pound 
of beef should be gl^en, in divided doses, each twenty four 
Iiours provided the kidneys are intact 




VUU UPUI t 


uglily ucu una mere is no trouble ... 
other lung the drinking of plenty of water should bo cncour 
aged On the other hand, if the heart is lahonng and there is 
bronchitis or edema or congestion of the other lung, water 
Blmiild be reduced and even the liquid diet should he scanty 
riic bowels should be moved daily, often best with a small 
ghccrin enema, hut if the tongue is badly coated, a gentle 
saline purge should he giycn, using tho most ngrceahlc one 
VThen the Wood count shows n deficient lencocjtoais, soma 
nuclein treatment has been recommended This may be ad 
miniPtored as a gram of nuclein two or three times a dnv , n 
Iwo or three gram thymus tablet two or three times a day, or, 
if the patient’s stomach will tolerate It, yeast The yeast used 
for this purpose is the upper layer of brewers’ yeast, and 
should he administered in taWespoonfuI doses, in wnter, two or 
three timc-s a daj This makes n sour drink, very plensnnt to 
some patients, and acts ns a laxative It seems to ho proved, 
however that the increvsed number of polv morphomiclear cells 
cau^-ed by nuclein preparations does not quite do the work cf 
the polymorph Icucocjtes i-uiised by an infection. In septic 



March, 1922 ] LABORATORY RECORDS RROM MESOPOTAMIA * MACKIE 89 


This shows that djsentery and its immediate 
complications w ere responsible for 76 per cent of 
the deaths, and amongst these amoebic lesions 
•were rare 

Different groups of cases w'ere tested as to 
their agglutination response to Shiga and Flexner 
bacilli w ith the follow mg results — 

Group I A.11 clinical dysenterj^ cases negatiie 
to E lustolxlica Total, 20 Positive to Shiga 
bacillus, 70 per cent , [minimum serum dilution 
1 m 100] Positne to Flexner bacillus, 15 per 
cent [minimum serum dilution 1 m 100 ] 
Xegative, 15 per cent 

Group II All apparently healthy cases from 
the camp, four of whom were doing hospital 
work Total 10 Positive to B Shiga, 20 per 
cent PositiietoB Flexner, 10 per cent Nega- 
tne, 70 per cent 

Group III Consisting of cases of bronchitis, 
debilih', and diarrhoea m the camp hospital 
Total 10 Positne to B Shiga, 20 per cent. 
Positive to B Flexner, 10 per cent Mixed in- 
fections 10 per cent Xegatiie 60 per cent 

These agglutination results, though based on 
small figures, are interesting, and support the 
otlier endence showing a high rate of Shiga 
infections 

The absence of B dysenteric front the blood 
stream and front the z tscera after death — Dunng 
the course of our mi estigations in the wards and 
the post-mortem rooms, w e w ere never once able 
to recoier the d}senteiy bacillus from tlie blood 
dunng life, nor from the gall-bladder, the liier or 
the mesentenc glands after death The number 
of cases in which this was attempted w^ about 
37 M hen one sees the extensii e and deep 
ulceratioh which occurs in the gut, it is strange 
that d 3 senter 3 bacilli so rarely succeed m invad- 
ing the blood stream This indicates that dysen- 
ten is a local disease of the large intestine and is 
not part of a general septicaemia as tj'phoid fever 

IS 

An enquiry into the cause of an outbreak of 
bowel disease amongst the British troops tn 
Mosul — .A.n undue prei-alence of diarrhoeal 
disease appeared at the end of 1918, just after the 
armistice, and the mobile laboratory was ordered 
to proceed to klosiil to investigate its causation 
We found a great deal of severe diarrhoea and 
some amcebic and bacillary dj-sentery, though 
none of a v erj' severe tj'pe 

Our enquiries turned more in the direction of 
epidemiologj than of bactenology, for we found 
the causes at work were of complex nature. 

The troops on their last v ictonous march from 
Baghdad to Mosul had encountered many desert 
springs of which the)" had dnmk freel) The 
water, it turned out, contained abundant saline 
matters, probabl) sulphate of sodium and magne- 
sium, and diese had started diarrhoea This was 
aggravated bv the lack of warm clothing, as the 
troops had outmarched tlieir warm clothing and 
when inspected bv us were onl) m possession of 
khaki shorts ” m a Mosul vv inter 


Next there were complaints about the quality 
of the bread and this was examined It was 
made locally in the civ'il bazar from flour which 
had been handed over to us by the Turks and 
when examined was found to contain a consider- 
able amount of powdered stone ground off the 
soft millstones In addition, there vv"as an ad- 
mixture of some wild v'eitch-like seed which 
occurs as a tare in badly cleaned wheat, and this 
was said bv the local doctors to give nse to intes- 
tinal irntation 

It seemed certain that part of the diarrhoea was 
due to the mechanical irntation by the sihaous 
particles w hich vv ere evudent as gnt in the bread 
Still another cause was found 
Mosul IS a city of dirt and flies indescnbable 
The Armv" Commander, when he flew to Mosul 
from Baghdad to take over the aty after the 
armistice, began his address to the Mosul Fathers 
with tlie words “In this the dirtiest city in 
Asia ” 

There w’ere numerqus fruit and sweet stalls in 
the open bazar and the number of flies befouling 
these food-stuffs baffles descnption, but despite 
this, the soldiers who had been marching and 
fighting m the desert for months could not resist 
the temptation to eat large quantities of raw 
dates, figs and sweetmeats There was no doubt 
that much of the severer type of bowel disease 
was due to fly contamination 

We dissected a number of flies caught in the 
bazar and were able to demonstrate cysts of 
amcebae in a few of them 

We went further and examined washings from 
the nnd of some of tlie dned fruit exposed for 
sale and found bodies indistinguishable from 
amcebic cjsts m the centrifugahsed deposit 
A comparison of this epidemic with that in 
the refugee camp is interesting In the latter, 
one w itnessed an acute specific disease rav"ag- 
ing a broken-down and unresisting com- 
munity 

At Mosul, one met with a complexity of 
causes acbng on a well-nounshed body of men, 
of which specific infection was not the most 
important AVe decided that these causes 
were as follows — 

A chemical irritant, namely, apenent salts 
A mechanical imtant, namely, pulverased 
stone 

A general depressant, namely, insufficient 
clothing 

Speafic irntants, namely Bptamcebce and 
B dysentcria, chiefly of the Flexner t}"pe 
Fixes and dysentery — ^The epidemiological 
endence in favour of the dissemmation of 
dysentery by flies is considerable, and in tropi- 
cal countnes we may accept this method as 
one, if not the principal, caqse of its spread 
We attempted to find experimental evidence 
to prove this point whilst m Amara, and our- 
selves examined the question from the bac- 
teriological side, vv hilst the protozoological 
side was undertaken by Captain Buxton, 
R A M c , and Lieutenant J H Woodger, both 
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large doses it seems to prcicnt the heart from propcrlv dilat 
in" during diastole and nl«o seriously excites the nervous svs 
tem In other rvords very large doses or very frequent doses 
of strychnin are harmful in pneumonia 

Though digitalis is advised hv some clinicians, much harm 
has been done bv this drug in pneumonia, and it is the general 
opinion that it should not be administered in this disease 
Intramuscular injections of ergot, especially if there is 
cerebral congestion ns shown by meningeal symptoms, and 
especially if there is low pulse tension and failing heart, has 
seemed to save life An antiseptic preparation should be used, 
it should be injected into the deltoid muscle under antiseptic 
measures The dose is a siwingeful of the fluidextract, every 
three hours for two or three doses, and then every six hours 
for several doses, to be stopped ns soon ns the circulation is 
improved IVith a clean syringe and antiseptic cleanliness, 
ab cesecs arc not caused, and any slight swelling and tender 
nc=s IS easily subdued by a wet dressing 

Caflein, best given in the form of a small cup of coffee once 
or twice in the morning, with or without milk ns the patient 
desires promded there are no meningeal symptoms, has good 
action both as a cardiac stimulant and ns a diuretic, and is 
often agreeable 

In the emergency of a sudden heart failure the hypodermic 
injection of nitroglycerin and strychnin and two or three in 
jectinns into the muscles of a saturated solution of camphor in 
olive oil may tide over the condition and save life Fne drops 
every fifteen minutes for several times of a solution of a 
suprarenal preparation (1 to 1 000), diluted with an equal 
number of drops of water and placed on the tongue is often of 
markeil lienetlt Such suprarenal treatment however should 
not be continued too long nor should too large doses be given, 
ns it may cause respiratory depression Inhalations of oxygen 
arc also of marked benefit in sneh a condition 
It must be reiterated howeier that the proper carrying out 
of the fresh air treatment of pneumonia will generally pre 
elude the ncccssiti of cardiac stimulants, cardiac tonics and 
the oxygen tank 

If from failing heart there is edema of the well lung the 
amount of liquids ingested should be greatly reduced, and to 
prevent haqiostatic congestions the patient should be moved 
Vrom side to side and not allowed to rest on the back for any 
It length of time. 

If the secretion of the kidneys is insuflicient the tongue is 
dry and in spite of the administration of plenty of water the 
skin IS dry a high injection of physiologic saline solution a 
pint once or twice a das for a few times, is an cflicicnt diuretic 

CEncmiAL STJirroMS 

There is nothing better than cold, clean air to cause sleep 
In pneumonia and if the bowels are properly moved daily and 
intestinal fermentation is preyented so that the secondary 
toxins are not absorbed the patient will generally sleep If 
there i* actual cerebral congestion ergot given intramuscularly 
as above dc«cnbed is the best treatment, unless the pulse 
tension is \erv high, in which case nitroglycerin and aalinc 
purgatiies should bo considered and one or two doses of chloral 
or one or two do=cs of bromids may be used If the debnum 
is very active a hypodermic of hvo'cin hvdrobromatc, frOm 
1/200 to 1/100 of a grain is often the most successful treat 
ment Morphin should not often be re«ortcd to ns the dose 
required is verv large and large doses arc dangerous in pneii 
monia If the fever is high an lee cap to the head will do 
good but again, let it be repcateii that the proper care of the 
bowel the proper amount of food the withholding of alcohol 
neser administering it in large iVscs nmer pushing Ftrvclinin 
to the irritant point an 1 the open window treatment of pneu 
nioma will prevent cerebral symptoms 


Pbumicicolo^y 


AMOLm DEODORANT POWDER. 

What It Is Claimed to be and What It Is 
Last week (page 645) we published a query and reply re 
gnrding Amolin, n “patent medicine” for ■wliieh unusual 
claims are made, nnd wc stated that the powder was liemg 
examined in the Association’s laboratory The results of tho 
annhsis are gisen in the following report 

The specimen submitted to the laboratory for ex 
amination is labeled “Amolin Deodorant Powder” and 
IS stated to be mode by the Amolin Chemical Com 
pany ” On the label of the package it is stated con 
cerning Amolin 

“Destroys all odors of perspiration ” 

"Wherever it touches it instantly deodonres ” 

‘Tts wonderful healing nnd deodorizing properties, 
combined with absolute hnrmlessness, make it infln 
itely Bupenor to any preparation hitherto sold ” 

“Amolin powder relies chiefly for its antiseptic, 
deodorizing and therapeutic potency upon n coal tar 
dernatiie of the phenol hydrocarbon series which dif 
fers from carbolic acid in being agreeable in odor, 
healthful nnd absolutely harmless” 

Examination of the contents of the package proved 
it to be a very fine white powder slightly unctuous to 
the touch, similar to boric acid or talcum nnd emit 
ting a faint odor of thymol Qualitative tests shooed 
the presence of large quantities of boric acid nnd 
traces of thymol Further examination demonstrated 
the absence of alum, zinc salts nnd of other metallic 
constituents, usually employed in the preparation of 
deodorant powders Neither did the tests indicate the 
presence of salicylic acid, phenol or any similar organic 
antiseptic except thymol These tests were proved 
to be correct by the results of qimntitatne analysis 
of Amolin which showed that approximately 09 per 
cent of the powder is bone acid. 

The statement on the label 

"Amolin powder relies chiefly for its antiseptic 
deodorant nnd therapeutic potency on a coal tar de 
niativc of the phenol hydro carbon senes which dif- 
fers from carbolic acid in being agreeable in odor, 
healthful and absolutely harmless,” 

endently is intended to refer to thymol But in 
asmuch ns Amolin contains but a small quantity of 
thymol nnd instead consists of bone acid to the ex 
tent of 90 per cent., the antiseptic properties of the 
powder must be due to the latter constituent alone 

NINETY NINE PER CENT BORIO ACID 
In plain words this remarkable powder is practically nothing 
but boric acid, nnd furnishes another illustration of whnt has 
so often been proied, i e, that “patent” nnd “etliicnl proprie 
tnry” medicines usually depend on some well known drug, or 
drugs m every day use for whatever therapeutic value they 
possess This particular preparation happens to come under the 
designation of “patent medicine,” simply nnd only because it is 
advertised to the public direct, nnd the physician who wrote 
n.s got his knowledge of it through a patient — reversing tho 
usual order 

BORIC ACID AXD ITS QUAUTICS 
Bone acid is a good thing, there is no doubt about it It 
makes n splendid dusting powder there are few, if any bet 
ter Alodify it ns one may, giie it an odor or a color to dis 
guise it ns one pleases, surround it witli mystery or secrecy 
ns one sees fit, it is still but bone acid witli all its virtues — and 
limitations Dissolved in water, it makes ns good a mouth 
wash ns good an antiseptic solution ns any of the high priced, 
extravagantly advertised antiseptic lotions on tlie market of 
wliicli it forms tlic cliief and most important ingredient 

Propnetanes Depend on Well Known Drugs 
The above matter on “Amolin” should siig-ost to us that if 
wc would give more thought nnd studv to the oflleml drugs 
at our rli-vpo^al vve would find ourselves dennndiiig less on pro 
prietanes To become conversant with all of such drugs ns 
have proved valnablc thcrnjitulic agents would not be difiiciilt. 
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In comparison with these non-d 3 '■senter^ 
cases, Boulenger found E Itistolyiico in a 
series of cases of d\sentery, colitis and 
diarrhoea 


British 

Indian 


Non-dj scn- 
terj cases 

6 S per cent 
10 5 , 


Dysentery 
colitis and 
dnrrhcea 
14 S per cent 
20 5 


■\cute 
dy sentery 
only 

25 0 per cent 
44 0 


Flagellate D\ sentery 
The part played by the common intestinal 
flagellates in the production of dysenter} and 
diarrhoea is a mater of dispute, but there is 
a temptation to attribute an} bowel complaint 
to the presence of flagellates when they are 
numerous and other causes are not obvious 
This attitude we believe to be wrong, as we 
have never been able to satisfy ourselves that 
such disease was brought about by their 
agency 

In one case, the persistence of severe 
diarrhoea was associated with the presence of 
an enormous number of Lambha tnfestuiahs, 
so much so that the uhole of the particulate 
matter of the faeces appeared to be composed 
of masses of flagellates We considered that 
if there was such a thing as “ flagellate 
diarrhoea,” this surely was a case However, 
■nhen the stool vras plated, it yvas found to 
contain cholera vibrios, and the case was re- 
y ealed as one of sub-acute cholera 

Balantidium coh may certaml} give nse to_ 
dysenteric s}Tnptoms, but this ciliate was only 
seen two or three times in the years under review 
This may be because Mesopotamia is a Musal- 
man country and therefore the pig is taboo 
Captain Lapage’s figures show the frequency 
of flagellate infections to be as follows — 


The figures m these tables, when compared 
with those of Boulenger show that the con- 
dition and consistence of the stools has little 
effect on the percentage infection of the 
flagellates, and this tends further to bear out 
our opinion that these parasites in the vast 
majority of cases are harmless commensals 
and play no part m the production of disease 

SUMMARY 

BACILLARY DYSENTERY 

(I) Out of 1,121 stools, yvhether contain- 
, mg blood and mucus or otherwise and 

including those from all stages of 
disease in British or Indians, 20 3 per 
cent yielded B dysenteriae (Shiga), 
15 8 per cent contained B dyseiifencB 
(Flexner), and 3 3 per cent undifferen- 
tiated strains 

(II) Of the total successful platings, viz , 443, 
51 4 per cent were Shiga infections, 
40 1 per cent were Flexner infections, 
and 8 3 per cent were irregular strains 
of B dysentencE 

(III) In one consecutive series of 105 stools 
from acute cases, specific dysentery 
bacilli were recovered m 59^ per cent 

(IV) In a senes of 364 stools from sub-acute 
or chronic cases, which contained no ob- 
vious blood or mucus, 10 9 per cent were 
positive, and of these Flexner infections 
were twice as numerous as Shiga 

(V) In a senes of Bntish and Indian dysen- 
tenc stools, B dysentericB were isolated 
from 32 6 per cent of the former and 
22 6 per cent of the latter 

(VI) B dysentencB dies out quickly from 
the stools and disappears when the 


Table IX 


Flagellate lufecltoiis tn British Soldiers 
T C=Total cases L =LambIia Tr =Trichomonas Tet =Tetramitus 



T C 

L 

Tr 

Tet 

4th quarter 1917 

1st , 1918 

2nd „ 

3rd 

4th , , 

1,365 

378 

589 

378 

225 

11 7 per cent 

16 9 

9-3 

12 4 

44 

7 1 per cent 

ii :: 

'll 

7 1 per cent 
82 

45 

10 5 

6 6 


Ledmgham gives the percentage of the acute stage of the disease is passed and 

three types of flagellate as follows — when the stool becomes fmcal 


^ “^Total cases yielding data D ^Lambha Tr “Trichomonas Tet - Tetraraitus mesnih 



T C. 

L 

Tr 

Tet 

B 1 I 

B 

I 

B 

I 

B 

I 

4th quarter, 1917 

1st „ 1918 

2nd „ 1918 

3rd „ 1918 

4th „ 1918 

5,378 

1,744 

2,922 

2,183 

3,464 

1,316 

1 134 
1,836 
1,878 
1,782 



6 6 per cent 

10 8 „ 

5 0 per cent 

;; 

:: 

4 7 per cent 

” 

Si :: 

1 0 per cent 

4 6 ” 

4 3 ” 

2 9 
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CORRESPOXDEKGE 
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able nic <inn_ is pas) when the owners of frreat cits dailies 
can fake the pojition that there is no connection bet-ncen the 
editorial and adscrtisiii" departirenfs or can with nnv degree 
of consistencs or silfresjeit adsocate cine righteousness on 
cditoriil pages nna nd\crti=e easy and safe means of commit 
ting felonies on the adiertising pages It is to be hoped 
that the entire medical profession of JIississippi will lend its 
support and endorsement to the Morvtng World, and that this 
example mil lead the other newspapers of Xew Orleans to 
follow the TTorld into paths of decency 


Correspondence 


Tnis in Transmission of Disease — Specimens Wanted. 

Washixoton, D C , Feb 12, 1903 
To ihe Editor — Tlie agency of ticks in the transmission of 
diseases of man as well ns of the lower nninials is becoming 
of such importance that the Bureau of Entomology, in connec 
tion with the investigation of the cattle tick, the transmitter 
of splenetic or Texas fever of cattle, is also taking up the 
studj of the biology of the other ticks found in this country 
The importance of such an investigation into the life history 
and habits of ticks has been apparent in South Africa and in 
Europe for~hearlr a decade, but not until within the past year 
(mth the exception of the Morth Amenean fever tick), has it 
been the case in this country After failure by scieral scien 
tists to connect the tick with the Rocky Mountain spotted fever. 
Dr H T Ricketts, following careful and extensile expen 
ments, has succeeded in demonstrating that what mav now be 
known ns the "spotted fever tick,” Dermacentor occtdcnialta, 
13 the actiie agent in the transmission of the disease. The 
details of these experiments he has presented through The 
J oorxAL. In this brilliant demonstration he has rendered 
great senice to the human family But there is still much in 
connection with the source of the disease that remains to be 
discoiercd T\Tiat is the source of the disease? What am 
mal harbors the protozoan (if such it be), in its blood, etc ? 
The elucidation of the information needed will come with a 
further experimental study of the bfe history and habits of 
the ticks W'e are glad to learn that Dr Ricketts will con 
tinue his research in ilontana durmg the coming spring and 
trust that his already brilliant discoveries will be added to 
The importance of the laluable studies of Dr E O Howard, 
chief of the Bureau of Entomology, Dr J B Smith of New 
Jersev, Dr E P Felt of Ken York and others on the biology 
of the mosquitoes is now fully appreciated In order to im 
,..3 on the minds of the entomologic fratermty the impor 
tnnee of the study of the ticks I prepared a paper for presen 
tntion at the meeting of the Association of Economic En 
tomologists, held at Chicago Dec, 27 28, 1007, in which the 
agenci of ticks in the transmission of disease was reviewed 
The studies now being made bv this bureau on the biology 
of the ticks, particularly ns related to host relationship and 
gcographiinl distribution require the cooperation of collectors 
from all parts of the country The Bureau of Entomology 
will be glad to receivo ticks from am physician, will identify 
them and wall furnish any information desired Because of 
their easy ncoesa the domestic nniiiinls have in the past fur 
nished the greater part of the collections tVhile further col 
lections from thc»e animals are needed, extensive collections 
from game birds and mammals are also required. In connec 
tion with the hunting trip ticks can be collected in a pill box 
or in vials carried in the pockek Some ticks leave the host 
as soon as the blood commences to coagulate and to capture 
these it has been found ncccssarv to examine the host at 
once over a white surf ice, such ns a newspaper The ticks 
collected wHl be of the greatest aaluc if forwarded immedi 
atclv on collection alive in small boxes siiOicient moisture 
being furnished b\ the u'c of green leaics or moist absorbent 
cotton Ticks from diflcrent hosts should be kept separate, 
and data ns to the locality, host, date and collector should ac 
company the ccndins On birds, the licks arc usually found 
attached to tlR head or neck protected by the feathers 

All material should be rent to the southern field laboratory 


of this bureau at Dallas Texas, which is in charge of Air 
AV D Hunter, under win '' direction I am carrying on the 
work on the biology of ticks Any further information ns to 
collecting, etc, will be gladly furnished 

AY A HooKtai, 

Bureau of Entomology, U S Department of Agriculture 


Hypersusceptibility to Serum in Human Beings 

Riterdaxe ox-Hudson, N Y, Jan 24, lOOS 
To ihe Editor — ^Dr Wilev’s case of sudden death after the 
injection of antitoxin, in The Joueivai,, Jan 11, lOOS, page 
137 recalls a personal experience which may be of interest 
In August, 1904, 1 was called to a case of tonsillar diphtheria 
1 injected 3,000 units of antitoxin into the muscles of the 
patient’s back without any untoward effects At the same 
time, as I was suffenng with painful and swollen tonsils, I 
injected 1 000 units of antitoxm into myself as a precaution 
ary measure, plunging the needle deeply into the muscles of 
the forearm 'The dose for the patient had only the usual 
beneficial result rapid recovery, and no disngrecnhle after 
effects On the other hand, I suffered a most violent attack of 
sneezing, which became violent and nncontrollnhlc, even though 
firm pressure was made against the upper lip and the sides of 
the nose, and cold compresses were placed against the face I 
left the sickroom in haste, and on my way toward the drug 
store the nose became intensely congested and respiration 
through the larynx and lungs more dilllcult every moment. 
The irritation in the trachea and bronchi caused a continuous 
cough On reaching the drug store I took some brandy, think 
mg that the increased circulation throughout the body would 
relieve the congestion of the nose, throat and lungs, hut on 
account of the swollen condition of the tongue and throat, I 
had the greatest difficulty in swallowing it, even though it was 
greatly diluted. I was endiinng intense pain in the nose, 
eves and throat, due to the enormous congestion and irritation 
of the parts, and there were also burning and swelling of the 
scalp When I reached home the eyelids were swollen to iin 
inense proportions, making vision almost impossible, the 
tongue was swollen, making speech thick, the scalp, forehead, 
nose lips and cheeks were swollen and erythematous, and the 
conjnnctna: were injected Duruig the afternoon and evening 
the symptoms abated, as the result of a saline purge, douch 
ing of the nose and eyes with a detergent solution, and the 
drinking of quantities of an alkaline water, which I continued 
throughout the attack After midnight I was aroused by an 
intense itching and burning of the entire surface of the body 
caused by urticaria Applications of a solution of bicarbonate 
of soda did no good, and being restless, I went out of doors, 
thInk^ng that the cool night nn- might give relief After 
walking about in the open, thinly clad, for some time, I felt 
exhausted but little relieved I then resorted to mopping the 
body with sponges dipped In alcohol, which was only partially 
successful, but eventually I found relief by the application of 
a spray of chloroform A hypodermic injection of morphm 
only aggravated the condition On the follownng day I called 
a fellow practitioner and he ordered a solution of sodium bi 
carbonate as an application to the urticarial wheals. Ibis, 
however, increased the eruption os well as the itching, both 
were controlled, Lowoier, by the use of a chloroform spray 
On the third day my appearance was again normal, and I nas 
able to attend to my practice, though in a weakened condi 
tion. On returning home I was again compelled to go to bed, 
resume the chloroform spray and treat the injected conjiinc 
tniE and congested nasal mucous membrane On the fourth 
day the hands and feet swelled greatly, and a troublesome 
edema of the glottis threatened, so that jireparations noro 
made for a tracheotomy in case breathing should become cn 
tircly obstructed By means of a hot mustard footbath, nith 
cold compresses to the neck and the luteninl administration of 
ergot, the symptoms were relieved Ncicrthelcss, for two 
weeks after the initial attack, fresh outbreaks occurred, con 
sisting of urticana and swcihngs of Tnrions parts of the body 
inclnding the scalp There was also purpura covering lb'' 
entire body The reaction at the point of injection in iiii 
arm was very severe, causing a painful arm and forearm hut 
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Other insects are also found m some 
lots of Indian cantharides, but this is due per- 
haps more to the neglect of the collectors than to 
\\ilful adulteration, foi these extraneous in- 
sects bear no resemblance hatever to the 
bhstenng beetles 

Indian canthandes is a more power- 
ful vesicant than the European The 
Spanish flies 3neld on the average 0 7 per cent 
of cantharidm, vlnle m the Indian flies the 
percentage vanes from 0 70 to 192 Caii- 
tlians htrficorms of the Murree Hills and 
Hazara contains even 202 per cent of can- 
tharidin The following analysis of Indian 
canthandes obtained from four different places 
was published some time ago in the Pharma- 
ceutical Journal — 



Cantharidm 

Ash 

Moisture 

Calcutta 

1 47 

87 

11 0 

Bomba) 

1 02 

h7 

10 2 

Lahore 

1 26 

S 3 

7 7 

Madras 

1 13 

72 

10 5 


The ai erage price of European canthandes 
of the best quaht> is about 5^ per lb The 
Indian product being richer in cantharidm 
ought to fetch more But as 3 et there are not 
sufficient supplies e%en for the home demand 
This IS mainl3 due to the ignorance of the use 
and lalue of the blistering beetles in localities 
where thei occur On the w a3" from Abbotta- 
bad to Domel the writer once noticed large 
swarms of the flies on Berberis bushes The 
people considered them as a pest and a thing 
to a\oid With spread of knowdedge large 
quantities of these beetles will no doubt be 
collected m the N -W Frontier Provinces, not 
onl3" enough for home consumption but for 
export too But till then Indian cantharides 
w'lll share the same fate along ivith man3^ other 
Indian products of considerable value, which 
are at present going to waste, simply for lack 
of enterpnse 

REklOVAL OF TONSILS AND 
ADENOIDS 

Bj G T BIRDWOOD, mjc, md. 

Deal and Walmcr Hospital, Kent 

The operation for removal of the tonsils and 
adenoids is frequently called for m the large 
towns of India, where European and Anglo- 
Indian communities are met with Indians 
themselves do not so frequentl3 suffer from 
enlarged tonsils, though I have occasional^ 
been called upon to operate on them Dunng 
the last 16 3 ears at the cn il stations of Agra, 
IMussoone and Lucknow, I have frequently 
had to do the operation The chief trouble in 
m3 mind has been what is the most efficient 
method of remov^al, and also the fear of 
haemorrhage I used to ask ever3 medical 
man I met (especially those out recent^ from 
England) to describe the recent methods of 
removal but got very little advice and help 


Some said “ have the patient on the siae and 
reverse the guillotine,” others said “ on the back 
and push the tonsil into the guillotine from the 
angle of the jaw from outside” I retired front 
practice in India last year and I am now in 
general practice in England, where removal 
of tonsils and adenoids is more common than any 
other^ operation There are a few men who still 
say the operation is not necessary and that en- 
largement of tonsils can be sufficiently reduced 
b3' medical means, but for the following 
reasons the profession as a whole strongly 
advocate the operation vv'hen the tonsils are 
enlarged — 

(1) Enlarged tonsils are a continual source 
of infection for rheumatism, diphthena 
and catarrhal organisms 

(2) Recurrent colds are avoided by removal 

(3) Recurrent tonsillitis is avoided 

(4) Recurrent bronchitis is avoided 

(5) Avoidance of enlarged glands in neck 

(6) Avoidance of catarrh of middle ear 

(7) Avoidance of mastoid trouble and 
deafness 

(8) Avoidance of diphthena earners 

(9) Avoidance of nose breathing and mal- 
formation of chest 

Throat specialists now attend the school 
clinics of all the large cities and do many 
hundred operations per week The throat 
department of ever3 big hospital does many 
cases a week and every G P does his share 

Before settling m English practice, I at- 
tended several throat hospitals to learn the 
chief points m the techmque of the operation 
now in vogue This article is written to 
desenbe simply the operation and to em- 
phasize one or two points with the hope that 
it ma3' help surgeons in India who are unable 
to get to England to see and learn the opera- 
tion for themselves I myself would have 
welcomed such an article four or five years 
ago 

The operation now done is total enucleation 
of the tonsil by the guillotine Some of the 
speaahsts (Mr Tilley, for instance, and others) 
advocate dissection of the tonsil on the 
grounds thpt it is a better surgpeal procedure 
and bleeding is more easily controlled But 
dissection out of the tonsil is undoubtedly more 
difficult, takes a much longer time, and needs 
more skilful anmsthesia Total enucleation 
by the guillotine, although the bleeding is 
smart, is rareE' followed 63"^ sev^ere hsemorrhage, 
and it is both rapid and efficient 

Points in the Operation oe Totae 
Enucleation 

1 The anaesthetic is generally ethyl chlonde 
or eth3l chloride followed b3 ether or ether 
alone or chloroform alone Chloroform is 
now seldom used but a few still adhere to it 

2 A Doj'en’s self-retammg mouth eae iS/. 

essential ° ° 
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* Hj*pcrnepliroinEi ' ^ Vi* Keen G E Pfahler and A. G 

EIIIb Amcrii-an Medicine Dec 17 1901 
"A Case of nypernephroma. B Doraett, St Louis Medical 
Review Dec 17 1004 

Remarks on the Patholojrr of Hypernephroma R L. Thomp 
son St Louis Medical Review Dec, 17 1004 
Tliree Cases of Hypernephroma I C Herb Am Jour Med 
Set June lOOj 

Renal Hvpernephroma. P Knimlk, Beltragc z lUn Chlntrg 
ilvl 1000 OG 

Case of Hvpernophromn. TV J Taylor Am Jour Med Set 
Pebruary 1000 

Clinical and PathoIoRlc Anatomy of MallRnant Hyperne- 
phroma P Albrecht Arcliir 1 kiln Chir IxrvII 4 ab- 
Etracted In The Jonnr>AL Peb 24 lOOG page 022 
Case of Hypernephroma of the Kidney J M. Berry Albanu 
Medical Aniiala November 1000 
' Hypernephroma Renis. J B Bovee Surgery Oynccology 
^ and Ohsictrtes July 1000 

‘ A Case of Secondary Hypernephroma of the Iris and Ciliary 
Body Burton Chance, The JounsAL Peb 0 1007 page 470 
Metastases of Hypernephroma E Hoffmann Dcutscitc mtd 
TVochsclir xxxlll 7 abstracted In The JonnNAE April 13 
1007 p 1300 

Hypernephroma of KIdnev Nephrectomy ' I S Stone, Wash 
iiigton Med Annals January 1007 

Presence of Lecithins In Hypernephromatn G Deinmnre 
and P Lec6ne presse Mfdicale 1007 xv 27 
Extirpation of Hypernephroma Weighing 4^ Pounds Prom 
an Infant W S Cheesmnn, Annals of Surgery January 
1007 

Bone Metastases of Hypernephroma C L Scudder Annals 
of Surgery December 1900 

Hypernephroma of the Kidney ' R Well Annals of Surgery 
September 1907 abstracted In The Joubnal Oct 10 1907 
p 1401 

Hypernephroma I W Blackburn Neic Tori Med Jour 
Aug 17 1007 abstracted In The JotmNAE Aug 81 1007 
page SOI 

SCOPOLAMIN MORPHIN ANESTHESIA, 

GBFExSBOno N C Peb 1 1908 
To the Editor — Can you refer me to articles on scopolamln 
morphin anesthesia In obstetric practice other than those con 
talned In Tnt Joubval ' P B Tittle M D 

AvswEr — The following articles dealing with scopolamln mor 
phin anesthesia have been published during the last year 

Technic of Scopolamln Morphin Anesthesia C J Gauss 
CentrbI f ayndkologlc iixl No 2 abstracted In The 
J ounsAL March 0 1007 page 012 
First Thousand Chlldblrths Under Scopolamln Morphin Anes 
thcsla " C J Gauss Mancli med Wochsehr llv No 5 
abstracted In The Joebnal March 10 1007 page 983 
Scopolamln Morphin In Obstetrics Preller MOneh med 
Wochsehr llv No C abstracted In The Joobaal, March 
10 1007 page 083 

Technic of Spinal Anesthesia Under Scopolamln Morphin for 
Abdominal and Gynecologic Operations. Penkert, MUnch 
med Mochsclir, llv No 5 abstracted In The Joobnal, 
March 1C 1907 page 083 

Deliveries Under Scopolamln Morphin W Steffen Arch f 
Gyndkologte Inil No 2 abstracted In The Joeh-val, May 
2'i 1007 page 1821 

"Deliveries Under Scopolamln Morphin Scmlanesthesla Artl 
clea by 0 Bass and by Hochelsen MOnch med M ochsohr , 
llv No 11 

'■ Scopolamln Morphin Anesthesia In Obstetrics P S Newell 
Surgrni aunecology and Obstetrics August 1007 abstracted 
In Tnr Jocpncl Sept 14 1007 page ObO 
"Scopolamln Narcosis In Obstetrics and Influence of Dmg on 
the Child 1 Uolibach Mnnch med Wochsehr llv No 
2'. abstracted In The Jolunal Sept 7 1907 page 883 
Scopolamln Analgesia In Obstetrics A Bertano La ainc 
colngla Oct 31 1907 abstracted In The Jocbnal Jan 11 
ions ongc 130 

Scopolamln Morphin In Obstetrics O P Mansfcld Wiener 
llln irochechr Jan 2 1008 abstracted In The Joubsal 
F eb 13 inns page 370 „ 

"Scopolamln Morphin Ancsthosta In Gynecology Emil Rles. 
Am Jour Obstet Icbmary lOns 


U S DIPLOMtS ABROAD 
Ksn 


Feb 10 l^nS 


To the Editor —In what foreign countries Is a diploma from a 
cedlege In the I nited States rcecgnlrcd as evidence to 
practice without an eiamlnatlonl 


Answer — T he foreign countries that have had no regulations or 
under whose regulations a graduate of n recognised medical co l“ge 
In the United States could practice without examination are iJist 
and West Coasts of Africa Bahama Islands British New Guinea 
Falkland Islands Orange River Colony Rhodesia and Tmnsianl 
Before deciding on any location It uould he well to correspond with 
the United States consul located In that country to learn whether 
or not new regulations have been adopted 


The Public Service 


Army Changes 

Memoi'andnm of changes of stations and duties of medical of 
fleers U S Army week ending Feb 15 IDOS 

Davie W T asst surgeon leave of absence extended five da ;s 
1 lagg CUB ofist surgeon assignment to duty In tUe Philip 
pluc Islands revoked 

Urav W W deputy surgeon general relieved from duty as chief 
surgeon and attending surgeon Department of the Gulf and ordered 
to proceed to the Phlllppme Islands and on arrival at Manila lo 
report In person to the commanding general Philippines Dhlslon 
for assignment to duty 

bhlmer I A asst snrgeon, orders so amended as to direct him 
on arrival at San Francisco, to report for duty as surgeon of (be 
tiansport Cnok On arrival at Manila Capt Sblmer to report In 
peisoD to the commanding general Philippines Division for dutv os 
htretofore ordered 

Hadra Frederick contract surgeon sailed on the Bufonl Feb- 
ruary 5 for Philippine service 

tattermole C A contract snrgeon ordered from Manila P I 
to San Francisco for annnlment of contract 

Marlon G L contract snrgeon ordered from San Francisco to 
his home Elgin 111 for annnlment of contract 

Slater E F contract surgeon relle\ed from dutv at Fort Banks 
Mass and ordered to Madison Barracks N \ for duty 

Kress C C contract surgeon on abandonment of tort Reno 
ordered to Fort Bliss Texas, for dutv 

Craig B F. dental surgeon ordered to Fort Mackenzie ’V\yo for 
duty for twenty five days 


Navy Changes. 

Changes In the Medical Corps U 8 ^avy for the week ending 
February 15 1008 

Faontleroy A M P A. surgeon detached from the Naval IIos 
pUol Mare Island Cal ordered home and granted leave for two 
months 

I roan E M P A surgeon detoched from the Naval Hospital 
Mare Island Cal , and ordered to report at said hospital for treat 
mmu 


Public Health and Manne Hospital Service 
List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ended Feb 12 lOOS 


Bnilhache P H surgeon directed to report at the burean for 
special temporary duty on completion of which to rejoin his station 
at Stapleton. N X 

Gniteras. O M surgeon directed to proceed to Port Arthur 
Teias for special temporary duty on completion of which to re 
join his station at Mobile Ala 

Lavinder C H P A surgeon, granted extension leave of absence 
for 10 days from Feb 14 1008 

Foster N H P A surgeon directed to proceed to Ponco P R 
for special teropomry duty on completion of which to rejoin his 
station at San Juan P K 

Parker H B 1 A surgeon granted leave -of absence for 5 days 
from Jan 27 lOOS on account of sickbess 

Kamus Carl P A surgeon granted leave of absence for 3 
months and 23 days from March 1 lOOS with permission to go 
beyond the sea. 

Carle B B P A surgeon granted extension leave of absence 
for 8 days from Peb 11 1008 

Francis Edward P A surgeon granted extension leave of 
absence for 7 days from Feb 0 1008 

Bahrenburg Z P H PA surgeon grant'll leave of absence for 
7 days from Jan 28 1008 on account of slckmcss 

Mnrrcn BSP A suireon rclleveG from uiity nt CblcBRO nnG 
directed to proceed to St. Louis aud assume command of the sen Ice 
nt that port 

4\ ard W K P A. surpeou inmnted leave of absence for one dav 
from Jan 3 1008 nnder Pamcrapli 101 Service ReKulatlons 

Roberts N assL surceon sranted leave of absence for 0 days 
from Feb 8 1008 nnder PnmKraph 101 Service Pcpulatlona 
t-olllns G L asst, surgeon granted leave of absence for 7 days 
from Jan 28 1008 nnder Paragraph ISO Serrice Regulations 
Mullan E H asst surgeon granted leave of absence for 1 day 
Jan 4 lOOS under Paragraph 101 Service Regiiintlons 

Malian E. H„ nssL surgeon granted leave of absence for 7 days 
from Jan 20 1008 on account of sickness 

Mollenburg R. A C asst surgeon granted leave of absence for 
7 days from Jan 2 1008 under Paragraph 101 Service Regulations 
Pullnrd J T acting asst snrgeon granted leave of absence for 
-■> davB from Feb 14 1008 

Dnke n F acting asst, surgeon granted leave of absence for 
20 dsvs from Jan (7 lOOS account of sickness 

Fnkins O H acting asst Surgeon granted leave of absence for 
-o (Isvs from April 10 1008 nnd excused from dutv for a further 
trriod of two months without pay from the expiration of said 
Ica-e 

Keatlev H W„ acting asst surgeon granted leave of nbsenee 
fer one day Feb 4 1908 under laragrapb 210 Service Regula 

tloDS. 
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thumb prebbCb the toubil into the guillotine, 
and the blade is thrubt home bj’- the right 
thumb The same sharp mo\ement of pro- 
nation of the hand is done to finally sever the 
capsule 

Bj this method both tonsils are entirely 
enucleated in their capsules 

The chief points in the operation are — 

(1) The Doyen’s gag (2) The blunt guil- 
lotine (3) The guillotine being placed 
under tlm tonsil and pressing it strongly up 

(4) The finger of the other hand pressing 
the tonsil well home into the ms rument 

(5) Tlie sharp turn ot the wrist at tlie final 
separation 

Rciuozal of adeitoidi — There are one or 
two points in this little operation which well 
deserve attention 

(1) The position of the patient After re- 
mo\aI of the second tonsil the patient is turned 
at once on his right side and faces the operator, 
the Do\ en’s gag is still m the mouth 

(2) Look and see that you place the curette 
behind the palate for certain This isi best 
done by looking m the mouth and placing the left 
forefinger behind the palate Pulling the soft 
palate slightly forward w'lth your finger, you 
see that jou pass the curette behind it The 
best currette is the middle-sized St Clair 
Thompson’s 

(3) See that the head is steady while jou 
curette. Having passed the curette into position, 
put the left hand on the occiput of the child 
and stead} the head while you curette with 
the right hand 

(4) One good scrape slightly dowmw'ards and 
then out, should be enough to remove an 
adenoid 

(5) The patient’s head is then held over the 
side of the table over a basin, and the face well 
sponged w'lth cold abater 

What about Hcemorrhagc — In bigger children 
smart hjemorrhage does occur, but it generally 
stops in a minute or two One golden 
rule IS not to operate w ithm a month of an acute 
attack of tonsillitis If 5 ou do, hiemorrhage wnll 
be free Severe hiemorrhage, both primary and 
secondary, is held up as a bugbear and many are 
frightened of it As a matter of fact it is len 
rare Mr Irwin Moore has done man> thousands 
of operations and onl} had one alarming hemor- 
rhage Brown Kelf\' sa\s the operation in vogue 
when carried out completelv m suitable subjects is 
very rarely follow ed by severe hemorrhage 
If hemorrhage does occur, w'hat are you to 
do ’ As It might be possible, it is w ell to ha\ e 
a plan in }our head After discussing the sub- 
ject at several throat clinics I have the follow^- 
mg plans — 

(1) The patient is on the nght side Take 
out the gag and sponge the nose and face 
with cold water orer the basin If the blood 
coming from the corner of the mouth comes 
away m clots you need hare no fear 


(2) If a continuous stream and the blood 
does not stop, put the gag back Take a swab 
on a forceps and press it w'ell down on the right 
tonsil bed If bleeding stops, keep it there 
If bleeding continues, then put a fresh swmb 
on the left tonsil bed That is, find out which 
side IS bleeding and apply pressure 

(3) Give an injection of hsemoplastine 1 cc 
(Parke Davis ampoules) This is a pow'erful 

haemostatic 

(4) If after removal of the pad from the ton- 
sillar bed, hseimorrhage does not stop, sit the 
patient up and take out the gag This sometimes 
stops the haemorrhage at once 

(5) If bleeding still continues, put in the gag 
and look at the tonsillar beds , if there is a 
clot on either bed remove it w'lth your finger, 
as haemorrhage often is going on under it 

(6) If bleeding still continues, take a small 
swab on a forceps, moisten with oil of turpen- 
tine and gently press on the tonsillar bed 

(7) If bleeding still continues, you must 
either stitch the pillars of the fauces over the 
bleeding area or else apply a Watson Williams 
damp Stitching the pillars is a difficult opera- 
tion — a deft palate needle is some help An 
anaesthetic is again necessary Some authon- 
ties say a clamp is not much good, that it is 
difficult to apply and is only placed over a small 
part of the bleeding surface Others say it 
IS most laluable and indispensable and gives a 
great sense of security I hope some such 
plan as detailed abo\ e may be of help in emer- 
gent haemorrhage 

After treatment of tonsils and adenoids re- 
moval — 

1 Nothing to eat for four hours after the 
operation 

2 Then give a little wmrm milk or wmak tea 

3 In the evening a small basin of bread and 
milk 

4 On nevt day after operation any soft 
food 

5 If there is bleeding from the mouth wuth- 
out vomiting, give a teaspoonful of iced 
water every three minutes for an hour 

6 Keep in bed for two days, and for a wmek 
keep awmy from smells and colds in the 
head and school 


A Mirror of Hospital Practice. 

AN UNUSUAL POST-OPERATIVE 
PHENOMENON IN THYROIDECTOMY 

By A K. LAUDDIE, mb diB (Edm), 

MAJOR, IMS, 

Ctml Surgeon, Stalkot 

Mohammad Walt, aged 30, of Rawalpindi 
District, sought admission in the Sialkot 
Hospital on 1 5th September, 1921, for the re- 
moial of a large tumour (enlarged right 
th} roid) on the right side of his neck He was 
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South Dakota Advances Preltaimary Requirements. 

Dr n E JICiSTiit), seerctarv of the South Dakota Board of 
Jledicnl Examiners reports th it at the meeting of that board 
held Jan 20, 1008, a resolution was adopted that after the 
1 ear 1910, in addition to a four rear high school education, 
each candidate must have had at least one year’s work in a 
college of liberal arts preliminary to the medical course, this 
1 ear’s work to include physics, chemistry, biology and modern 
languages South Dakota is the fourth state to adopt this or 
higher requirements, the other states being llinnesota. Con 
necticnt and North Dakota 


Iowa September and December Reports 
Dr L A Hionias, secretary of the Iowa Board of Medical 
Examiners, reports the examinations at Des Moines, Sept 
17 11) and Dec 10 12, 1007 The number of subjects ex 
amined in at these examinations was 8, total number of ques 
tions asked, 100, percentage reqmred to pass, 75 

At the September examination 14 candidates passed and 11 
failed Tlie follouing colleges were represented 


PASSED 

College 

Atlanta Coll of P and 8 
Northwestern Unlv Med School « 

Kentucky School of Med 
Johns llopklns Med School 
University of Michigan 
Ensworth Central kied Coll 
Creighton Xled Coll 
New lork Iloineo Med Coll 
Western University London Ontario 
University of Toronto Canada 

FAILED 

Illinois Med Coll 
SIoui City Coll of Med 
Keokuk Med. Coll College of P and 8 
University of Iowa College of Med 
University of Iowa Homeonathlc Dept 
Drake University 
Baltimore Med Coll 
Creighton Med Coll 
Western Pennsylvania Med Coll 
University of Naples Italy 

At the December c-xamination 9 candidates passed and 2 
failed The following colleges were represented 

PASSED 

College 

Northwestern Unlv Mod Coll 
University of Iowa 
Sioux City Coll of Med 
Baltimore Med Coll 
Creighton Med Coll 
Bt Louis University 
Western Ponnsjlinnla Med Coll 
Jefferson Med Coll 


Tear 

Per 

Grad 

Cent. 

(loot 


70 

(1907 


80 

(1007 


75 

(1002 

1 

78 

(1904 


84 

(l907 


75 

1907 

) 7S 

70 

(1907 

) 

77 

(1007) ‘ 

76 70 

85 

(1000) 

77 

(1007' 


68 

1907 

09 

78 

jno4 


70 

(1007 


74 2 

1900 


06 

(1907 


08 

(1904 


71 

1900 


67 

(1 35 


68 

(IbOO) 


00 8 


Keokuk Jled 
College of P 


Coll 
and S 


FAILED 

Kansas City Kan 


passed 

[ 

and 2 

Year 

Per 

Grad 

Cent. 

(1090) 

80 2 

(1907) 

76 5 

(1907 78 6 70 5 

(1994) 

78 

(1907) 

83 

(1900) 

70 7 

(l905) 

77 6 

(1007) 

83 8 

(1004) 

72 7 

(lOOl) 

68 2 


District of Columbia April, July and October Reports 
Dr George C Ober secretary of the Board of Medical 
Super! isors reports the examinations at Washington, April 
Jul} and October, 1907 The number of subjects examined in 
at these examinations was 10, total number of questions 
asked, 82, percentage required to pass, 76 

\t the Ajinl e.\ammation 0 candidates passed and 11 failed. 
The following colleges were represented 


PASSED 


College 

Georgetown University 
Ceorge Washington University 
Howard University 
McOlll University Montreal 

FAILED 

George Washington Unlv (1905) 47 8 67 1 72 7 
Uowurd Unliorsltv 
Georgetown University (1903) GO 7 
Itnitlmorc Med Coll 
University of Maryland 
• I ercentngc not given 


(1005) 85 1 


(1905) 70 2 
(1900) 59 7 


Tear 

Grad 

(1900) 


Per 
Cent. 
81 2 


(1900) 

76 4 

(1893) 

83 1 

(1900) 

70 4 

(1906) 

60 0 

(looo) 

73 

(1901) 

73 2 

(1000) 

61 2 


At the examination held in July the total number of candi 
dates examined was 35, of whom 22 passed and 13 failed. The 
following colleges were represented 


PASSED 

College 

Georgetown Unlveraltv (190") I 

George Washington University (1900) 
77 5 78 2 79 s S3 7 83 7 So 7 87 
noward University (1900) 

Isle Medical School 
Baltimore Med Coll 
Boston University 
New lork Homeopathic Med Coll 
Hahnemann Med. ColU Philadelphia 


Tear 

Per 

Grad 

Cent. 

70 2 (1007) 

(1007) 77 3 
;7 0 

87 1 

. 84 6 (1007) 

84 

(1004) 

802 

(1001) 

78 8 

(1007) 

80 2 

(1007) 

07 

(1007) 80 4 

03.7 


FAILED 

George Washington Unlv (1900) 72 3 72 0 (1907) 083 723 

Howard Unlverslyy (1900) 07 5 08 5 71 9 (1907) 03 7,73 2 


031 
t75X. 
73 2 
05 2 


Baltimore Med Coll '(1900) 

lohns Hopkins Med School (1907) 

St. Louis Coll of P and S (10071 

Leonard Medical School (1900) uo 'j 

t Palled In two hranches to make necessary percentage of sixty 

At the examination held m October the total number of 
candidates examined was 33, of whom 25 passed nnd 8 failed 
The following colleges were represented 




College. 

Howard University , 

Geo^ef own ^University (1900) 78 4 




Grad 

(1005) (75 3 (1007) 

(1007) 79 7 SO 5 


George Washington University (1005) 70 1 SO 7 (1908) 

"515, (lOOi) 703 704 77 4 79 80 3 80 8 81 0 
81 8 84 0 84 8 87 3 SO 9 

Johns Hopkins Med. School (1000) 84 2 (1004) 

University of Pennsylvania (1002) 


FAILED 

National University Washington 
Howard University \ 

George Washington University (1903) 61 1 
72 1 72 78 0 
Baltimore Med. Coll 


( 1002 ) 
(1907) 
(1007) 712 

(1007) 


Per 
Cent 
90 2 


70 4 
84 4 


59 2 
7J0 

58 


Oluo 1907 Reciprocity Report 

Dr George H Matson, secretarv of the Ohio State Board oh 
Medical Registration nnd Examination, reports the reciprocal 
licenses issued by that board during 1907 The following col 
leges were represented 


LICEXSED THBOnOH CECIPaOCITV 

Tear 
Grad 
(1002) 
(1007) 
(1882) 
(1900) 
(2 1900) 


College 

Howard University Washington 
Northwestern Unlv Med School (1005) 

Bennett Colt of Eel Med and Surg 
Bennett Coll of EcL Med, and Surg 
Bush Med Coll . (1904) 


Hering Med, Coll 
Hahnemann Med Coll and Hosp Chicago 
Coll of P and 8 Chicago (1004) (1003) 

Central Coll of P and S Indlnnapolls 
PhysIo-Medlcal College of Indiana 
Indiana Med. Coll 
Indiana University 
College of P nnd S Keokuk 
Keokuk Med Coll 
Kentucky School of Med 
Medical School of Maine 
University of Maryland 
Maryland Med. Coll 
Johns Hopkins iled School 
Unlv of Michigan (1002) Maine 
Unlv of Michigan 
Michigan Coll of Med and Burg 
Detroit Coll of Mod 
St Louis Unlversltv 
Ohio Med University 
Toledo Med. Coil 
Eclectic Med Inst Cincinnati 
(1898) Indiana 


Jefferson Med. Coll 


(1905 
(190">) 
(2 1900) 
(1905) 
1904) 
1007) 
1907) 
(2 1898) 
(1899) 
(1904) 
(1091) 
(1900) 
(loni) 
(1007) 
(2 1004) 
(3 1005) (1097) 

( 1000 ) 
(1903) 
( 100 -) 
(1907) 
(3 1900) 
(1875) Wisconsin 
(1907) 


(lOOG) 

(1887) 


(1003) 


(1005) New Jersey (1000) 


Beelprnclty 

with 

DlsL Colum 
Illinois 
Indiana 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Indiana 
Indiana 
Indiana 
Indiana 
Iowa 
Wlscnnsln 
Nebraska 
Maine 
Maryland 
Maryland 
Mao land 
Michigan 
Mlclilgnn 
Michigan 
Michigan 
Illinois 
Michigan 
Illinois 

Iowa 

Illinois 


Medical Economics 


THIS DFPABTMENT EMBODIES THE SUBJECTS OF ORGAN! 
ZATION POSTORADUATB WORK CONTRACT PRACTICE 
INSURANCE FEES LEGISLATION ETC 


Requirements for Medical Legislation 

In the Kansas City Medical Index Lancet for Jnnunrv np 
pears an article on “State Medical Legislation’’ by Dr A JI 
Mndry, which contains some statements that should be care 
fully considered Dr Madry says in part 

The medical profession stands rcsjionsihle for the present 
lack of wholesome legislation Too httle thought has been 
given to the definite ends nnd aims of medicine nnd the means 
of their accomplishment Lack of unity on the part of the 
medical profession has allowed qiiackcrv nnd charlatanism to 
develop Dr Kendrick of the Mississippi General A«»onihlv 
lavs down three conditions ns essential to the passage of incd 
leal laws 1, The medical profession must agree beforehand 
on what it wants, 2, its notion must bo endorsed by the mod 
icnl orgnoizntions of the state. 3, individual members of the 
profession must jicrsonnllv inform senators nnd representatives 
regarding the needs nnd merits of tlic proposed law It is more 
Important at present for the organized profession, indivadunlly 
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an accident which occurred on October 21st, 
1917 He was charging the enemy on horse- 
back His horse stumbled, and he fell on the 
ground ^^^^lIe he was lying on the field, a 
number of other saivars rode past him, and 
he w as kicked b's one of the horses in bis left 
thigh There was a huge painful swelling in 
the left thigh as the result of this injury 
There was no fever, and the sw^ellmg is said 
to have become smaller during the last month 
The patient gave no past history of syphillis, 
tuberculosis or gonorrhoea, and no history 
of “ cancer ” or tuberculosis in the family 
On examination, it was observed that the 
left thigh was distinctly swollen There w^as 
a hard irregular circumscribed swelling at 


The movements of the left hip and left knee 
were good, and the thigh muscles on either 
leg were equally w'ell developed 

The following table gives a comparison of 
the circumference of the two thighs at equal 
distances — 



Oircum 

Oircum 

Lexei 

ference of 

ference of 


left thigh 

right thigh 


inches 

Inches 

6 iiiclieH below ant enoi Slip spine 

7 .. . 

’ll 

19i 

18 

8 

19k 

18 

9 . , 

18i 

17 i 


The table gives an approximate idea of the 
disposition of the sw’elling, which w^as situated 



the junction of its upper and middle third It 
was not movable and seemed fixed to the an- 
terior part of the shaft of the femur Super- 
ficial layers of quadriceps femons muscle ghd- 
ed readih oier the swelling, w^hich was not 
tender on palpation, and painful only when 
the patient walked There was no evuience 
of anj external wound on the surface of the 
skin 

The patient w'alked with a limp The left 
leg was kept shghtlj abducted, and the knee 
^ straight as possible during locomotion 
The toes pointed outw^ards and the foot slight- | 
ly everted The weight of the bodj fell most- 
h on right leg There was a dull aching pain 
ir the swelling when the patient w^alked 


1 
I 

J 

along the length of the shaft of the left femur, 
and gradually increased in size from above 
downwards 

On palpation, there was no sense of egg- 
shell crackling present in the sw'^elling 

There were no other symptoms of disease of 
the locomotor system , and the nervous, ali- 
mentary, excretory, cardio-vascular and re- 
1 spiratorj s} stems were normal 

X-raj examination a few' days after ad- 
mission show'ed “ A large irregular new 
bon^ formation, which appears to be in from 
of the femur but not to grow' from the bone 
One cannot actually see between the femur 
and the growth, but the femur seems quite 
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Dr \llcn J Jcivev secrclarr of the hledical Society of 
‘'oiitli Carolina, ■mtcs that the following action was taken bj 
that societi 

/tcsohcd, That wc heartily endorse the Kcntneky 
rc'olutionb concerning the fight for pure driig= winch 
the Amencan tfedical Association has been earning 
on so ably and we recommend that the following or 
similar resolutions be submitted by this societi to the 
Douse of Delegates of the South Carolina Medical 
Association 

Arso/red Tliat the South Carolina Medical Associa 
> tion heartih endorses the formation of the Council on 
Pharmaci and Chemistry and pledges its zealous sup 
port in the eaincst and able cfiTort it is making to free 
the profession and the public from the eiils of the 
nostrum habit 

Resolved, That in furtherance of this subject eycry 
counti societi in the state be requested to devote one 
meeting to this important subject m order to increase 
the interests and secure the aid of every loyal prac 
titioncr in the state and that the editors of the 
Journal of Ihc Soulh Carolina Medical Associntton be 
requested to omit from the adicrtising pages all phnr 
macciitieal preparations which are not manufactured 
in conformity with the United States Pharmacopeia 
or the Xational Formulary until they haie been np 
proved by the Council on Pharmacy and Chemistry of 
tlif American Medical Association 

Resolved, Tliat even phv swian in the state be urged 
to obtain a copy of the abridged United States Phar 
macopcin and to be guided by it and by the approval 
of the Council on Pharmacy and Chemistry m his use 
of medicines 

Risohcd That (he publication of medical journals 
bv those interested in the manufacture of nostrums be 
condemned and that the physicians of the state be 
requested not to receive them 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOUN H BL'tCKnUIlN, DIRIXTOR 

Bowuno Gheen, Kr 

(The Director will be glad to furnleb farther Information and 
lltemtiirc to nny county society desiring to take np the course ] 

Fifth Month, 

Fifth Weekly Meeting 

Fractures of Neck of Femur 

Pathology At small part of neck Infraction or incomplete 
fracture portion of neck, displacement impaction Com 
plete siib-apital fracture lines of fracture displacement 
impaction deformity At base of nock usually mixed, 
lines of fracture impaction displacement, rotation 
Svmptoms Pain, lo=s of function Swelling, obliterated in 
guinal fold cccin mosis Outward rotation, causes and 
degree Shortening eaiises and degree. Muscular relaxa 
tion False motion spreading of trochanter 
Diagnosis (1) Age (2) sex, (3) force, (4) shortening, (6) 
crepitus (G) eversion (7) expansion of trochanter, (8) 
swelling ecehymo-is and tenderness 

I 

Pott’s Fracture 

Pathology I racture of inner malleolus, outer lower edge of 
tibii fibula, laceration of internal lateral ligament, ever 
Sinn of foot 

Prognosis \ge compound fracture delajed union and non 
union edema, pain. 

Treatment Immediate dressing, plaster or gutter 
Colics’ Fracture. 

I’atholo,.) Leual line of fracture, anterior ligament, back 
ward displacement impaction and crushing stripping of 
jicriostiiim radio ulnar Iigiments stvloid of ulna Injury 
to ligaments, svnovml sacs, tendon slieaths 
l’ro_n<)5H Intliience of age, pen articular adhesions, reposi 
lion, condition of lower fragment, plane of articular sur 
face 

Trcalmvn* \icnrite reduction obstacles to overcome, method. 

1 orm oi comiire s and splint required. 


Book Notices 


Tiiixking — FTeiino— DoixtJ By E W Scripture PhD XI D 
Assistant Nenrolopist Columbia University Second Ilcvlsed EdI 
tion Pp 201 cloth New York G P Putnams Sons, 1007 

To one who has not kept in touch with the development of 
modem psychology with its accurate methods of measurement, 
this book will come as a surprise that so much definite knowl 
edge can be gained by such simple means It should bo read 
bv every medical practitioner and especially by all who wish 
to perfect themselves in habits of accurate observation and 
examination To the neurologist, a knowledge of simple and 
necurate methods for testing nerve processes would be of great 
value hluch mnv be learned ns well regarding our own tnoiight 
procesacs For instance, in the first chapter on observa 
tion and experiment. Dr Scripture says “To show that cverv 
body is prejudiced let me ask you such questions as Ilavc 
you not some pet fad on which you are sure you are nght and 
all the rest of the town arc wrong’ Are you quite sure that 
there is only one side to the taritl question? Are von not 
astounded at the fact that some people find a good side to a 
man you knovv to be utterly bad? Don’t bo ashamed to con 
fess The great scientist Faraday did He said Tt is mv 
firm opinion that no man can examine hiniselt in the most 
common thmgs having nny reference to him personally with 
out being made aware of the temptation to disbelieve con 
trnrv facts and the dilliciilty of opposing it ’ ’’ Probably one 
of the greatest dangers to which members of the medical pro 
fession are exposed is that of dogmatism and intolerance for 
the opinions of others 

Tlie chapters on time and action, reaction time, thinking 
time, rhythmic action and power and will are roost interesting 
The discussion of the special senses, detailing the experiments 
used to determine the “threshold” of each is also of great m 
terest to the physician Bv the term “threshold” Dr Strip 
ture means the point at which the individual first begins to 
be aware through the evidence of his senses, of the existence 
of the object used in the expenment For instance, in carry 
ing on experiments regarding smell, a graduated glass tube 
was used, inside of which was placed a narrow strip of blot 
ting paper moistened with the solution used in making the 
test A smaller tube was arranged to slide back and forth in 
the larger From the end of the smaller tube a piece of mb 
her tubing led to the nose As the smaller tube was gradually 
pushing into the larger, the person experimented on first per 
ccived nn odor but was not able to identify it The point at 
which the odor was first distinguished indicated the threshold 
of perception of the indiyidual’s sense of smell The point at 
which the odor was recognized as a distinctive odor indicated 
the threshold of recognition In this connection Dr Scripture re 
cords some very curious facts If two different odors are con 
ducted by separate tubes, one to each nostril, instead of smell 
ing a combination of the two odors, he finds that we can smell 
either one altcniately, but not both at Abo same tune, also 
that we can smell cither odor in preference to the other 
simply by thinking about it, but that we are unable to think 
of the same odor steadilj , our thought irresistibly turning 
from one to the other and thus the two odors alternate 

In nn equally simple manner, the psvchology of the different 
senses is worked out Feelings, attention, memory, sugges 
tion and expectation are also considered A very iiileresliiig 
chapter is devoted to materialism and spiritualism in psj 
chology, while the final chapter aiscusses the now psj chologv 
Ibis book should be carefully rend by cverj physician who 
desires to be familiar with the advances made in the study of 
the mind, which advances, in the last twenty five years, have 
been quite ns stril ing and epoch making ns the strides made 
111 the more material lines of know ledge 

PriuiTivn Rrcnnr Socimrs By Hutton Webster Bh D Pro- 
fessor of Sotlology and Anthronolopy in the University of Nebraska 
Cloth Pp J2T Iricc $ J 00 New York MacMillan Co lOOS 

One is liable to be misled by the title of this book and 
take it ns a work bearing, at least indirccth, on present dnv 
secret societies or fraternal orders The ndje"ti\c “priinitne 
in the title, however, is of more importance than "secret socic 
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It then occurred to rue to strip the sac from 
the surrounding tissues and to remo^e the 
testicle 

B} placing him in the Trendelenburg positron 
I was able, after dividing the abdominal wall at 
the neck of the sac, to reduce tlie whole mass 
into the abdomen 

I then passed a senes of No 4 formalin 
catgut sutures from above downwards through 
the rectus muscle and its undivided sheath and 
through the thickened structures on the outer 
side 

About eight of these were inserted and they 
were bed off, from above downw'ards Some 
of these were, of course, through divided in- 
ternal oblique muscle Ownng to the fact that 
the testis had been removed, one was able to 
close the gap right down to the crest of the 
pubes My incision was placed vertically and 
close to the edge of the rectus and not parallel 
to Poupart s ligament as is usual 

I elei ated the foot ot his bed by placing the 
lower bar across the arms of a dimng-room 
chair and kept him in this exaggerated Tren- 
delenburg position for the first three days 
He had no recollection of going into the 
theatre nor did he know that the operation had 
been performed for 18 hours afterwards 
He was only given water for the first 24 hours 
and a little tea or coffee for another 2 days After 
that his food was gradually increased On the 
third day he had some distension which was 
relieved bj glycerine or w^ater enemata 
Bragg s charcoal in doses of two teaspoonsful 
w'as given in water 4 times in the 24 hours 
and continued for about a week This relieved 
the flatulence wLich was inclined to be trouble- 
some I had foreseen this complication as a 
result of handling of the intestines and know- 
ing how much more troublesome it w'ould 
have been if the appendix had been removed, 
for this reason I did not relieve him of this 
organ The w'ound healed by first mtenbon 
and he w'as walking about at the end of a 
fortnight 

I prescnbed a truss fitted wnth an elongated 
pad to support the scar 

These hemiae of the large mtesbne are verj-^ 
difficult to deal with and the text books do not 
help one m the matter So far as I am con- 
cerned, the method I adopted in this case is 
original 

A CYST OVER THE STERNUM 
By A BAYLEY de CASTRO, 

J M O , Haddo, Port Blair 
On the lltli of October, “X,” reported sick 
with an enormously distended cyst, invohnng 
practically tlie w'hole length of the sternum It 
was so very distended that the skin was stretched 
tense over it, and w'as positively shining 
The grow'tli started two days ago, and kept 
increasing m dimensions with penods of quies- 
cence 


It had never in any way affected the man’s 
healtli, but now' he had to report sick owing to 
pain This increased amount of tenseness and 
I pain started about a week ago Pabent did not, 
hurt himself in any way 



The pus which was ei'acuated was blood- 
stained, and pracbcally odourless 

I do not remember ever having seen a cyst in 
this sihiabon before, and hence my reason for 
photographing and publishing the case 

The dermoid characteristics were all absent 


A CASE OF ACUTE INFLAMMATION 
OF THE GALL-BLADDER IN WHICH 
THE GALL-STONES WERE 
FOUND FRACTURED 

Bj F J W PORTER, dso (Rebred), 

MAJOR, E.A.M c 

RfiCENTi,Y a man of about 40 years was admit- 
ted to my nursing home in great pain and 
obviously suffering from acute inflammation 
of the gall-bladder 

From the history, he had gall-bladder 
trouble for many years I gave him i gram 
of morphia with hyoscin 1-100 gram," while 
getting ready for an immediate operation 

This produced such profound sleep that I 
thought it might he pbssible to operate under 
local analgesia 

As soon as the abdomen w'as opened, the 
small bowel forcibly protruded through the 
small inasion I had made in the peritoneum 
and It show'ed signs of inflammation I then 
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German nos])iLnl from 1S9D to 1903, chief of the out patient 
department for discaaea of avomcn, German Hospital, and as 
sistant siirpeon to Stetson Hospital, died suddenly nt his home 
in Philadelphia, hebruarr 3, from heart disease, aged 31 

John F Head, MJ) Medical School of Hnnard Umversity, 
Boston, 1843 aiho was appointed assistant surgeon in the 
Army in 1S4G, made a captain and assistant surgeon in 1861 
major and surgeon in ISCO, was brcietted lieutenant colonel 
in 1805, promoted to lieutenant colonel in 1870, colonel in 
1882 and retired by operation of law in 1885, and was made 
brigadier general, retired in 1904, died February 6, at Nassau, 
Baliama Islands, aged 87 

John L Handley, fiLD TefTerson Medical College, Philadel 
phia, 1858, a aeteran of the CimI War, afterward a praeti 
tioner nt !Mount Erie, 111 , circuit clerk of IVayne County and 
master in chnnceri , later superintendent of mails, and health 
ofllcer of Denier, Colo, and for the last eleicn years supreme 
Tice president of the Fraternal Union of America, died nt his 
home in Denver, January 17, from appendicitis, after an ill 
ness of two days, aged 76 

Charles Worthington Goldsborough, M D University of 
Maryland School of Medicine, Baltimore, 1803 a member of 
the Jledical and Cliirurgical Faculty of Maryland and Fred 
crick County Aledical Society, a member of the board of di 
rectors of the I'mergency Hospital and of the Board of Vis 
itors of the Deaf and Dumb Asylum, Frederick City, Md , died 
nt his home in Wnlkersvillc, Md , February 0, from cerebral 
hemorrhage, aged 00 

Mary Wood Allen, M D University of Michigan, Department 
of :Medicine and Surgery, Ann Arbor, 1876, world's super 
intendent of the moral educational department of the Woman’s 
Christian Temperance Union, for many years a resident of 
Ann Arbor, Mich , died nt a sanatorium in Washington, D C , 
January 21, from pleuritic effusion and pulmonary edema, 
after an illness of nearly three months, -aged 07 

Leo Danziger, MJ) Medical College of Ohio, Medical Dc 
partment of University of Cincinnati, 1892, a prominent Ger 
man practitioner of Cincinnati, and a member of the Ohio 
State and Hamilton Counts medical societies aged 30, was 
shot and 1 died February 14 b\ the uncle of a patient on nliom 
a criminal operation had been performed, and whom Dr Dan 
ziger was afterward called to attend 

Charles Clifford Holcombe, MJ) Medical Institution of Yale 
College, New Hnien, 1864 a member of the jrassachiisetts 
Jledical Society, and once president of the Berkshire District 
Jledical Socicti , first medical c\aminer of the middle Berk 
shire district, for seieral years president of the Lee National 
bank died at his home in Leo, February 1, from heart disease, 
after a long illness aged 78 

Lawrence Edward Holmes, MJ) University of Pennsylvnnm, 
Department of Medicine Pliiladelpliin 1897 a member of the 
medical societies of the State of Ivorth Carolina and Buncombe 
County Medical Society, for sovcral years resident physician 
of the Clarence Baker Memorial Hospital Biltmore, died nt 
his home, February 6, from pneumonia, after an illness of sue 
dais, aged 34 

Carl G A. HuUhorst, M D Unn ersity of Iowa, Collie of 
Homeopathic Medicine Iowa City 1882 formcrh a minister 
of the rrediTtcrmn Church and later a practitioner of Lin 
coin Iscb died nt the State Hospital for the Insane Lincoln, 
from injuries rcccned bv a plunge into a creek near the 
hospital while of unsound mind, February 0, aged 00 

Hidley C Paine, MJ) University of Michigan Department 
of ■\fcdicinc and Surgery, Ann Arbor, 1884 a member of the 
Colorado ‘'fate and Conejos County medical societies, for 
nierh of Bethel N Y, and Anlonita, Colo , died nt the home 
of his brother in Oneida, N A Februam 2, from lung disease, 
after an illnc«s of scicral years, aged 60 


John C Bngham, M D University of Georgia "Medical De 
partment, Augusta 1809 a member of the Medical Associa 
lion of Georgia and Burke County Medical Society, was 
burned to death uhile cndeaioring to recover his medicine 
ease and 'ome aaluable papers in a fire that destroyed his 
home in Cirard Ca , lanuara 30, aged G1 


Newton Diehl Baker, MJ) Umiersitv of Maryland School 
of "Medicine Baltimore 18CS a member of the Vest Virginia 
‘'late "Medical \««ociatioii and Berkeley County Medical So 
ri l\ a Confederate veteran and scerctarv of the state Board 
of Health of Vest 4 irginia for 15 years died nt Ins home m 
"Mnrtinsbiirg February 4, aged 05 

WtUiain Henry Douglass, M D Umyersity of "Mi« nun Med 
leal Department Columbia 1878, Bellevue Hospital 3redlcal 
rolle-a New lork City, 18S0, a member of the Amencan 


Medical Association, and a prominent practitioner of ( olumbia, 
3Io , died nt liis home in that city, Junuan 28, from pneumo 
nin, after a short illness, aged 63 

Henry Preston Sharp, MD Eclectic Medical Institute, Cm 
cinnati, 1870, a member of the medical societies of the State 
of New York and County of Wyoming, coroner for many 
years of Wyoming County, and nt one trme president of the 
yillnge of Arcade, N Y , died nt hia home, January 29, after 
an illness of one week, aged 63 

Charles Hamilton Morse, MJ) Medical School of Harvard 
Umversity, Boston, 1804, a member of the Harvard Medical 
Alumni Association, for many years a practitioner of Wej 
mouth, N S , died nt his homo in Marquette, Mich , Febni 
ary 3, from cerebral hemorrhage, after an illness of five 
months, aged 70 

Z W Wyatt, M D College of Physicians and Surgeons, Bal 
timore, 1884, a member of the West Virginia State Medical 
Association and Harrison County Medical Society, a member 
of the legislature in 1900 and 1901, died nt his home m 
Shmnston, W Vn , January 31, after an illness of several 
weeks, aged 61 

Stacy Dwight Williamson, MJ) College of Medicme, Svrn 
cuse (N Y ) University, 1001, a member of the American 
lifedical Association, died nt his home in Malone, N 1 , re 
cently from the effects of morphin supposed to have been 
self administered, with suicidal intent, while temporarily in 
sane, aged 31 

Charles A Bolz, MD Albany (N Y" ) Medical College, 1883, 
a member of the Medical Society of the State of California 
and Sonoma County Medical Society, a hospital steward in the 
Army from 1872 to 1900, died nt his home in Petaluma, 
Cal , from heart disease, February 2, after a long illness, 
aged 68 

Martin James Dalton, M D University of Vermont, College 
of Medicine, Burlington, 1898, of Melrose, Mass, a member of 
the Massachusetts and Miaulesey District medical societies, 
visiting physician to the Melrose Hospital, died recently in 
Trvon, N C, where he had gone for his health, aged 40 

Thomas C Neat, M D Medical College of Ohio, Medical De 

f iartment University of Cincinnati, 1803, a member of the 
ndinnn State Medical Association and Floyd County Medical 
Society, died nt his home in New Albany, Ind , February 1, 
from heart disease, after an illness of two days, aged 05 

Hannibal Panah Wheatley, MJ) University of Vermont, 
College of Medicine Burlington, 1881, of Farmington, N H, 
a member of the New Hampshire and Stratford County mod 
i-’nl societies, died suddenly in Los Angeles, Cal , from heart 
disease, January 20, aged 60 

George H Fuller, M D Northwestern University Medical 
School, Chicago, 1809, a hospital steward and afterward lieu 
tenant of the line during the Civil War, a member of the 
American Medical Association, died at his home in Delhi, 
Iowa, January 31, aged 00 

Buford D Black, MJ) Rush Medical College, Chicago, 1807, 
a member of the American Medical Association, and one of 
the most prominent practitioners of New Mexico, died nt his 
home in East Las Vegas, from pneumonia, February 0, after 
a brief illness, aged 33 

Clara E Bowen, M D University of Buffalo (N Y ) Medical 
Department, 1892, of Buffalo, N Y , a member of the medical 
societies of the State of New York and Coiintj of Ene, died 
nt the German Hospital, Buffalo, after a surgical operation, 
Dec 28, 1007, aged 47 

Beverly M Beckman, MD University of Missouri, Medical 
Department, Columbia, 1860, one of the oldest practitioners of 
Miclbj County, Ky , died nt his home in Shelbvville, Februnrv 
1 from senile debility, after a gradual decline of several years, 
aged 82 

Benjamin F Tiefenthaler, MD Medical Department of Co 
liimbinn University, Washington D C 1800, a member of the 
"Medical Association of the District of Columbia died at Ins 
home in Washington February 8, from acute nephritis 

William J Best, MJ) University of hfarvland School of 
"Medicine Baltimore 1850 a member of the Medical Societv 
of "t irginia and Frederick Countv jfedien] Socictj , died nt 
his home in Brucetonn, Vn , February 6, aged 73 

William Dana Gross, MJ) Lmversitv of Pennsylvania, De 
partment of Jicdicine, Philadelphia, 1880 died nt liis home in 
Philadelphia February 8 from septicemia due to an opera 
lion wound received three wool s before, aged 40 
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THE A^S^LO-FRENGH DRUG GO., LTD. 

No. 1, Waterloo Mansions, Apollo Bunder, BOMBAY. 
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AU oar propamtlonB are ol Frenob oMpin and mannlaotnre 


PHARMAOEUTIOAU 

PREPARATION8 

AMBRINE 

(Method Dr. BARTHE de 
BANDFORT) A preat advance in 
-the treatment of bums, slight or 
severe. 

AMIBIA8INE 

Compound Extract of Garcinia 
Treatment of Amoebio Djeentery 

AMPSALVS 

For the Immeiliate production of 
*914" Aseptic Solution 

ANIODOL 

Antiseptic Disinfectant, Deodorant 
for Sick Rooms, Instruments, Bed 
pans, etc. 

BI08ULF0L 

Colloidal Sulphur Assimilable 
Entirely absorbed 

0UPRA8E 

Colloidal Copper Specially for 
treatment of Cancer 

CYTO SERUM 

Intensive Painless Stryohno 
arsenical medication (hypodermic) 

DIABETiFUQE 

Effective anti.diabetic In Cachets 
Formula given 

DIQITALIN 

Crystallisfe (Bcalle) Cardiac 
Tonic and Stimulant, 

DOSURINE OUTFIT 
Urine testing case Exceedingly 
compact and complete for pocket. 

ENDOCRI8INE8 

Extracts of internal secretory 
{'lands. Prepared by greatly improv 
«d methods 

ilECTARQTRE 

A combination of Hectine with 
Alercury 

HEOTINE 

Anti syphilitic of low arsenic 
percent^e whore prolonged treat- 
ment IS necessary 

HiSTOQENOL 

A Nnclean preparation for diseases 
due to malnutrition especially pul 
monary disorders. Granules, Elixir, 
and Tablets 

PALUDA8E 

Specifia in the treatment of Paludisn 
m its various forms • — 
btermtttent Fever Femlclons 
Attaclcs. Contlnuona Fever 
Chronic Pnlndlsm, Paladal 
Cachexia. 

Tasted and A 


CURATOXINE 

VENDEL 

The Internal Treatment of 
OHBONIO DERMATOSES 

[Refrgetory or Recurring ) 


ACTION — 

Chemically nentrahzes poisons in the 
organism Stimulates renal, hepatio and 
intestinal activity 
Arrests fermentation 
Promotes the elimination of diseased 
waste prodaots and endogenons toxins, 
thns relieving the skin 

In bottles containing: about 
5 ozs 


BAUME DURET 

The External Treatment of Skin 
Diseases 

As Qsed at the Bt Lonis Hospital, Pans 

EOZEMA, PSORIASIS, AONE, 
SCABIES, PRURITI8, ETO. 

In bottles containing: about 
6 ozs 


SEL DE HUNT 

Specially foi the Treatment of 

DYSPEPSIA, GA8TRALQIA, 

H YP ER ACIDITY, AGIO 
FERMENTATIONS, ETO 

Normal Regulator of the 

Qeaerat DIgettIve FaactloaM 


SAMPLES ON REQUEST 

irovad In aioooraano* with U.Q.B 


PHARMAOEU TIOAL 

PREPARATIONS. 

lOOO-THYROIDINE 

(Standardised) For Obesity, 
Goitre, MyxcBdema, Cretinism, etc. 

Idteratore, Clinical Reports and 
Price Lists on application 

KINEOTINE 

Prophylactive and Onrative treat 
ment of Bay Fever, InSiienia, etc. 
In tablets 

KRAMYZARINE 

Treatment of Varicose Veins, etc. 
Combined internal and external 
Literature, Clinical Beports and 
Price Lists on application 

L'ATAPIE REACTION 

A simplified Wassermann Test 

MER8ALV 

A 10% fine mercjprial oream or 
innnotion 

MORUBILINE 

Extract of the fresh liver of the- 
Cod Supersedes Ood Liver Oil 

NEOOAINE-8URRENINE 

A perfect Cocaine substitute of low 
toxicity A rapid and safe antesthetio 

NEVR08THENINE 

Alkaline Solntion of Glycerophos- 
phates. 

OPOLAXYL 

For treatment of Constipation by 
Biliary, Pancreatic and Intestinal 
secretions prepored in tablet form 

QUININE 

A liquid extract from Cinchona 
Siicoirubra. Contains 6% nf Qainine 
Alkaloid 

8TANN0XYL 

Tablets for Boils, (Carbuncles and 
Staphylococcal Affections 

8TANNOXYL LIQUID 
To bo diluted for Lotion for Acne, 
etc 

8TANNOXYL INJECTION 

To be injected intramuscularly 

STROPHANTINE 

Crystalllade Granules, Cardiac Tonic. 

8UKRO-8ERUM 

Intramuscular Injection for 
Tuberoulosis 

SUP8ALV8 

Stable suppositories uf “606’’' 
Simple and effective 

TRIOALCINE 

Contains the pure phosphates of 
lime and magnesia 

URA8EPTINE 

Powerful Urinary AntisepUc dis- 
solves and eliminates Urio Acid 

requiramants 



mm 


IS THE SAFEST OF 

all arsenical 

COMPOUNDS IN 


SYPHILIS 


(Fidr Presidential Address, British Pharmaceutical Congress 10th July 1918 ) 
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tito, or rcmoMDg the gland Chronic (rrsfitio, -nhcn n'socmtod 
i\ith diECa=e or injuries of the spiml cord can not be cured 
Tuberculous or cancerous cvstitis can not be cured Ilvgienic 
measures, stimulants, In drochloric acid, pepsin or pancreatin 
are all of value Turkish baths and washing of the bowels nro 
al'O good All diseases, espociallv of the heart should receive 
attention Fatigue should be guarded against, and climatic 
infliience should not be forgotten He is in favor of diluting, 
anliscptisiring and acidifving the urine Copaiba, sandalwood 
and oil of gaulthena alone or combined are helpful Imga 
fions, instillations and drainage bi catheter have a place in 
treatment The bladder should not be distended forciblv The 
hand sj'ringe is preferable for this purpose ICormal saline so 
lutions, sodium carbonate or eicn sterile water solutions may 
be used until the fluid that returns is clear The amount 
given should be measured and no pain should be occasioned 
A bladder with a large nmouri of residual urine may hold from 
eight to ton ounces without distension A small amount of 
the solution should be left in, and the strength of the solution 
increased graduallv One irrigation daily is usually sulUcient. 
Operatne work is to be considered when local and constitu 
tional mcnsiiics fail A crstoscopic examination should be 
made before gii ing a prognosis 

Operation in Mabgnant Disease of Skin. 

Dr SAirUEL Suerivtll, Brookhm, recommends simple deep 
and thorough curettage, followed by the immediate and thor 
ough application of an escharotie He prefers 00 per cent, 
solution of acid nitrate of mercury The caustic agent must 
be neutralized hr some alkali as sodium bicarbonate The 
scab IB allowed to remain until it falls off The knife is some- 
times preferable in pendant and loose portions of the bodj, ns 
the penis, lips and ears He has employed this method for 
thirty fl\e years, and has had verv few recurrences In cases 
where general anesthesia is neccs»nrv, ho prefers nitrous o\id 
Ho introduces two or three drops of a 2 per cent solution of 
coenin about the edges of the afTcoted part, and gives one- 
quarter to one third grain of morphin, with or wuthout atropin, 
in a distant part of the body before giving the general ancs 
thetio He used a Paquelin cauterj and a solution of one 
part of fluid adrenalin and three parts of a 10 per cent solu 
tion of cocain to check persistent bleeding This he follows 
bv acid nitrate of mercury in full 00 per cent strength, 
mopped on with cotton wool mops He sometimes allows the 
noid nitrate of silver to remain ten to twenty minutes before 
neutralizing The bicarbonate of soda should be firmly pres-cd 
into the wound so as to make an adlicrent scab The wound is 
kept dri , but no bandages are used After n day or two in 
flninmation follows, but no wet dressing must be used as the 
inflamiiintion soon subsides He is of the opinion that fewer 
recurrences resulted after this method than when the knife is 
used A course of arsenic treatment is giien for a long time 
after the operation Helapses occurred in less than 10 per 
cent of Ills cases 

What the Rigid Inspection of Milk Is Doing for New York 

City 

Mr WrLLlAM E Burtox, New York, m charge of dairy in 
epertfon, department of health, said the milk supply of the city 
i-, obJaincd from Vermont, Massachusetts, Connecticut, New 
\ork, New Jersey and Pennsylvania being brought into thq 
cit\ bv ten different railroads Tlie farthest point from which 
milk IS brought is 415 miles The trams arrive late in the 
evening and milk is removed carlv the following morning 
About one and three-quarters million quarts are used dailv, 
and about 50 per cent of this is in bottles Milk could not be 
fold without a board of health permit Prior to 1904, the 
cfJorts of inspectors had been almost cntirclv directed toward 
securing a chcinicallv pure milk supply, but, no systematic 
method was followed In 1904 two inspectors were detailed to 
in-pcct all places where milk was handled and to report on 
alm-cs Such abuses were found at one creamery in Orange 
Couiitv as led to the revocation of the permit of the company 
Since this cvp-runci. official trips have been made over the 
Ivroc milk carrying roads New regulations have been adopted 
p tliL loard of health built on the word ‘'cleanliness ' Tlicr 


require sanitary buildings for the housing of cattle, a pure 
water supply, proper facilities for cooling the milk and pre 
■venting its e'vposure to air as muen ns possible No person 
Buffering from a contagious disease or in attendance on one is 
permitted to handle milk or utensils In June, 1000, the svs 
tematic inspection of dairies was commenced, and regulations 
were adopted covering the care of cows, stables, water supply, 
milkers and utensils All cattle must be exnmmed bv a 
veterinary, and a report filed -mth the health department. The 
regulations now in foreo could not be considered oppressive 
and were necessary to surround the production of milk with 
due precautions If inspection shows unsatisfactory condi 
tions, the dairyman is given a reasonable time to make ncccs 
sary improvements, if the conditions are bad, the time is 
shortened If the improvements are not made, the milk from 
such a dairy is refused entrance into the city It is the diitv 
of the physician to report all eases of typhoid fever, and if, 
by exclusion, the milk is found to be responsible, a thorough 
inspection is made On March 13, 1907 resolutions were 
adopted rcqmnng creameries to furnish a report to the health 
department stating the e'astencc or non existence of typhoid 
fever, tuberculosis, scarlet fever, diphtheria, dy'enteiy or any 
other infectious disease in the households of all persons cm 
ployed in collecting or handling the milk, and milk stations 
must require similar reports from their sources of supply 
Considerable opposition had' been met with and it is a ques 
tion whether this regulation can be enforced without a branch 
of medical inspectors to control this work Last year a see 
tion was added to the sanitary code requiring all persons to 
clean milk receptacles used in the delivery of milk immedinfelv 
on being emptied Tlie enforcement of this section has done 
much toward assisting in the preparation of clean milk. 

(To ie continued ) 
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Railroad Companies Not Liable for Wrongful Mutilation by 
Surgeon 

The Court of Appeals of Georgia in Louisville 5. Nashville 
Railroad Company and others vs Blackmon, says that a sur 
geon, being sent bv two railway companies to a wreck to give 
professional attention to an engineer who had been injured, 
caused him to be moved to a hospital, where he soon died 
After the death had occurred he ordered the body carried to 
an undertaker’s establishment, and there he and the under 
taker, without the consent of relatives, mutilated the corpse 
Under the allegations in the case there could be no question 
as to the linbilitv of the surgeon and undertaker, who partici 
pated in the alleged mutilation The question was Were the 
two railroad defendants liable for the acts of their surgeon who 
committed the mutilation of the bodj T The court holds that 
they were not 

Conceding that a surgeon of a railway company is such a 
servant ns to be within the purview of section 3817 of the 
Civil Code of Georgia of 1895, which provides that “every per 
son shall be liable for the torts committed by his 
servant bv his command, or in the prosecution and within the 
scope of his business, whether the same be by negligence or 
voluntarv," still the court can not hold that the tort (wrong) 
complained of here was within the scope of the business for 
which the servant was emplojed MTiether the railway com 
panies furnished surgical attention to the engineer for the 
purpose of diminishing the elTcct of an injury for which they 
apprehended thev might be held liable, or ns a mere gratuitv, 
the business entrusted to the surgeon was that of ministering to 
a living man, and, when death had rendered all further mm 
istralion unavailing the duty and biwiness with vvhieli he had 
been entrusted bv the rnllwnj companies were at an emk 
Certainly the limit to the scope of his aiitlioritj was rcnchi d 
when he had closed the dead cvclids down, and had delivered 
the body to him to whom nc\t in natural order the corpss 
should go — the undertaker \ ease might arise in which ii 
railroad company would be liable for the mutilation of a dead 
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good health and ^\e^e married to one another 
^\hen he \\as as >onng as t-went} }cars 
1 hese white patches started about ten } ears 
ago as a single small white spot on the dorsum 
of the right hand In four }ears it became 
rupee size and u as follou ed b) two more, one 
on the left hand and another on the lower lip 
The progress of extension was \ er^ slou For 
these unsightl} patches he tried several 
kaz’irajt and hakimi medianes as also Euro- 
pean ones wnthout effect, and among the latter 
I ma} mention " th} roid extract ” the remnants 
of -which were shown to me during my 
1 isit 

There w as nothing uotew orth} m the famil} 
history 

On examination, I found, on the dorsa of 
the hands, a white patch about 3 in by 1 in 
on the right, a rupee sized one on the left and 
an irregular one under the low er lip In each 
of these patches the skin w as w hite in colour 
wnth deep dark margins — lery smooth There 
was no thickening, no loss of elastiatj' and no 
loss or perA ersion of sensation of anj kind 
(pain, pressure, touch and temperature) The 
histor) of steriht\ led me to examine the 
generatn e organs in particular, but the} w'ere 
found normal in shape size and situation 
Other s} stems — nothing particular 

The doubtful etiology of the disease, the 
historj of sterilit} and the failure of thyroid 
extract alone, led me to think of pluriglandular 
(testes-pth) roid or some more) insufficienc) 

I decided to try “ Hormotone,” a pluriglandular 
extract One tablet, three times a day, before 
meals, three w'eeks a month (to prevent exces- 
sne accumulation) was ordered After three 
months (i c , in August) the patches were found 
to be .darker and less shiny than before In 
November 1921, only^ a trace of the oldest 
patch in the right hand could be distinguished, 
the other two having disappeared and no new 
ones appeared There were no untoward symp- 
toms during this long period of medication and 
the patient has been advised to continue one 
tablet a day', three weeks in each month for 
three months more As the patient refused 
perimssion, no photograph could be taken, to mv 
disappointment 

Points to note in this case are — 

(1) Association with sterility 

(2) Failure of thy roid alone, but success 
w hen combined w ith others 

Iffy query on conclusion is Is leucoderma 
a manifestation of deficiency of internal secre- 
tions as scleroderma is belie\ ed to be m recent 
years ^ 

NOTE ON A CASE OF A TYPHUS-LIKE 
FEVER OCCURRING AT klURREE 

By H C KEATES, md, bs (Lond.), 

itAJOR, IMS 

I HA\'E read witli great interest the Editor’s 
article in the Indian Medical Gacette of October 


1921 I had a case similar to those des- 
cribed by McKechme, m Murree, in June 1920 
Being on leave and not having access to my 
notes, I must perforce w'rite from memory', 
but still, I think the case will be found inter- 
esting A European lady', aged about 55, 
residing in her ow'n house, became ill some 
three w eeks after her arrival in Murree and 
called me in to see her on account of sore 
throat and fever The temperature on the 
first day was 102°, tlie pulse was 90 The fauces 
were injected and both tonsils somewhat swol- 
len The condition of the throat improved 
with potassium chlorate gargle and application 
of tannic acid, but the temperature remained 
raised and patient suffered from general 
malaise On the morning of the 4th day, she 
became much worse, complained greatly of 
frontal headache, pain at the back of the 
ey'es and bach-ache which w'as so severe that 
I suspected small-pox Her face became 
flushed and conjunctivae injected so much so 
that she had the appearance of the pre-erup- 
tne stage of measles However, that e-ven- 
ing a rash appeared cluefly on the fore-arm 
and legs and the back of the hands and upper 
surfaces of the feet The rash consisted of 
macules averaging about one-fifth inch in diameter 
of a dusky red colour and fading on pressure 
The chest and abdomen remained clear The 
temperature w'as 103° and remained between 
102° and 103° till the end of the attack On 
the 6th day it w'as noticed that many of the 
spots had become distinctly purpuric m charac- 
ter and no longer faded on pressure, also some 
purpuric spots had appeared on the palms of 
the hand and the soles of the feet The rash 
spread up both thigh to the buttocks and up 
both arms to tlie shoulders The macules, at 
first discrete, here and there showed a ten- 
dency' to become confluent The chest, abdo- 
men and back remained free from the eruption 
throughout the illness At about the same 
time it W'as nobced that the patient had a very 
disagreeable mouse-hke odour The bowels 
were constipated, requiring purgatives The 
urine was of febrile character but otherwise 
normal, examination of the blood did not re- 
leal any parasites or leucocytosis and the 
leucocy'te count was normal The patient 
looked and felt very ill Her cheeks became 
puffy and the skin of a dusky' red colour, 
though there were no distinct macules or pur- 
puric spots as on the extremities The pulse 
rate ne-ver rose above 100 The tongue Avas 
thickly coated w'lth white fur and tremulous, 
headache Avas pronounced preventing the 
patient from sleeping and requiring phenace- 
- tin The conjunctivas had a slight ictenc tinge. 
In fact the facies AAas a very distinctive one 
and I can see it clearly noAV as I Avrite The 
spleen was not enlarged On the 12th day 
the temperature began to decline by lysis and 
on the 14th day' became and remained normal 
The rash SloAA'ly disappeared and by the end of 
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itself suflicient to n tentative diagnosis, Tvhich can be 

dcfinitclv Bctllod bv ndministration of tuberculin, preferablr 
after the patient has started treatment Tuberculin ns a ding 
nostic agent should be more generallv emploved Calmette’s 
method though not nbsolutelv conclusiie, furnishes a simple 
and rcadih amiable test i\hich can be supplemented on negn 
tive results bv more exhaustiie measures 

S Exophthalmic Goiter — Weber has had three cases in 
svhich practical cure ivas produced bv the administration of 
1/GO gram (1 mg ) of arsenic combined mth the same amount 
in tablet form of mercurv perehlond, taken three times a dnv 
Signs of improicmcnt in the first case appeared about a 
month after beginning the remedies, and the patient contin 
ucd them vith little interruption for nearly three vears, avhen 
complete rccoiery ensued, which has now lasted two years 

'< Boston Medical and Surgical Journal 
Tchntary C 

D •Treatment of Sarcoma with 'Mired Toxins of Erysipelas and 

Bacillus Prodlglosns B Colev Isew Tort 

10 ‘Treatment of Leukemia with 'Mired Torins of Coley B C 

I arrabee Boston 

11 *GeneraI Paralvsls ns a Menace to Public Safety In Trans 

noitatlon P C Knapn Boston 

12 nir'Tt Pramlnatlon of the Larynx and the Upper Fnd of 

the Esophafpis by the laiteral Boute n P Mosher 

Boston 

0 Mixed Toxins in Sarcoma — Notwithstanding the success 
which has attended the use of mixed toxins at the hands of a 
large number of physicians in cases of inoperable and appar 
enth hopeless sarcoma, and as a prophylactic against recur 
rence after primary operations, Coley finds that the method 
IS still unknown to the majonty of medical men He, there 
fore, deals in this paper with the practical aspects of the sub 
ject In the first place he says, it has been shown to have 
a ciiratno effect sufficient for practical purposes only in cases 
of sarcoma and not in those of carcinoma The treatment is 
applicable in certain inoperable cases, and ns a prophylactic 
against recurrence when the sarcoma has been removed by oper 
ation Tlie prospects of success are considerable He records 
his own experience in 410 cases to shon that there is no appro 
ciablo risk He describes the preparation and care of the tox 
ins and the method of treatment in inoperable sarcoma In 
certain operable eases namely, such ns invohe the long bones, 
in the hope of molding operation, and after operation ns a 
proplii lactic against recurrence in which last group the 
method seems to base some place even in carcinoma. He 
dcsirihes tlirec cases 

10 Mixed Toxins in Lcul emia — Imrrabee reports his re 
suits with the use of Coles s mixed toxins in fi\c cases of 
leukemia and his reasons for hoping that fasorable results 
might follow therein The results were ns follows Case 1, 
most gratifying. Case 2 little improvement Case 3, not so 
good as Case 1, but distincth “worth while ’’ Case 4, no 
change. Case 6 (one of the acute lymphatic tipe) no results 
the patient ultimately dying It must be borne in mind that 
the agent is very powerful In all his cases arsenic had been 
ii'cd without avail He is unable to sav whether the toxins 
will compare favorably with the excellent results sometimes 
aflorded bv x rays but so far they have been encouraging 
enough to justify further trial 

11 General Paralysis and Public Transportation — Knapp’s 
imcstigations hme led him to note that of a considerable 
number of general paralytics in public institutions a danger 
oils proportion is found among people engaged in various 
means of public transportation Other forms of chronic brain 
disease in the enrlv stages are also well represented in such 
sen ices He quotes instances of errors on the part of eiigi 
ncirs such ns might easily be attributed to such conditions 
He su'mests that men in responsible position on transportation 
s\ >.lems should be subjected to thorough examination at regu 
Ijr intcnals bv competent neurologists 

New York Medical Journal. 

FcVninri' 8 

j- •Tli>' Hand as a Tliorarcntic AKcnt J 'M Taylor rblladel 
14 •!*' Mcrlll'sd JIIIL a Safe rood for Infants H. XL Sill 
ya 'I'u rapcullc Lse of Soured Milk, U Lmerson Xetr York, 


Join \ M A. 
bkB 22 lOOS 


10 ‘Uric Acid rormntlon rumination and Effect on General 
System E E Smith Lew York 
17 ‘Internal Medicine Some of Its Present Aspects and Achieve- 
ments G XV McCaskey hort XVayne Ind 
IS ‘Indications for XXnter In Childhood M Barbour Phllndcl 
phla 

10 ‘Contracted Pelvis ns Cause of Dystocia J O Polak Brook 
Ivn N Y 

20 ‘Nervous and Jlentnl Manifestations Incident to School Life 
XV B Dunton Jr Tow sou Md 

n The Hand — Tax lor declares that the hand is n most im 
portant instrument for the physician, albeit a most neglected 
one Manual operations haxo been left altogether too much 
first to quacks, and later to more or le-'S unqualified persons 
— unqualified, that is, in all respects bexond the mere technic 
of their application So important are intelligent, judieioiislj 
applied massage pnsslxe moxements, stretching torsions, etc., 
that the laity recognizes their utility more clearlx than mem 
hers of the medical profession Taylor refers to the poxverfiil 
effects capable of being wrought on the vasomotor and viscero 
motor mechanisms of the centers of the cord the subsidiary 
centers, the exposed points in nemos and ganglia xvhen inlelli 
gently operated on by an experienced physician Hpro a 
knowledge of the governing meehnnisras is required, along 
with familiarity with the natural history and plienonicnn of 
disease, such ns is assumed to be the possession of the expwt 
climcian Even when the physician prescribes their use bv 
others ho should know how to preseri'be them in detail accord 
ing to the actual requirements of the indixidiial case, just ns 
he docs not leave the quantities of the drugs and the directions 
for their use to the pharmacist, but details them in the pre 
scription Taylor discusses manual operations ns aids to ding 
nosis and treatment, and also massage and passive movements 
The points which should be borne in mind in regard to mas 
sage are 1 The rate of movements 2 Depth and gradation 
of pressure 3 Quality of skin touch 4 Tlio length of time 
consumed 6 The kind and degree of exposure of the parts 
0 General massage is exhausting to invalids, especially to con 
xalescents 

14 Sterilized Milk. — Sill concludes for reasons given ns the 
result of careful clinical obsenntions, chemical research and 
bactcriologic findings, that the advantages of raw milk, when 
properly used, far outweigh any advantages whicli liighU 
heated milk may possess, and if the milk is heated it should 
nexer be raised above 140 degrees F for twenty or thirty 
minutes 

16 Hnc Acid — Smith goes into the physiologic chemistry 
of uric acid and points out that it is not an important factor 
constitutionally in disease, but that its pntliogenic results are 
confined to cases in which it is deposited in the tissues, such 
ns tophi or infarcts, or ns embedded crystals, and produces 
mechanical injury It is possessed at most of only the slight 
est degree of toxicity The amount of uric acid found in the 
unne is no measure whateier of its import ns a morbid factor 
in the case 

17 Internal Medicine — McCaskey desenbes the revolution 
in medicine etTected in less than a generation, and says that 
internal medicine must now be considered ns a specialism, just 
ns surgery is This does not lessen the sphere of tlie general 
practitioner, xiho must ever continue, ns he is now, the high 
priest of the domestic sanctuary Ho should know something 
of all the specialties, enough to decide whether or not his 
patients need the special diagnostic and themjiculio resources 
of any one of them 

15 Water in Childhood — Barlmur urges tlic importance of 
giving children lioth in health and disease, more water than 
IS now eommonlv done 

10 Contracted Pelvis — Polak emphasizes certain points in 
pchimetra and cephalometry and further sax a that in primi 
parT when there is a normal relation between the head and 
the pelvis, the presenting part descends into and engages in 
the pelvic cavity during the last xvcck or two of pregnancy, 
consequently xvhen the head is not engaged in a pnniipara at 
the beginning of labor somctliing must bo wrong This rule, 
he savs, has no exception Any of the following causes Till 
prevent the head from being found engaged A contracted 
pehis a large head a small child cxeesshc liquor nmnii, nial 
positions of the fetus, multiple pregnancx, and placenta prawia 
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visit on inspection was a visit by a fnend whose 
breezy personality was always welcome and 
whose cheer} optimism, coupled with a whimsi- 
cality of expression and outlook, never failed to 
act as a mental tonic " Cheery' oh ' ” tvas an ex- 
pression ever on his lips and epitomized his out- 
look on life. Modest and unassuming himself, 
lie vas always ready to give credit to others 
S}mpathetic and helpful, he threw himself into 
the V ork of his subordinates, and, without obtrud- 
ing his authority, indentified himself vith their 
scliemes and took endless trouble to fonvard 
them, and extracted tlie best from them b}' the 
magnetism of his cheery character Again and 
again he went out of his way to help lame dogs 
o^er official stiles, and withal so pleasantly and 
unostentatiously that when the particular stile 
w'as surmounted it was difficult to appraise his 
help at its proper value His department has in- 
de^ lost not only a levelheaded chief but a true 
fnend w’ho cannot be replaced 
It was a privilege to have worked under him — he 
would haie said with him — and now he has gone 
and many are saddened by the thought that they 
wall never hear his hearty laugh again or listen to 
his genial philosophy Peace to lus ashes 
Another sterling good fellow has gone to his 
long home 

"Dear friend, thy memory blossoms in my 
heart for ever. 

Thy merry laugh will still sound in my ear ” 

EARN 

The Calcutta Gazette contained the following 
Resolution of the Government of Bengal (Medi- 
cal Department} — 

By the death of Maior-General William Henr\' 
Bonner Robinson, cb,khs ims, the State 
has lost the services of a distinguished public 
sealant and the Governor and his Minister 
(Medical Department) desire to place on record 
an expression of their regret at this grave loss 
and their s}’mpathv with his w idow' and children 
Major-General Robinson ivas bom at Kingstowm 
Dublin, in December, 1863, and entered the 
Indian Medical Service in 1886 In his earlier 
years, he saw active service in Upper Burma, in 
the Chin Hills, at Chitral and in Wazinstan He 
served wath the 34th Pioneers in the Tirah Ex- 
peditionary Force as their Medical Officer 

Under the Foreign Department he served a^^ 
Residency Surgeon, of Ahvar, Bik-anir, Jaipur and 
Marwar and subsequently as Chief Medical 
Officer in Rajputana In 1914 he went with the 
Indian Expeditionary Force to Egjnt as Deputy 
Director of the Indian Medical Service where his 
services were rewarded by the conferment of the 
Companionship of the Order of the Bath On 
return to cml duty, Major-General Robinson held 
tlie post of Inspector-General of Civil Hospitals 
in 'the Central Provinces and on March 12, 1918, 
he wns appointed Surgeon-General to the Govern- 
ment of Bengal In 1921 he officiated as Direc- 
tor-General of the Indian Medical Service 


Throughout his service Major-General Robin- 
son enjoyed the esteem and confidence of those 
under whom he wnrked, lyjnle his qualities won 
him the loyal co-operation of his subordinates 
He was an able administrator, sound in judgment 
and endowed with a quick grasp of essentials and 
a strong sense of what was practical In private 
life his attractive personally won for him many 
friends 

The Governor and his Mimster (Medical De- 
partment) desire to record their high appreciation 
of General Robinson’s valuable services to the 
State and to the cause of Medical Education in 
India 
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Newton and Co , of Eondon, have lately 
brought out a senes of Demonstrator’s Lanterns 
In this connection one of their trained assistants 
is visiting India w'lth a view to showing off the 
apparatus made by this welLknown house He 
IS at present lecturing at Lawrence and Mayo’s 
in Calcutta and will be glad to give demonstra- 
tion to medical men who are interested 

II i 

The following medical men, women and 
nurses were the recipients of the honofirs 
noted against their names in the list of Janu- 
ary 1, 1922 Our hearty congratulations go to 
them 

Lt -Col Hutchinson, c i E 

Lt -Col Entncan, c i E 

Doctor Beals, Kaiser-I-Hind (Gold) 

American Marathi Mission, Bombay 
The Rev Thomas, Kaiser -I -Hind (Gold) 
Baptist Medical Mission 
Miss Ruth Darbyshire, Kaiser-I-Hind 
(Gold) 

Supdt of Lady Minto’s Nursing Asso- 
ciation 

Capt Todd, Kaiser-I-Hind (Silver) > 

Commissioner for Boy Scouts, Bom- 
' bay and Hyderabad 
Doctor Miss Adelaide Woodwrard, Kaiser-I- 
Hind (Silver) 

Memonal Hospital, Fatehgarh 
The Rev Doctor lUvenburg, Kaiser-I-Hind 
(Silver) 

American Baptist Mission, Assam 
Miss Jeanie New^ton, Kaiser-I-Hind (Silver) 
Supdt , Victona Jubilee Hospital, Kotah 
Verghese Verghese, Rao Bahadur 

Civil Surgeon, South Kanara, Madrds 
Dr Jagat Singh, Sardar Sahib 
Rawalpindi, Punjab 

Thakur Ramdhari Singh, Rai Bahadur 

Medical Practitioner Motihan, Bihar 
Rajendra'Nath Basu, Rai Bahadur 
Civil Surgeon, Palamau, Bihar 
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or after (he menl Oil Iower=i the ga'itnc secretion both bv 
relle.\ central inbibitorv stimiilation and bv mechanical action 

25 Aortic InsulEciency — Stewart reports an elaborate in 
vestifTition into the pulse and blood pressure changes in aortic 
insuftlcicncj, which he summarires as follows The work of 
Henderson is conQrmed, in that the cardiac cycle is not 
diphasic but triphasic, and consists of svstole, the period of 
the Aentricular discharge, diastole, the period of ventricular 
reln\ation and filling, diastasis, the period of rest The 
cfTcct of the production of aortic insiifBciency in the dog is 
to increase the amount of systolic output by onlv a fraction 
of a cubic centimeter of blood The volume of blood which 
regurgitates is negligible The transmission of pressure to 
the aentricle increases the ventricular tonus It also produces 
a rellcv inhibition of the vasomotor center The fall of pres 
sure m aortic insuthciency is duo to the diminished peripheral 
resistance thus induced, and is not caused by loss of blood 
from regurgitation The increase of pulse pressure — the dif 
ference between maximum and minimum pressure — is due to a 
lowering of the diastolic pressure There is no increase In the 
svstolic pressure The main fall in pressure is systolic in time 
and IB due to an increased blood flow through the capillaries 
So long ns the tonus of the ventricle is maintained, a slowing 
of the heart rate does not favor regurgitation 
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Surgery, Gynecology and Obstetrics, Chicago 
Januari) 

•Treatment of the Tedlcle and the Ureter In Nephrectomy J 
niand 3ntton I ondon Enc 

Treatment of Chronic Diseases of the Stomach B G A 

Moynlhan I cods England 

•Itndlograms of Syphilis of the Long Bones M W Ware 

•Case of Peritoneal Pseudomyxoma E A Schumann Phlla 

•Panc'cenUc Diabetes and Its Surgical Treatment P J Cam 
midge London I ngland . . , „ „ 

•Pancreatic Catarrh and Interstitial Pancreatitis In Their Be- 
latlon to Catarrhal Jaundice and Also Glycosuria A, W M 
Bohson London England „ „ „ 

•Peptic Ulcer of the Jejunum F G Connell Oshkosh WIs 
Megncolon (Illrschsprnng a Disease ) C Wagner Chicago 
•I aceratlons of the Perineum F McDonald New Tork. 
•Medical and Surgical Treatment of Gallstones Their Seopo 
and Bclatlons J B Dearer Philadelphia 
Excision of the Knee Joint A H Eergnson Chicago 
Cholecvstotomr and Cholecysteetomr as Practiced In the 
Clinic of Air Moynlhan U Colllnson Leeds Eng 
Another Method for Forming Gastric Fistula B T Morris 
New Aork 


20 Nephrectomy — Bland Sutton asserts that the great point 
in the ordinary method of deabng with the pedicle is to avoid 
including in the ligature any portion of the kidnev pehns 
AA^lcn, bower er, the pelvis is greatly dilated with many ves 
sols spread out orer its circumference, all these long vessels 
crossing the dilated pehis require to be seized with liemostntio 
forceps and tied separately with thin silk The author has 
on many occasions seen no care taken to isolate the pelvis 
but it hns been transfixed with the pedicle needle This not 
onlv makes an extremely thick pedicle but is fraught with 
another danger if the kidney is being removed for septic trou 
blc, for the ligature will become septic and probably slough 
or infect the reins, which in consequence will become filled 
with septic thrombi Bv carefully clamping the ureter and 
i-olating the pelris, the rcssels may be easily isolated and 
ligated without in anv rvav infecting the wound bv leakage of 
septic matter from the ureter or renal pclris To show how 
successful careful attention to the pedicle may make the oper 
ation of nephrectomy. Bland Sutton mentions tliat during the 
list scren rears he has performed fifty eight consccutirc neph 
rectomies rrith recorerv 

23 Abstracted in The JouaxAL, Oct 12, 1*107, page 1300 

2*1 Peritoneal Pseudomyxoma. — Schumann summarizes his 
p„apcr as follows Tlie foreign bodv peritonitis of certain ob 
serrers peritoneal pseudomr xoma, and secondary mvxoma of 
the peritoneum are difTcrcnt stages or phases of one and the 
same condition The disease depends per *e on the presence 
of a ruptured niultilocular erstadenoma of the or ary It is 
a dnn'wrmis di-cise both as to immediate postoperative re 
suits and al o bv reason of its tendency to recurrence and to 
the dcrelopment of cachexia Inasmuch ns it hisfologicallv 
corresponds nccuratclr with the processes of cancer formation 


peritoneal pseudomyxoma must be regarded as a form of 
carcinoma 

30 Pancreatic Diabetes — Cammidge discusses the pancreatic 
theory of diabetes and concludes that ns it stands at present 
it does not meet every difilculty or open a royal road to the 
cure of disease. It makes clear, hower er, many points in the 
etiology that were formerly obscure and suggests means bv 
which the old adage “preiention is better than cure,” may bo 
applied to many cases of this troublesome and fatal disease 

31 Pancreatic Catarrh. — Robson brings forward further cm 
dence in support of his preiiously expressed mows that while 
many of the ordinary cases of acute catarrhal jaundice are 
pancreatic in origin, nearly all, or possibly all cases of so 
called catarrhal chronic jaundice are duo to catarrh of the 
pancreas or to interstitial pancreatitis As regards the rela 
tion of interstitial pancreatitis to glycosuria, Robson consul 
ers the latter not a common symptom of pancreatic disease 
and not one that can be relied on as a diagnostic SATnptom 
AVhen present it indicates a senous though not necessarili 
hopeless condition Such pancreatic glycosuria occurs onlv 
when the greater part of the pancreas hns been removed or 
destroyed which is particularly the case in chronic interstitial 
pancreatitis of the interlobular type, following obstruction of 
the ducts by calculi and produced by ascending catarrhal 
inflammations from the duodenum Intcrncinnr pancreatitis 
inAOlving the islands of Lnngerhans gives rise to glycosuria at 
an earlier stage The delay in operation or lack of drainage of 
bile ducts may cause an original interstitial pancreatitis to 
pass on into the interacinnr vanety He, therefore, considers 
it unwise not to dram the bile duct thoroughly, the drainage 
continuing until the bile becomes free from organisms and its 
normal route is free from obstruction In a very largo per 
eentage of the cases the removal of the cause, together wntli 
drainage of the bile ducts, or in the absence of a removable 
cause simple drainage of the bile duct alone, is an operation 
that may be safely recommended in suitable cases that haio 
failed to yield to general treatment 

32 Abstraeted in Tin: Jodbnai,, Jan 18, 1008, page 232 

34 Laceration of the Perine um — McDonald discusses in de 
tail the causation, prevention and treatment of penneal laccr 
alions under the following heads 1, Rapid delnery, 2, rch 
tne disproportion, 3, faulty meclmnism, 4, forceps IVitli 
regard to the last cause, the harm caused depends on the kind 
of forceps and Avhether the operator deliders the head with the 
forceps or not The Simpson type of long bladed forceps is 
apt to cause laceration in two Avays 1, In consequence of the 
breadth between the shanks on a bnclcAAard pull unduly 
stretching the outlet, 2 the non approximation of the blades 
to the head, so that the edge impinges on the Anginal floor 
The secret of success in the preiention of perineal lacerations 
IS to keep the mucous membrane intact, that of avoidance of 
tears in forceps delnery is the use of proper forceps and the 
removal of the forceps as soon ns the head can bo controlled 
bv the hand McDonald prefers solid blade forceps after the 
Tucker MncLanc model The article is elaborately illustrated 
Avith diagrams, and the technic of repairs is described 

35 Gallstones. — Dearer takes occasion to emphasize the im 
portnnee of the collaboration of the internist and the sur 
geon Wliile the ideal treatment of gallstones is undoubtedly 
bv surgical procedure it would bo folly to assert that all 
cases should be subjected to such treatment without delay It 
IS the demonstration of the living pathology that hns brought 
about our present understanding of gallstones Tlie surgeon 
hns been the first and foremost priAileged to appreciate what 
grave lesions and pathologic processes may exist Avith few 
marked SAmptoms and even these may be masked until they 
suddenly show their eflcct too late for treatment to be of 
aAnil Doayer discusses briefly the medical treatment of gall 
stone disease, which maj aim to reduce inflammation of Ihe 
gastrointestinal tract, to far or elimination of toxins and to 
guard against dietary and other indiscretions Aliich can he 
done bv medical means to build up the patient, reduce the 
efTccts of cholemia and prerent recurrence of attacks of colic 
not to mention relief of acute pain but that the gallstones 
can be broken up, dissohcd removed or othenvise done nivaj 
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THC CALCUTTA SCHOOL OF TROPICAL 
I^IEDICINE AND HYGIENE 
The foniial opening ceremony of the Calaitta 
School of Tropical Medicine and Hygiene and 
of the Carmichael Hospital for Tropical 
Diseases was performed hy His Excellency the 
Earl of Ronaldshay, Governor of Bengal, on the 
4tli of Februar}', 1922 

There w^s a large and distinguished audience 
which included most of the leading citizens of 
Calcutta 

This e^ent is worth} of more than passing 
notice marking as it does an epoch in the histor}' 
of scientific medicine m India 

The school has not opened suddenl} , in fact, 
some of its activities have been in existence for 
more than a year, but the operang ceremony indi- 
cates that the great scheme of Sir Leonard Rogers 
is now definitely launched on its career 

The following report of the proceedings gives 
a survey of the histor}^ of the scheme from its 
ongm in 1910 up till the present time — 

I Address b\ the Director, 
LIEl.TENA^T-C0L0^EL J W D MeGA\\,LMS 
All who are connected with the School of Tropical 
Medicine greatly appreciate Your Excellency s kindness 
in coming to perform this opening ceremony But for 
jour powerful aid, the School could not have reached 
Its present state of development as a teaching and 
research institution, it is therefore speciallj appropriate 
that Your Excellency should open the School and hos- 
pital buildings just as it was fittuig that jour distm- 
giushed predecessor. Lord Carmichael, laid their founda- 
tion stones 

This occasion is sadlj incomplete in two respects the 
first IS that Major-General Robinson* is absent owing to 
sudden and serious illness and the second is that Sir 
Leonard Rogers is not here to-day Sir Leonard has 
achieved a feat which would have been utterly impos- 
sible to any other man These two fine buildmgs m 
themselves constitute a remarkable memonal to his en- 
terprise and genius, but thej are onlj a part of his 
achievement The provision of a staff of 10 professors, 
6 full time research workers and 20 Assistants for 
teaching and investigating tropical diseases is a still 
greater feat But, as things are, we cannot wish that 
Sir Leonard were still here. Before he left India, he 
had reached the limits of his phjsical endurance, and it 
IS better that he should be able to carrj on his work in 
England with undimmished vigour rather than that he 
should have sacrificed his health and nsked his valuable 


* It IB a inatter of the deepest regret th..t the illness winch 
prerented General Robinson from being pies“nt tcriumatcd 
latally on the 7th of February tliongh at the time of the opening 
ceremony he was progressing so tav ourably that hopei t ere enter 
tain'll that be would shnrt'r be restored to health 

General Rrbmson worked with enthniiasm and persistence for 
the School (tom the time when he came to Bengal as Surgeon 
General up till the day when he Was stricken down with his fatal 
Illness 


life by remaining in India Though Sir Leonard is not 
here, I am fortunate in having at mj disposal his own 
story of the ongin of the School so that the very 
brief account which I now give is based on first-hand 
information It is impossible for me to give you an 
adequate idea of the long and dogged battle which Sir 
Leonard fought against almost insurmountable difficul- 
ties, nor can I expect to bring home to you the hopes 
and fears which stirred in his breast amid the changing 
fortunes of his cherished scheme Two points stand out 
in his work one is that, whenever he had surmounted 
a hill of difficulty, he always made its submit the start- 
ing point for a further advance, the other is that he 
attracted to his side most of the outstanding men of his 
tune in India 

Although the idea of a School of Tropical Medicine 
had long been in Sir Leonard’s mind, the actual sti- 
mulus which moved him to propose his scheme came 
from a planters' doctor m Assam. This doctor, whose 
name unfortunately I do not know, wrote a letter to the 
Englishjnan in March 1910, suggestmg the establishment 
of an institute in Assam for the investigation of 
Tropical Diseases Sir Leonard at once pointed out the 
special adv'antages of Calcutta as a centre for teaching 
and research in tropical medicme, and a little later he 
proposed a sanatorium for consumptives and a School 
of Tropical Medicine as suitable memorials to the late 
King Edward VII Unfortunately another scheme was 
adopted which met with little public support 

In June 1910, the late Sir Pardey Lukis wrote, ap- 
prov ing of Sir Leonard s proposal and promising his 
support The Government of India soon after expressed 
a hope that in time there would be a fully equipped 
School of Tropical Medicme in Calcutta with a special 
staff, but suggested that a beginning should be made at 
once on a small scale In December 1910, the Govern- 
ment of Bengal proposed the construction of a few 
rooms to house the School and at the tune there seemed 
to be no prospect of obtaining a more adequate accom- 
modation In spite of strenous efforts, Sir Leonard was 
unable to make real headway until the end of 1912, when 
Sir Pardey Lukis persuaded the Government of India to 
give a splendid grant of five lakhs of rupees on con- 
dition that the Government of Bengal should take up a 
large site which had been asked for bj Sir Leonard 
This condition was promptlj accepted, as the grant 
more than covered the cost of the site Sir Leonard 
at once took advantage of the acquisition of the new site 
by proposing a more suitable building and with the help 
of Mr H A, CEouch, Consultmg Architect to the Gov- 
ernment of Bengal, he promptly submitted a new plan 

Sir Pardey Lukis again came to his aid by promismg 
a grant of one lakh of rupees from the Indian Research 
Fund In September 1913, the New Central Avenue 
project cut off a large slice from the site and it vv'as only 
after a strenuous struggle that the present plot of land 
was secured Fresh plans and estimates were neces- 
sitated, these were prepared in the record time of six 
weeks, thanks to the energetic co-operation of 
Mr Crouch and others The foundation stone of the 
School was laid by Lord Carmichael m February 1914 

The next step was to obtam a whole-tune staff and the 
Government of Bengal eventually agreed to establish 
five Professorships 


At an earlj stage in the histoo of the scheme it 
became evident to Sir Leonard that a special hospital for 
Tropical Diseases was essential and early m 1914, 
at his own expense, he issued an urgent appeal 
for money to build one In September 1914, 
while on his honeymoon, wnth the expert help 
of Lady Rogers he prepared detailed sketch 
plans of the hospital By December 1915, he had collect- 
ed over 2i lakhs of rupees, and the Government of 
BengM agreed to start the bmlding, but only on condition 
mat Sir Leonard should give a personal guarantee to 
find the balance of Rs 35,000 out of his own pocket if 
he failed to raise the entire cost This condition he 
agreed to at once 
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SI Intestinal Toxemias — DeVnes discusses the psychic 
phenomena, depression, dread, fear, nostalgia, mclanchulia, 
delusions, etc., dependent on intestinal toxcniia, and genemlh 
the result of long continued constipation There is intestinal 
distension, Mitli gas pressure on the pneuniogastric The 
treatment, of course, is the remoial of cause In ncnoiis 
nnorcNia he gives food, varied and at freriuent intcnals bit 
ter tonics half an hour before meals, high frequenev currant 
forced feeding, salt rub, needle bath, or other form of hjdro 
therapy, and attention to the bowels are indicated 

82 Amebic Dysentery — Eaymond considers the treatment 
bv ipecacuanha rational, because this drug causes a prompt 
disappearance of the nmeba from the intestinal tract He de 
scribes the mode of administration in detail 
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are not dependent on changes in the central nervous system 
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pronation abduction and dorsal flevion This forced position 
lie asserts, is duo to abnormal intrauterine pressure usunlh 
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fixation This treatment is a cure for the niuscjc imbalance 
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are additional proof of the pressure theory 
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occur ns a concomitant of gonorrhea He leports a case, mak 
ing the scientccnth, with a typical exostosis growth which 
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with a sharp spoon The condition is an ossifiing periostitis 
in which the gonococci are found 
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of the programme of research work and the classes for 
the Diploma m Tropical Mediane are in full s\vin§ 

Special recognition is due to the staff of the School 
uho thren tliemsehes into the work with such zeal that 
It was possible to start the classes on the appointed daj 
m a manner which would hare done credit to a school of 
man\ j ears’ standmg I also desire to thank the re- 
search workers for their willmg co-operation in giving 
clinical instruction in the special diseases w'hich are being 
mrestigated bv them Owmg to their roluntarj help, the 
temporarr shortage of hospital accommodation at the 
beginning of the session was not senously felt 

Some special features of the work of the School maj 
be mentioned One is that with the help of some dis- 
tinguished Msitors and leadmg medical men m Calcutta 
a series of weekh lectures on special subjects is in 
progress This course of lectures is of great \alue to 
the students and staff of the School and also to outside 
medical men, whose presence is welcomed The students 
themsehes are enlisted m the work of teaching Dis- 
cussions are held weeklj bj the members of the class 
In fact our aim is to enlist m the service of the School 
all who are able and willing to help The monthly con- 
ferences of the research and teachmg staff are a special 
feature of the research side of the scheme. 

Post-graduate teachmg and research work are the 
most obiious functions of the School and m themseUes 
these are likelj fullj to justifj the expenditure of eierj 
penni that the school costs The >oung medical man 
in Bengal has now opportunities of higher medical edu- 
cation and of research work which are hardly surpassed 
m anj part of the world But mj hope is that this 
School will be a centre from which useful knowledge 
wall be diffused to eterj comer of Bengal as well as a 
centre for post-graduate teachmg and the acquisition of 
knowledge 

In tins connection mj first suggestion is that the 
teachers of Medicine, Pathology and Hygiene at the 
Medical Schools and Colleges of Bengal should attend a 
course of instruction at the School before they take up 
their duties If this suggestion is adopted, the standard 
of teaching will be improied and the result wall be that 
the medical men of the future in Bengal will be much 
more efficient than thej otherwise would be 

I would also employ a speciallj selected medical man 
who had recentlj attended the School for the purpose 
of holding short post-graduate courses for doctors at a 
number of centres throughout the province In this way 
the isolated practitioners of the mofussil would ha\e an 
opportunitj of bnngmg up to date their knowledge of 
the most important diseases Such courses would 
greatly increase the efficienci of the medical men of the 
proiance 

The third and most important suggestion is that a 
specially^ selected medical man should be 4;rained at the 
schools of Tropical Medicine and Hjgiene for the 
special purpose of instructing laj teachers in the methods 
of con\ eying to school children a knowledge of the 
essential facts connected with health and disease By a 
simple organisation it would be easy to arrange that 
eiery school teacher m Bengal should have an intelligent 
grasp of the simple laws of health and should coniey 
this knowledge to his pupils Such a scheme wall cost 
a mere tnfle, it can do no harm, it is likely to do an 
infinite amount of good 

The Institute of Hjgicne is only entenng on its career, 
but It IS alreadj obiious that a self-contamed institute 
with proMsion for all the research and teaching and 
propaganda work of the Public Health Department 
would be of very great i-alue If such an mstitute were 
established, tliere would be room for expansion m the 
School such as does not exist now I do not suggest 
that the much embarrassed Government should be asked 
to proiide funds for this at present, but there is a 
splendid opportunity for some of our wealthi citizens 
who desire to benefit their fellow men They can mci- 
dentalK make good a serious omission m the present 
scheme of the School Of the three great men who 


ha\e done so much for the cause of medical education 
and research in recent times in Bengal, only one has had 
his name worthily commemorated, vis , Lord Carmichael 
With the foundation of an Institute of Hygiene there 
would be three buildings formmg one complete scheme 
and the School and Institute as yet unnamed could be 
called after tw'o outstanding men who till now' are 
w'lthout any suitable memonal to the splendid work 
which they haie done for humanity He must be a 
stranger to Calcutta who would not at once suggest the 
“ Ronaldshay Institute of Hygiene ” and the “ Leonard 
Rogers School of Tropical Medicme ” as the most ap- 
propriate names for these two buildings 

Apart from this more ambitious plan, I would suggest 
to any one who desires to recognise in a tangible and 
useful manner the great services of Sir Leonard Rogers, 
that an excellent way would be to found a research 
scholarship in connection with the School to enable a 
yoimg Indian worker to de\ote himself to work on one 
of the many diseases of Bengal Ben-ben and infantile 
cirrhosis of the li\er are two problems of the greatest 
importance to Calcutta and as yet there is no machmery 
for attempting their solution 

Everything points to the prospect of a great 
success for the School, we all hope that the 
Bombay School may haye a similar success, and 
that the proposed Imperial Medical Research Institute at 
Delhi may one day be a splendid complement to the 
Calcutta and Bombay Schools, though we naturally 
regret that it has been considered desirable to locate the 
Imperial Institute away from the Medical Cajtital of 
India 

Dunng this period of rapid expansion of research 
yvorL in India, it is hoped that a survey yvill be made of 
the existing position so as to secure the greatest degree 
of co-ordination betyveen the various research schemes, 
and in this connection it is necessary to emphasise that 
the need of the future is research workers and that 
bricks and mortar can never take the place of these 

W e have in Calcutta a band of yvorkers ivho have deli- 
berately depnyed themselves of the opportunity of luc- 
rative pnvate practice They claim no special credit for 
haying done so They haye taken up research yyork 
because they are keen on it and because the pleasure they 
derive from it compensates them for the money that they 
might haye made in pnvate practice While they have 
no desire to be placed on pedestals as pure philanthro- 
pists, they do look for a reasonable livmg w'age and 
pleasant conditions of work, and it is a matter of great 
encouragement to us at the School of Tropical Medicine 
that the Goyernment of Bengal have shoyvn m practice 
that they agree ivith us on these points I need not 
assure you that we, on our part, realize that a heavy 
responsibility rests on us to giye a good account of our 
steyvardship Altogether the School is a splendid ex- 
periment, and yvhile it is likely that e.xpenence in its 
working will shoyv great possibilities of improyement in 
the future, it is already obvious that the scheme has been 
formed on sound and well-thought-out lines 

In this sketchy survey of the School it has been quite 
impossible to make due acknowledgement to the many 
helpers who haye lent their generous support to the 
scheme 

It IS likely that full justice yvill neyer be 

done to the yvork yvhich Your Excellency has 

performed for the School Your help has not 
been rendered in the form of dramatic incidents 
such as lend themsehes to the pen of the his- 
tonan, but rather as a sustained and poyverful influence 
which has benefited us in common w'lth every otner good 
rause m Bengal, and yve jom yynth the yvhole proy'ince in 
deep regret that yve are so soon to be deprived of om 
trusted leader General Robinson * yvould be seriously 
displeased were I to tell m public aU that we owe to 
him It is certam that but for his persistent advocacy 
both in Calcutta and m Simla the mamr scheme would 
still be a proposal mstead of a reality 

* See the footnote on jase lOS 
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♦lie TTstcmitic gnduation of labor has scientificnllr regulated 
the 001011110X10311011 in point of time and amount. This cooper 
ation Mith the natural efforts of the blood has enabled Paterson 
to send his patients back to their accustomed ivork, however 
hard it mav be But the investigation has done more than ex 
plain a successful mode of treatment Paterson agrees with 
Inman that with the aid of the opsonic index the stimulus can 
be regulated with saentific aceuracT and. the clinical results 
can be obtained more certainlv and rapidly While this in 
Tolvcs Mork in the laboratory, it means a more rapid and cer 
tain discharge of the patient, viliich is the main object of the 
sanatorium, and ns a consequence of this the poiier to treat a 
larger number of patients 

] Bntish Medical Journal, London 

January 2 q 

10 Some MIslpadlnR Abdominal Coses D Power 

11 Annivsis of itecent Scries of One Hnndrcd Consecotlve Ap- 

pendectomies A U Iturpess 

12 IntUEsnsceptlon Due to Polynns. J L Stretton 

18 *Passasc of Food Throngh Unman Alimentary Cnna) A. P 
Uerti 

14 'Status Lymphatlcus In Relation to General Anesthesia T? J 

XlcCnrdlc 

la ratal Case of Status Lymphatlcus H Hilliard 

1C Case of Double Dislocation of Innominate Bones with Prac 

tares of the Legs J S IVarmct 

17 Rare Case of Scurvy J Chambers 

18 Formaldehyde In Alopecia Areata J J Melnerney 

13 The Passage of Food Through the Alimentary Canak — 
Hertz describes, with diagrammatic illustrations, his obserya 
tions on the passage of food through the human alimentary 
canal by means of the skiagraph the ingestion of bismuth 
being used to make the condition visible Tlie movements of 
the small intestines, of the colon, and the action of the ileo 
cecal yah c and sphincter are described, also the nervous con 
trol of the gastrointestinal movements, and of the intestinal 
movements during defecation His observations show that 
some of the contents begin to leave the stomach within half 
an hour of the beginning of a meal and, traveling at about the 
rate of an ineli a minute, pass through the entire small intes 
tine and reach the cecum in about four hours He further 
found that the appearance of the shadow at the cccum when 
examined bv the <r rays, coincided in point of time with the 
occurrence of the earliest sounds to be heard on auscultation 
m the right iliac fossa whence ho concludes that in ausciilta 
lion we have a means by which we can time the rate at which 
the contents of the small intestine pass from the stomach to 
the cecum, and that thus auscultation may on occasion take 
the place of skiagraphy Further, the gurglmg in the right 
iliae fossa, usuallv associated with typhoid, is not a distinc 
live sign, ns it oceurs in all individuals who have small feeds 
repented frequently, for in them fluid contents w ill be enter 
ing the cecum continuously, instead of only for a limited period 
beginning about four hours after each meal He further inves 
tigntes the nntiperistaltic waves, which he finds to commence 
when the food reaches a point about midway in the transverse 
colon, so that the contents of tlie ascending colon and part of 
the transverse colon are caused to circulate and come into 
frequent intimate contact with the mucous membrane, with 
the result that absorption of fluid and nutrient matcnals oc 
curs rapidly Owing to this absorption of fluid in the proximal 
part of the colon the intestinal contents distal to the middle 
of the transverse colon are always moderatflv firm The 
average time of travel of the contents from the eccura is about 
two hours to the hepatic fle.xuro, an hour and a half more to 
the middle of the transverse colon, and one hour more to the 
splenic flexure He shows that antipcristalms renders the 
treatment of diseases of the cecum bv rectal injections ra 
tinnal He explains the indigestion caused bv unpleasant emo 
tions and pnin the greater activaty of periatalsis in herbivorous 
aiumnh and vegetarians and why a glass of cold water taken 
on n«ing aids evacuation in many persons Ills observations 
further lead to the conclusion that the cccum and the ascend 
ing and tmnsver'C ns well as the descending portion of the 
colon arc active in defecation The influence of the central 
nervous svi-tcm U! as important in defecation ns in deglutition, 
but the intermediate part of the alimcntnrj canal works to a 
great extent automatic-illv hence the taking of food and the 
excretion of feces ran lie timed to suit the convenience of an 


animal, whereas the rest of the alimentary caual is always 
active without requiring attention and without giving nse to 
sensation 

14 Status Lymphatlcus and Anesthesia —JlcCardie de 
scribes the history and evolution of our knowledge of the 
status lymphatlcus, or status thvmicus, from the observations 
of Plater, in 1SI4 He discusses the elTects of different aiies 
thesias and illustrates them with a series of cases, as also the 
diagnosis, the associated conditions, delayed chloroform poi 
soning, mode of death pathology, choice of anesthetic type of 
anesthesia, prophylactic treatment, and treatment 

Australasian Medical Gazette, Melbourne 
Decemher 

19 'Xledlcal Matters In Victoria El B Allen 

20 'Murmur Developed In Right Internal Mammary Vein J C. 

Verco 

21 'Case of Dislocated Spleen with Operation C R Blackburn 

and R G Craig 

“ Case of Intestinal Anthrax D Wallace and R J Millard 

23 Fiperlences In the Surgical Treatment of Ulcerations of the 

Upper Alimentary Tract P Mngnrey 

24 Ocnlnr Reaction wfth Calmette s Tnbercnlln E A Falkner 

2o Case of Achondroplasia W F Litchfield 

26 Some British and Foreign Clinics R Wormll 

27 Case of Dlcephallc Fetns I Bonrne 

28 Case of Hypertrophic Prostate T Plaschl 

19 This article will be discussed in the Department of Med 
leal Economics 

20 Murmur m Right Internal Mammary Vein — Verco de 
scribes n peculiar case of a man, aged 00, subject to occasional 
attacks of giddiness and unconsciousness There was old 
chorioretinitis, probably s) pliilitic. He was addicted to morpliin, 
but there was no history of alcohohsm The noticeable condi 
tion was as follows Over the ensiform cartilage was a stream 
mg, contmuous noise, more marked dnnng mspiration than ex 
piration, and very loud on deep mspiration It resembled some 
what the purring of a eat, or even more the whirring noise of a 
gramophone preliminary to the singing It could be traced 
up through the right chest along the sternum and to the right 
side as far as the clavicle with somewhat diminished intensity, 
and as far ont as the mid axillary line It was questionably 
audible on the left side of the chest Pressure on the tip of 
the ensifonn cartiloge or on its surface, immediately abolished 
the murmur in the chest, ns did also firm pressure on the 
abdominal wall on the right side, outward and downward for 
about two and a half inches from the middle line Pressure 
over the corresponding area on the left side did not affect if 
A continuous thrill could be felt on very gentle pressure over 
the ensiform cartilage, it varied in its palpability at dilTer 
ent times When the man was lying flat on his back without 
a pillow, the thnll disappeared from the ensiform cartilage, 
but the murmur could still be heard in the chest, and was 
abolished by pressure on the ensiform cartilage In the erect 
position the murmur was heard during inspiration, but siul 
denly censed at the beginning of expiration On postmortem 
the round ligament of the liver was found to contain a very 
large vein, admitting n lead pencil After passing downward 
it turned nt a short angle in the great omentum and running 
In it upward and to the left perforated the abdominal wall, 
ran over the end of the ensiform cartilage to its base, then 
crossed and dipped under the right costal cartilage joining the 
right internal mammary vein, which from this point on was 
very large, though thin walled 

21 Dislocated Spleen — Blackburn desenhes the case of a 
girl of 17 who entered the hospital w ith severe pain in the 
right lower abdomen and local symptoms suggesting an nppen 
diciilnr abscess with matting and adhesions of the omentum 
and bowel Constitutional symptoms developing, the abdomen 
was opened and a huge engorged, bleeding spleen was found 
It was replaced in the normal situation The conservativo 
method in this case appears to have been right, for after tliir 
teen months the organ had shrunk to half its original dimen 
sions, was fixed, and situated midwav between its normal posi 
tion and the umbilicus 

Medical Press and Circular, London. 

January 22 

20 'Embolism Consequent on I.eBlons of the Left Heart. P 
Clalfse 

0 Siirjiery of the Heart and I cricnrdlum It Rebn 
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capacity succes5i\el> of Surgeon-General with the 
Go\ eminent of Bengal To Colonel Megaw we offer our 
heartiest good wishes and we congratulate him upon 
having been placed at the helm of a \esscl which is des- 
tined, we feel sure, to carrj him and his fellow work- 
ers, both Indian and European, far in their quest of 
knowledge to the enduring benefit not onlj of India but 
of manlnnd 

III Presentation of Minto Medals 

After the School and Hospital were declared open. 
His Excellenc\ announced the award of Minto Medals 
for medical research bj Indians as follows — 

Dr R. Row IS awarded the medal for 1919 Though 
engaged as a busy prn’ate consultant in Bombaj, he 
found time to do research work of the highest order in 
connection w ith the cultiration and experimental trans- 
mission of Leishmania disease to animals, the culture 
of malanal parasites, the causation of rat-bite fc\er 
and more recentlj m connection with tuberculosis 

Captain K IC K. 1} engar, i m s is awarded the medal 
tor 1920 He has been engaged in bacteriological re- 
search chief!} at the Central Research Institute at 
Kasauli He has made man} important contributions 
to bactenolog} and serology, parti} in collaboration with 
other workers and parti} as the result of his unaided 
research 

Rai Bahadur Dr U N Brahmachan, Teacher of 
kledicine at the Calcutta Campbell Medical School, is 
awarded the medal for 1921 He has made man} talu- 
able contributions to our knowledge of malaria, kala- 
azar and other subjects His work m connection with 
kala-azar is well kmown throughout the world it is all 
thb more creditable to him because it has been done in 
addition to his other heaiy official and pnrate medical 
work 

R’’ Vote of Th\nks 

A vote of thanks to His Excellency was moved by the 
HonTile Mimster Sir Surendra Nath Banerjee in an 
eloquent speech. He referred to all that was done b' 
His Excellenc} the Gotemor in the cause of medical 
education and research in Bengal and attributed much 
of his own success m promotmg the welfare of the 
School to the moral support of Lord Ronaldsha} 

He also referred to the fact that Sir Leonard Rogers 
had picked up the idea of a School ot Tropical Medcune 
and instead of allowing it to remain a stenie and barren 
thought, he turned it into a diamond of achieicment. 

He congratulated those connected with the School on 
Its auspicious mauguration and expressed his heartiest 
good washes for its contmued success He e.xpressed 
his deep regret that His Excellenc} was likel} to Iea\e 
Bengal for which he had w orked so long and so success- 
full} He also hoped that the present dark clouds of 
unrest would soon be dissipated and that a glonous sun- 
light would soon spread oier the land so that an atmos- 
phere would be produced in which Medical Researdi 
would flounsh He also hoped that a stream of contri- 
butions for the School and Hospital would contmue to 
flow m eier mcreasmg \olume 

Dr Sir Kailash Chandra Bose, in seconding the lote 
of thanks said — 

In secondmg the resolution so fittingly and eloquenti} 
moied b} m} esteemed fnend, Sir Surendra Nath 
Banerjee, I need only point out that ever smee the date 
His Exoellenc} has taken oier the reins of the adminis- 
tration of the prormces of Bengal in his hand he has 
evinced considerable mterest in helping the sanitar} 
exjierts to find out an eas} solution of the problems of 
malaria, a scourge, worse than plague, and which annual- 
1} carries off thousands of laluable lii-es 

He has duly considered the suggestion of measures 
to be taken in arrestmg hookworm disease which fatally 
detenorates the wage-earning capaaty of the labouring 
class of people and thereb) hampers agriculture and 
trade. 


He has also considered the various sources of the 
spread of tuberculosis and how best to arrest its pro- 
gress 

His Excellency has bv presiding oier the function of 
this morning and declaring the School of Tropical 
kfedicine and Hjgiene formall} open, laid us under a 
deep debt of gratitude 

It IS an institution which promises to tram up medical 
men who want to make tropical diseases the special 
subject of their study Before the establishment of this 
institution people had to go to Europe and America to 
glean materials for their research work 

Thanks to the untiring zeal of Sir Leonard Rogers 
the School of Tropical Medicine and H}giene has seen 
the light Our thanks are greatl} due to the kind- 
hearted European merchants bankers and noblemen and 
the munificence of the Marwan Communit}, who 
although lery much placed in the background, have done 
an mcalculable amount ot good to the people of Bengal, 
where the} are domiciled for trade or business The 
Pinjrapole Veterinary College, the Cottage Hospitals, 
the Birla Tuberculosis Ward and the Rest Houses for 
Pilgrims are the outcome of their philanthropic dis- 
position 

It IS much to be regretted that the rest of the Indian 
Community hate contributed so little to the funds of 
the institution Their abstention is not due to their not 
appreciating the boon which the Institution is going to 
confer on them but to their poterty 

His E-xcellency 's name has already become a household 
word amongst the people and they will always remember 
It with gratitude. Post-graduate classes were unknowm 
to Calcutta which up to very lately was the metropolis 
of the Bntish Indian Empire The scheme for estab- 
lishing post-graduate classes for the higher training of 
the graduates was cherished and fostered by our friend 
Sir Ashutosh, the worthy Vice-Chancellor of the Cal- 
cutta Unnersity, who m spite of adverse cnticism and 
strong opposition had the moral courage to brmg it into 
perfection Certainly it has materially told upon the 
finances of the Unnersity but the benefit denved from 
It, it IS hoped, will amply compensate the loss 

This institution will I doubt not, mark an epoch in 
the History pf Medicine in this country 

I would ask you. Ladies and Gentlemen, to carry the 
\ote of thanks with acclamation 


Teaching and Research Work done during 
THE Year 1921 

The following are brief abstracts of the 
reports for the year — 

REPORT OF THE PROFESSOR OF MEDICINE 
By Lieutenant-Colonel J W D Megaw', isis 

My duties as Director of the School of Tropical 
Medicine and Institute of Hygiene and as Supennten- 
dent of the Carmichael Hospital took up a 
large part of my time. My work as Professor of 
Medicine dunng the year prior to the opening of the 
School consisted m (1) preparation of lectures, (2) 
collection and making a precis of the recent literature of 
my subject and (3) makmg certain contributions to the 
Medical Journals on important branches of Tropical 
Medicine. After the openmg of the classes I had 
naturally a good deal of teaching ivork mcludmg a 
course of lectures on Tropical Medicme and clinical 
instruction to the class in the wards of the Carmichael 
Hospital Soon after my appointment I had the honour 
of presiding at the 8th annual meeting of the medical 
research section of the Indian Science Congress and m 
that capacity I had the opportunity of reviewing the 
present position of medical research. An abstract of 
this address was published m the Indian Medical Ga~ette 
of April 1921 Speaal stress was laid on the import- 
ance of broad observations of the conditions under which 
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in^ obstructed Thev can be removed in from fi\c to ten da vs 
Gauze ■uicks do not answer the purpose and cauce retention of 
fluids The joint should be immobilized from the start, e^cn 
before the patient is mo\ed from the scene of the traumatism 
Hardouin thinks that an exposed joint should alwajs be re 
garded as infected 

f Revue de Chimrgie, Pans. 

Januan/ XXTIJI Ao 1 pp 1112 
C3 Adenomas and Cysts of the Parotid Gland P T ecOne 
54 Case ot Plffnse Hypertrophy of the Sohmacoua CoDnectlve 
Tlssne of the Stomach (Llnlte plastiqne ) T Jonnesca 
and J Grossmann 

C5 Diagnosis and Treatment of Chronic Hernia of the Diaphragm 
D J Cranwell 

6C Three Cases of Intrasaccnlar Tumor of the Omentum 
(Tnmenrs ^plplolques Intrasacculalres ) Amblel and Beg 
nault 

Semaine MSdicale, Pans 
Jantiarp S XXTIJl Wo S pp IS 24 
67 •Neuritis In the Course of Cirrhosis of the Liver Klippel and 
1 hermltte 

o8 Professional Medical Secrecy In the French Army 
January 15 Ao 3 pp 25 3G 

60 Amaurotic Family Tdlocv (Maladie de Tay Sachs ) Apert. 
00 Regulations for Prophylaxis of Typhoid Fever In French 

Army 

January 22 Wo 4 PP 57^8 

61 Slight Diagnostic Value of Sore Throat In Typhoid. L Blum 
02 Introduction of Tube the Entire Length of the Alimentary 

Canal Sclieltema s Permeation Method for Treating Gas 
trointestinal Disorders 

67 Neuntis m the Course of Cirrhosis of the Liver — Klippel 
and Lhcrmitte show that the generalized polyneuritis occurring 
in conjunction with alcoholic cirrhosis of the liier does not 
differ essentially from uncomplicated alcoholic neuritis The 
peripheral nenous ststem suffers from the loss of the anti 
toxic functioning of the Iner, and it thus becomes more sus 
ccptible and allous the neuritic modifications to become in 
stalled, the neuritis being more severe in proportion as the 
lesions in the Iner are deeper and more destructive Tlie neu 
ntis observed in the terminal stages of cirrhosis of the liver, 
on the other hand, is merely the result of the action of the 
multiple toxins of cachexia, as is eMdonced bj its non infiam 
matory and degenerative clmracter 

Berliner khnische Wochenschnft 

January 13 XLV Ao 2 pp 82 

63 Acute Chorea as Complication of a Severe Gastrointestinal 

Affection C A Ewald and J Witte 

64 Albumin Metabolism In Diabetes (Elwelssumsatx helm DIa 

betes mellltus ) W Fnlta 

66 Syphilis Tabes and Paralysis In Their Etiologic and Thera 
peutlc Relations with Lecithin G Perltx 

66 Specific Formation of Precipitin After Injections of Iluman 

Feces (Prilzlpltlnblldung nach Meuschenkotlnjektlonen ) 
A t uprstenherg 

67 "What Das Been Learned from Experimental Research on 

Mouse Cancers (Mausekrebs ) E Gierke. 

08 Peculiar Cell Inclusions In Leukemia (ZollelnschlQsse bel 
Loukilmle )_ A Papnenholm 

00 Penetrating Wounds oi Digestive Tract. (Penetrlerende Ver 
letiungen des Magendnrmtractus ) W Brann 

70 'Importance for Prognosis of Ocular and Cutaneous Reaction 

to Tuberculin A V olff FIsnor and F Telchmann 

71 •Vomiting of Pregnanev (FrbrecUen Schwangcrer ) E Runge. 

72 Chronic Dysentery? O Zlemssen 

January 20 An S pp SO 152 

73 •Genital Tuberculosis A. Martin 

74 btudv of Men In Running and Bicycling Races (Wettgeher 

und V ettradfnhrer ) M Pfeiffer 

75 Xlechnnlsm and Cure of Strangnlatlon of the Penis. Pels 

Leusden 

76 •Treatment of Svphllls with Arsenic O Rosenthal 

77 Cnraroatous Lvmphomas of Neck II Brauser 

78 •Tuberculin In Renal Tuberculosis (Tuberkolln gegen NIeren 

tuberknlo*»e ) O Plolicke 

70 •Medical M rIte-ups (Aerztllche Reklameartikel ) C Posner 
SO Vaccination In the German Colonies (Schntxpockenlmpfnng ) 
ZIemnnn ^ 

61 Chemical Differences Between Human and Cows Milk. (Chem 
Hehe Untcr^cblede der Menschen und Kuhmilch ) Bledert 
S'' Febrile Reaction — possibly of diagnostic mine — Aftpr In 
ge^tlon of Mater Containing Radium Emanations In Cancer 
I.4>eT\enthal 

70 Prognostic Importance of the Ocnlar and Cntaneons Reac- 
tions to Tnbercuhn. — Wolff Fisner and Tciclimnnn pvc n num 
bor of composite curve reactions made up from mnnv cases in 
which tuberculin uns inoculated in the shin or instilled in the 
cve The ennes 'lion that the reaction ma^ occur in one of 
three wavs The specific standard shin reaction shows an 
nbnipt rise to its highest point in from twenty to twenty fonr 
honrs and heeps high for the second dn\ sub iding on tlie third 
or at the latest on the fourth day The second type shows a 


rapid but wenh reaction, reaching its liigliost point in about 
ten hours and subsiding completely during the second daj The 
third type is a tardy and continuous reaction not rcacliing i‘s 
highest point until the end of the second dav or later, but 
then persisting at this high point for serernl days Tlio first, 
standard reaction, is encountered in most cases of incipient 
tuberculosis, and in the first and second stages, ulien the 
disease shows a slow and favorable course, demonstrating that 
the organism is capable and is struggling against the bacillary 
mmsion The second, weak type of reaction, is obsened in 
the third stage of tuberculosis, and in the first and second 
stages, when the resisting powers of the orgnnisnl are at a low 
ebb The tardy and prolonged reaction is encountered in cases 
without any clinical signs of active tuberculosis The con 
jiinctiva does not show any reaction in this class of cases The 
practical conclusions of the article are that a Inely reaction, 
according to the first type, is a sign of favorable prognosis, ns 
it shows that the organism is waging y igorons yvnr against its 
inyndcrs, and that with the aid of reinforcements from with 
out supplied by medical care, the prospects are in fay or of a 
final yictory 

71 Vomiting of Pregnancy — Runge regards the liver ns 
mainly responsible for the hyperemesis of pregnant yvomen and 
urges the necessity for light and frequent meals, repose, cool 
instead of warm drinks and soups, with copious ingestion of 
(luid and psychopathic measures Drugs oyye their possible 
benefit mainly to suggestion, but anesthetics may prove useful, 
and some yynters have reported good results from sodium bicar 
bonate Complete abstention from food for twenty four hours 
in an institutional environment has frequently given good 
results 

73 Gemtal Tuberculosis — Martin advocates thorough general 
treatment and local evcision, but yvith careful regnnJ for the 
parts not affected by the tuberculous process and capable of 
aiding in the healing In his experience he has had 10 pa 
tients treated and cured by application of these prlnoi 
pies 7 for four years and 6 for a still longer period 
One patient died from another cause, 2 were not bone 
fited, 2 have succumbed since to tuberculous lesions else 
yyhere and 0 were materially improved and ultimate cure 
IS probable It is generally impossible to perform a rad 

leal operation in case of genital ~tuberculosis, as there is usu 
ally some focus clseyyhore and conservative measures are in 
dicated that will not interfere ynth menstruation Vaginal 
excision of the foeus reliey ed the patients of their pains and 
restored them to comparative health and strength, all increas 
mg in weight thereafter If the genital tuberculosis is part of 
q general infection he does not attempt local intervention 
except when compelled by excessne secretions or pains or 
licmorrhnge. The loss of blood nnd the enforced reclining 
render operntne intervention n serious matter in case of gen 
eml tuberculosis to be molded if possible Spinal anesthesia 
dispenses with chloroform or ether, nnd he has neyer obsened 
serious results from opemtiye measures He remarks that 
tuberculous women seem to display n highly incony enient ton 
denev to conception hut that signs thnt the tuberculosis is 
being nggmvntcd by the pregnancy should compel its intemip 
tion Supervision of the weight genemlly decides yvhether the 
patient is on the up or doyyn grade or stationary \ liyelv re 
action to ocular instillation of tuberculin indicates that the re 
Bisting powers of the tuberculous organism nre netne nnd can 
he depended on to oppose resistance to the tiibcrcnloiis infection 
On the other hnnd, n negative reaction, in case of certain tuber 
culosis demonstrates thnt the resisting powers nre nt n loyy 
ebb and that the outlook for the pregnancy nnd the patient’s 
future health is gmve. In about two thirds of his 63 cases flic 
genital tuberculosis was localized in the ndnexn nnd in one 
third in the uterine miicosn The cervix was affected In 
three cases and the vnginnl mucosa only once Encnpsulntcd 
tuberculous abscesses often simulnte tumors in the ndnexn It 
IS Important to learn whether the tumor has developed in con 
ncctlon yvith puerpcml septic or gonorrheal processes Dis 
turhanecs in menstruation nre always suspicious 

7C Arsenic in Treatment of Syphilis — Rosentiml’s cxperi 
ence seems to justify his assertion thnt arsenic deserves a 
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Dr K N Bancrji ha": worked for four months in 
the laboratoo as a \olunteer assistant, whilst Dr A K 
Miikerji and Dr J Sen Gupta haie also assisted as far 
as their other duties permitted 


RFPORT ON THE DEPARTMENT OF 
PHAR^tACOLOG\ 

By Major R N Chopra i m s 

I took over cliarge of mj duties in this institution 
earh m August 1921 The Pharmacological Department 
of the School had not come into e.\istence till then, and 
there were none of the speaal appliances required for 
the equipment of a laboratorj for experimental work 
in the subject A list of instruments required was pre- 
pared and orders for supplj were sent to England The 
laboratory room in the meantime has been fitted up w'lth 
motors and dnving shaft to work the kymographs, and 
all the apparatus which could possiblj be made here had 
been obtained or ordered A good deal of time has, of 
necessitj, been spent on preparations m connection w'lth 
teaching Lectures had to be started and for demons- 
tration purposes, m the absence of proper apparatus, im- 
provised appliances have had to be used 
Efforts have been made to get a complete collection of 
authentic specimens of the indigenous drugs with a Mew 
to working out their action and also for instructional 
purposes This task has been rendered difficult ow'ing 
to the fact that, although a large number of these drugs 
can be bought in the Bazar,’ tlie specimens offered for 
sale are \ery often not the genuine article, and in the 
dried and crumpled-up condition they are met with, it 
IS impossible to be certam of their identity Fresh 
samples ha^e therefore been collected from green plants 
and submitted to an expert botanist for recognition 
before the) are preserved and bottled. In this wa) a 
couple of hundred specimens have already been secured 
and more are commg m Research work in this branch 
cannot be properly undertaken till the laboratory is full) 
equipped Work on some of the indigenous drugs, how- 
ever, has ahead) been started, and the Chemistry and 
Pharmacological Actions are being investigated 
In addition to my ordmaiy duties I have been appoint- 
ed Secretary and Member of ^urv'edic and Tibbi Com- 
mittees, respectively, appomted by the Government of 
Bengal to report on what practical steps can be taken 
for the restoration and development of these two sys- 
tems, with special attention to the question of teachmg 
the systems under proper supervision and control, 
and this has required much time and consideration. 


REPORT ON WORK IN THE LEPROSY 
RESEARCH DEPARTMENT 
B) Dr E Muir, 

The work m this department has been chiefly directed 
towards the solvmg of two problems — 

1 The improvement of fte treatment 

2 The growth of the lepra baallus in vivo and in 
vitro 

I have so far found the most effective treatment in the 
eth)l and methyl esters of hydnocarpus and chaulmoogra 
oils 

Eight patients have been discharged dunng the year as 
Imving lost all signs of active disease and several others 
have reached a similar stage, though I have considered 
it advisable to contmue their treatment longer in order 
to make more sure of their permanent freedom from a 
return of active disease. 

I have found that m order to maintain progress it is 
necessary to raise the dosage as rapidly as the patient 
^ ^d It. The raising of the dosage is made possible 
by the comparative painlessness of the drug when given 
intramuscularl) , and its painlessness when given mtra- 
venousty , 12 or 15 ac may be given in the week by 
a combmation of these methods The raising of the 
dosage must be regulated bj the tolerance of the patient. 


which IS chief!) dependent on the production of reactions 
The aim in treatment should be the production of slight, 
and strictl) limited reactions, as improvement almost 
invariably follows 

I am also experimenting with other oils, such as cod- 
liver oil soya oil, iicciii oil, olive oil, linseed oil and 
castor oil Although remarkable progress has been 
noticed under these oils, especially when administered 
as esters, and also under antimony we have as yet seen 
no reason to change m) opinion that the oil obtained 
from hydnocarpus and chaulmoogra trees has some 
special qualities which make it at least to a certain limit- 
ed extent a specific in the treatment of leprosj 

I am also experimenting as to the efficiency of lepra 
and other acid-fast bacilli when killed by heat and 
injected hypodermically The patients’ own nodules are 
ground up into an emulsion and injected in increasing 
doses < AVhere there are no nodules of sufficient size 
as well as in an?esthetic cases I have been using broth 
cultures of Kedrowskv s "lepra bacillus” killed by 
heat My expenence of this form of treatment has 
not been prolonged enough to give a definite opinion as 
to its efficiency, but I am inclined to thmk that it may 
make a useful supplement to the ester treatment 

My expenence of the treatment of leprosy during this 
past )ear has very strongl) confirmed my opinion as to 
the importance of suitable exercise, diet and general 
hygienic conditions if the lejiers are to progress towards 
recover) 

Secondly my attention has been turned to efforts 
to cultivate the lepra bacillus in vivo and m vitro 
This IS a necessary step m the discovery of the menas of 
transmission from one person to another I have suc- 
ceeded m cultivating a strongly acid-fast slow-growing 
streptothrix from a leper patient through four monkeys, 
which after repeated subculture grows on potato, egg 
and other media, and is rapidly fatal when injected hypo- 
dermically m these monke)s I have however so far been 
unable to obtain the same streptothnx from other lepers 
b) the same method 

I am encouraged by this and other similar experiments 
not mentioned here to believe that the most hopeful 
method of cultunng the lepra bacillus is by passmg the 
germ through a series of monkeys and other ammals and 
thereafter growing it on dead culture media 

I have had the treatment mentioned above introduced 
into several of the lefier asylums throughout India and 
control expenments are being carefully earned out m 
some of these by competent observers 


CHEMICAL WORK IN CONNECTION WITH 
LEPROSY RESEARCH 

By Dr Sudhamoy Ghosh 

A — Preparation of new compounds for tnal in 
leprosy — 

The preparation of methyl— and allyl-chaulmoogrates 
Preparation of a derivative of chaulmoognc acid and 
glycine in an attempt to prepare a water-soluble deriva- 
tive Preparation of mercury-hydnocarpate for e.xtemal 
use Preparation of an ester from leopard fat (the fat 
being believed to be effective m leprosy) Preparation 
of the ethyl ester of a new oil from Siam 

B — Miscellaneous researches — 

action of different concentrations of 
Hi so, on the esterification of fatty acids Analysis of 
samples of drugs used m leprosy Identification and 
testing the punty of different samples of chaulmoogra 
oil bought for use. Study of the variation of optical 
acUvity and iodine values of esters obtamed by fractional 
distillation Study of the action of light, air and mois- 
ture on purified samples of ester 

C— Preparation of large quantities of esters for use 
in leprosy in order to supplement the supply from other 
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The technic is ajiplicable equallv ivell to compound and simple 
fractures The adiantages of extension in the treatment of 
fractures are being recognized more and more the world 
around 

Deutsche medizinische Wochenschrift, Berlin, 

January 1C AX.T71 , Xo S pp 69 130 

01 ‘Treatment of Uterine Cancer Especially the Inoperable Form 

(Gebarmutterkrebs ) A Xlartln. 

02 ‘Ocular Itcactlon to Tuberculin (Conjunctlvale Tnberkulln 

reaktlon ) F Levy 

03 Treatment of Injuries of the Liver (Leberverletzungen ) A, 

Iseumann 

04 Immunization to Tuberculosis B Elebs 

Oo ileasurcment of Diastolic Blood Pressure In Man (Messnne 
des Blutdmcbes ) J Strasburger Commenced In No 2 
OG Value of Leo s Method for Determining the Acidity of the 
Monometallic Phosphates tn Stomach Content. (Azldltitt 
dec Phosphate Im uagenlnbalt.) IL Barberlo 
07 Anthrax Infection from Tonsillitis with Anthrax Meningitis 
and Encephalitis (Mllzbrand ) F G A Meyer 

05 ‘Glass Cap for Clinical Thermometer (Glashtllse belm Qebmnch 

des rieberthermometers ) S Fackenhelm 

91 Utenne Cancer — Martin renews the present status of 
uterine cancer, the percentage of operability has risen from 
30 to 80 per cent , and Mackenrodt even reports 92 per cent 
while the pnmarv mortality has dropped from an average of 
60 to 20 per cent or even lower, Wertheim’S statistics showing 
8 7 per cent At present the a\ erage sumval of five years is 
20 per cent , instead of 10 per cent a few years ago The 
microscope is the only reliable means for differentiating can 
ccr, he sais, and adds that it often happens that the cancer 
IS a etraual discoidry during examination for some other dis 
turbance even in case of physicians’ wives Cancer of the 
body of the uterus is more liable to cause hemorrhages or other 
disturbances earber than cancer of the cervix, which is the 
rcnr>on for its better prognosis He remarks that cancer seldom 
deielops later in women who have been under treatment for 
gynecologic affections In all his e.\perience he has encountered 
only two such cases, Zweifel has neier had one and Lomer only 
one All writers agree in respect to the dire importance of 
pregnancy for a patient w ith cancer He has discovered incipi 
ent cancer of the cen is in a number of pregnant women, and 
has always found extensile infiltration of the glands He has 
repintcdlr found metastases in the Lgaments in these cases, 
and sometimes remote metastases, high up behind the abdom 
inal aorta and vena caia In some instances infiltrated glands 
were found aboie the renal arterv He has encountered a 
number of inoperable cancers in pregnant women at term, but 
has always succeeded in arresting the hemorrhage and with 
out septic sequels In one ease a scirrhous ulcer of the cervix 
and lagina — microscopically lenficd — caused little disturbance 
and operation was refused The family physician gave the 
patient condurango and she is still living, twenty two years 
later Xlartin has also encountered three cases in which the 
inoperable cancer caused little trouble and the patients Incd 
for more than a year siiceumbing finally apparently to senile 
weakness without much disturbance from the cancer of the 
cenix. Of all measures for treatment of inoperable cancer 
he prefers the actual cautcri applying the heat so that it acts 
on the crater from a little distance rather than directly in its 
center, protecting the weak parts of the crater wall When the 
bleeding stops and the cauterization seems to be even nnd 
thorough he tampons the caaiti with gauze impregnated with 
a solution of feme chlond The plain gauze is remoied from 
the aagina the third day nnd the medicated gauze from the 
crater the tenth When the scab is thrown off the third 
week the Ic'ion shrivels nnd heals o\cr to a surprising extent, 
nnd the general health rnpidlv improics Xfontlis and even 
a cars may pass aithout further disturbance but the average 
survival is only from 224 to 2S0 days after this thorough 
cauterization In his personal experience 70 per cent of the 
patients did not survive the firat vear, 20 C per cent died dur 
ing the second year nnd one patient lived for four nnd a half 
veirs Local recurrence after the radical operation, and the 
pains in the glands which indicate recurrence are too often 
overlooked, even bv the family physician who treats the pa 
tient for sciatica or something of the kind The c-xpcricnccs 
of many surgeons have been so favorable that extensive oper 
ntions are justifiable for thC'C recurrences but thev should be 


attacked early, as also recurrence after the palliative opera 
tion Ecpetition of the palliative operation is justifiable, he 
says, if only for its encouraging eflcet on the mind of the 
patient The cauterization is bable to put an end to the 
pain, he asserts, even when it has prenously resisted morphin 
nnd other sedatives WTien less radical palliative measures 
alone are possible, hot irrigation of the bladder will sometimes 
relieve and hot external applications, or possibly a retention 
catheter A retention tube m the intestmes may likewise 
give great rebef in some eases 

92 Ocular Reacbon to Tuberculin. — Levy reports a positive 
reaction in 85 per cent of 41 tuberculous patients nnd in 00 
per cent of 64 with dubious tuberculosis, while the reaction 
was positive only in 2 5 per cent of 235 non tuberculous pa 
tients 

98 Glass Cap for Clmical Thermometer — To prevent the dan 
ger of contamination of others, Faekenheim uses a small glass 
cap that fits loosely over the lower half of the clinical ther 
mometer to protect it from infecbon nnd to prevent infection 
of the patient This little cap can be boiled or sterilized, nnd 
its presence over the thermometer does not nffeot in the least 
the behavior of the mercurv 

Mfinchener medmmsche 'Wochenschrift 

January H, LY Ho t pp S7 lO-t 
09 Beaearch on Emptying of the Stomach, Separation of Solids 
and Plnlds Behavior of Fat (Ehitlecmng des Magens eta) 
0 Prym 

100 Ocular Reaction In Diagnosis of Tuberculosis (Onhthalmo 

reaktJon ) L Blum Id Q SchrBder and K Kaufmann 
Id A Wolff Eisner Id G Treupel Id Schmidt 

101 Is There a Speclflc Precipitation Reaction In Syphilis and 

Paralysis? P Plant, W Henck nnd BossL 

102 Blood Pressnre During Muscular Work (Verbnlten des 

Blntdmckes bel Mnskelnrbelt.) Krone 

103 Influence of Electric Stimuli on Distribution of Blood In 

Human Body (Etnflnss elefctrlscher Belze aut Blutvcr 
telinng ) Gelssler 

104 Influence of Mud Baths on Circulatory Organs (Elnfluss der 

MoorbSder anf die Zlrkulatlonsorgane ) R Schmlncke 

105 Causes of Infantile Mortality (Amtsarzt nnd Shugllngsstcr 

bllchkelL) A Groth 

100 ‘Pathogenesis of Leucorrhea (Fluor nibns ) E heter 

107 ‘The Physician In the Poet s Mirror (Der Ant Im Spiegel der 

Dlchtkunst ) Salzer 

January tl LY Ho S pp IDS ISS 

108 Hemolysis by Combination of Oleic Acid or Sodium Oleate 

with Cobra Venom von Dungem nnd Coca. 

100 ‘Cutaneous Tuberculides In Infants. (HnnttnberkuIIde Im 
Sangllngsalter ) F Hamburger 

110 Importance of Training the Police In Certain Principles of 

PsychoputhoIoCT UebI 

111 Neurology of the Tongue (Neurologle der Zunge ) J Flescb 

112 Eighty Spinal Anesthesias Without a Failure. (Lumbnlan 

nstneslen ) E Holzbach 

113 Slgulflcance of Pentoses In the Feces and Their Quantitative 

Determination (Pentosen In den PUbcb ) A Jolles 

114 Action of SnbentaneouB Injection of Pyocyanasa P Berm 

bach. 

llo History nnd Indications of Oxygen In Therapeutics (Sauer 
stolithcrnple ) G GnIII 

100 Causa] Treatment of Leucorrhea — Neter describes a 
case in which obstinate leucorrhea persisted vvitli obstinate 
constipation but subsided at once when tbo constipation was 
arrested It recurred twice, each time m conjunction with 
recurrence of the constipation, and subsided as the latter was 
relieved. The leucorrhea is probably the result of the con 
gestion in tlio abdomen resulting from constipation 

107 The Physician m Poetry and Satire — Snlzer cites qno 
tations from Petrarch, MoliCre Swift, Addison V'oltnire 
f oethc Pliny nnd numerous modem writers, criticising nnd 
satirizing the medical profession He adds that medical sci 
ence certainly has its vulnerable Achilles’ heel where the shafts 
of entire can freelv pierce Notwithstanding our modem prog 
ress the physician he says, is still occasionally confronted with 
conditions in which he feels like the veterinnnnn who laid 
one hand on the tail nnd the other on the head of a sick cow 
and told the oimcr, “There is something frrong between here 
nnd here" Comparatively few persons, Snlzer continues, die 
without medical attendance First comes the disease, then the 
physician, nnd then death No wonder, he exclaims, that the 
would be wits of all ages have made a propter hoc out of a 
post hoc In conclusion, he remarks that the higher the scicn 
tific nnd ethical standing of the medical profession, the better 
for the individual physician, for the patient nnd for the people 
nnd the state, especially for the latter when pbvsicmns arc 
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Further e.-rpenments, in as close an imitation of natural 
surroundings as can be deM^ed, wall be conducted dunng 
the ensxung hot weather, but it would seem clear from 
the work alread\ done that infection of the soil and 
infection from the soil are hkel} to be much less common 
during the conditions pre\-alent m the plains of Bengal 
in Ma\ and June then at other tunes If this is correct 
then It follows that a course of intensne treatment of 
the whole population of agricultural concerns such as 
tea gardens, dunng these months, would help to break 
the ncious mrcle of infection and re-infection 

Experiments haie also been done on the effect of low 
temperatures An exposure of 2 hours to a temperature 
of between 17° and 25° Fahrenheit kails the o\a, but 
eieii a longer exposure is not fatal to all lanac. Water 
containing lanne was placed at this temperature till the 
water was frozen solid It was then thawed out at room 
temperature Twentj-four hours later though 90 per 
cent of the larva: were dead, the remaining 10 per cent 
were ali\e and ngorous 

The stenlisation bv chemical means of soil or water 
infected wnth larvae is apparentlj impracticable, the con- 
centration required bemg too high To chlonne solu- 
tion for example the lana: are about 200 times more 
resistant than are B coli 

3 An imestigation was made as to the lalue of the 
septic tank latnne as a destructor of hookworm infec- 
tion with a new to ascertaining if it were safe to use 
the effluent directh as field manure. We found li\ing 
ora or lanie m the effluents from 19 out of 56 tanks 
functioning m and around Calcutta This matter is 
receiving further attention 

4 It was also found that hookworm larvie could 
penetrate all materials ordmaril) used as clothing 
Even leather boots when sodden can be penetrated, pos- 
sibh b\ wav of the stitch-holes Frequent and copious 
dressing of field-boots wnth boiled Imseed oil is to be 
recommended, though even this docs not give absolute 
protection 


REPORT ON FILARIASIS RESEARCH 
(DARBHANGA RESEARCH MEMORIAL) 

Bj Dr ScxDAR Rao, Darbhaxcv Scholar. 

An abstract of the filarial wark earned out m Cuttack 
— an endemic area for filanasis — dunng the penod from 
Mav 1921 to Januarv 1922 

The work consists of a prehminarj mvesbgation ot 
(1) the nature of the endemic area and its people, (2) 
the extent of the filanal mfection, and (3) a mosquito 
survej 

(1) The endemic area of Cuttack and its people 
The town of Cuttack — 10 square miles m area — is situat- 
ed on^a tongue of land formed by the nvers Mahanadi 
and Katjun at their pomt of bifurcation m 2029 degrees 
north latitude and 85 52 degrees east longitude, about 50 
miles mland from the sea-coask Its elevation is 75 feet 
about sea-level The average annual ramfall is 60 m 
almost equallj distnbuted dunng the months from June 
to September The temperature ranges from the average 
maxmiuin 102° m Apnl and Ma) — sometimes as high 
as 118° — 88° dunng the monsoon and 69° m the wmter 
from December to February Humidity vanes consi- 
dOTblv, ranging from average 75 per cent m Apnl and 
May to 85 per cent in August 

Of the population of 51,000, a little more than 40,000 
Hmdus and the remauung are klnhamm arlanq and 
Indian Chnstians and a few Anglo-Indians and Euro- 
PCMs The people live m thatched mud huts closeb 
collected together and are generally ill-nounshed and 
poorly clad. Agnculture is then chief occupation 

Leprosy, ankylostomiasis, malaria, and entenc fever 
are all prevalent and cholera penodically visits the 
place. 

The water-supply is from wells, ponds and nver 

The system of drainage is not effiaent 


(2) The prctalencc of filanasis Of 1,700 person’ 
examined, 160, ic 112 per cent showed micro-filariq 
in the blood Of Hmdus, 11 per cent were found in- 
fected and the figures for other races, sex and children 
are too small for companson 

The species of micro-filaria is probably micro-filana 
bancroiti, and it has a nocturnal penodiaty 

The earliest case of mfection was m a boy aged 8 

The highest percentage of infection was found m 
persons between the ages of 21-30 The rate of iniection 
differs in different areas of the same towm, e g , 25 per 
cent in Ranihat and 34 per cent n ilanglabag, both m 
Ward IX 

The diseases which are regarded as beirtg due to fila- 
na bancrofti found m the area m the order of frequenev 
are hydrocele, lymphangitis and lymph-ademtis, ele- 
phantiasis of lower limbs, of scrotum, and upper limbs, 
orchitis and funiculitis, abscess, lymph-scrotum, migra- 
tory swellmgs along the lymphatics of the limbs No 
cases of chyluna and synovutis were seen during the 
penod though thev are said to occur rarely 

A large percentage of hydroceles — 60 per cent — was 
found in voung persons between the ages of 16 and 25 

The earliest case of elephantiasis was m a boy aged 6 

fd) Mosquito sur-’c\ — The following 26 different 
species of mosquitoes were found to be common during 
the penod Thev were kindly identified bv Major S 
R. Christophers, i vi s and Captain Burraud, Central 
Research Institute 

Culex fatigans, C tritienorhv nchus, C sitiens C geli- 
dus, C concolor, C epidesmus, C univittasus C vvhit- 
morei, Stegomyia fasciata, S vnttata, S albopicta, Man- 
sonia unifoimis, A' annu'iffa, Ochlerotatus l q-er- 
saltus, O palidostnatus, Aimigeres obturbans, Mucidiis 
scatophagoides Culiciomyia Sp Anopheles rossi, A 
fuligmosus A sinensis, A fowlen, A vagus A mini- 
mus, A culicifacies, A macuhpalpis 

Of the above, Culex fatigans, was found to be breed- 
ing m large numbers in cess-pools and was present 
throughout the penod 

Of nearly 2,490 adult mosquitoes caught in the habita- 
tions chiefly m the evemngs, 90 per cent of them were 
C fatigans and nearlv 10 per cent of these latter were 
found mfected m nature 

In the artificially fed C fatigans the penod of meta- 
morphosis of the filarial embryo was found to vao 
from 13 to 22 days, the process being hastened during 
summer and delayed in wmter 

The follownng are the courses of instruction at 
the school, for the present session — 

I Tropical IMedicine, Lectures and Clinical 
Instruction, bv Lieutenant-Colonel J AA D 
^legavv , I \i s 

II Bactenolog}', Patholog}' and Helnunth- 
olog}. Lectures and Laboratory Work, by Major 
H AA Acton, i vi s 

III Protozoology, Lectures and Laboratory 
AA ork, bj' Major R Knowles, i ji s 

lA^ Tropical Diseases of the Skin, Lectures 
and Chnical Instruction, by Major H AA^ Acton 
I M.S 

serology. Lectures and Demonstrations, 
by ilajor R B Lloyd, i m s 

AT Pharmacology', Lectures and Demonstra- 
tions, by ilajor R. N Chopa, i m s 

u T Diseases, Chmeal Instruction, 

by Dr L Ganguly 

ATII Surgery' of Tropical Diseases will be 
given by the Lecturer on that subject 
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l-JO Vene’ectlon In Pneumonia etc (Snlnaso ) TJ Mnal 
loO ‘Potafslnm Itltartmte In Siirgerv (II cremore dl tnrtnro In 
ehlrurgln ) t 21azzlnl 

13S Tieatment of Tuberculosis \nth Maragliano’s Serum — 
Jlonti reports tuentr Ore cases of tuberculous lesions in cliil 
dren treated intli Hnrnplmno’s serum The patients with sur 
pical tuberculosis shoued marked improvement, ns n rule and 
those with tuberculous pulmonarv lesions were also benefited 
the results along both lines encouraging further application of 
the specific treatment In an editorial note it is pointed out 
that specific treatment of this kind has no action on pvogcnic 
processes, secondarily installed, consequenth its efllency is 
limited to the tuberculous factor involved 

131) Treatment of Venereal Ulcers — Ventura prefers a 50 
per cent solution of zinc chlorid for local treatment of vene 
real ulcers This does not nllect the sound skin but cauterizes 
the ulcerations and shows up by its caustic action any incipi 
ent ulcerations around the main lesion which are still too 
Toiing for detection othemase. He dresses the part with a 
disinfectant afterward 

140 Injection of Air After Thoracentesis —Fontana dia 
cu'ses the accidents sometimes observed after puncture of the 
thoroT owing to the abrupt subsidence of the previous com 
pression of the organs within This can be prevented bv 
immediately allowing a certain amount of filtered air to enter 
He has done this -with evcellent results in twehe cases If a 
bubbling sound is heard ns the air enters the chest it indicates 
that the effusion has not been entirelv eiacuated His obser 
vations seem to confirm the assumption that the air in itself 
has some curative action 

141 Sodium Sulphate in Infantile Enterocohtis, — Ciecarclli 
reports a number of tvpieal cases out of liis experience ivith 
fiftv infants sufTcring from a dvsenteriform enterocolitis all 
of which demonstrated the beneficial action of sodium sulphate 
in conjunction with restriction to a carbohydrate diet The 
sodium sjilphnto triumphed even in cases in which calomel, 
castor oil, etc., had failed to benefit 

145 Importance of a Muscular Reflex Seen in Typhoid — 
Coggia calls attention to the fibrillarv contraction which oc 
curs in the brachial biceps when the bellv of the muscle Is 
struck suddcnlv but liglitlv and is then pinched gcntlr be 
tween thumb and finger The aim is to applv a sudden brief 
and comparatiielv gentle mechanical stimulus to the muscle 
It induces a sudden local contraction of the belly of the 
muscle at this point when the mdiiidual is debilitated from 
anv cause Under normal conditions the contraction extends 
throughout the whole muscle and does not remain limited to 
the point irritated Tins sign has been deaenbed in the litera 
time under the name mvedema or idio muscular reflex but it 
has been regarded as a sign of anv debilitating disease Gog 
gia affirms however that while it is constant in tiphoid it is 
present onlv cxccptionallv in other diseases It was positive 
in his 18 tvphoid patients also jn 11 out of 18 pneumonia pa 
ficnts m 2 out of h with emsipclas and in 3 out of 4 with 
grip but the reaction was much more pronounced in the ty 
plioid patients than m most of the others and he thinks that 
it can be aecepted ns a valuable adjuvant sign of tvphoid 
fever 

148 Stretching the Pylorus for So Called Uncontrollable 
Vomiting — Do Francesco’s patient was a peasant woman who 
for five vears had vomited after nearly cicrv meal retaining 
onlv a small part of the food The svmptoms did not indicate 
inflammation ulcer tumor or hvsteria He opened the stom 
nch and stretched the pvlonis, which seemed to be a tnlle 
irregular in outline with the walls a little thicker than usual 
He "introduced forceps and stretched the opening about two 
finger breadths wider then sutured the stomach and the 
patient has had no recurrence of the vomiting since 

150 Potassium Bitartrate for Dressmg Wounds— 3:310 Ital 
ians have been using since 1802 ordmarv cream of tartar ns a 
dressing for wounds. Lupo has published experiments which 
showed that a piece of meat could be kept intact for two 
months in a solution of potassium bitartrate As a dressing 
for wounds it *ccms to inhibit bacterial growth putrefaction 
and fermentations while it stimulates granulation and cleanses 


the region, and is free from toxic action and odor Ma 7 . 2 ini 
adds to these iirtucs its eflicacv in arresting necrotic processes 
in the bones and gangrenous processes, as it modifies condi 
tions until the parts heal It acts better when applied as a 
powder or on gauze, rather than in aqueous solutions, as 
water has an injurious influence on the tissues The effect 
of the bitartrate is enhanced bv alternating it wrth some other 
antiseptic or sterile dressmg He has used it on hundreds of 
soldiers with larious aflections and lesions and has always 
been pleased wuth the results which he attributes niainlv to 
the liberation of nascent oxygen as the bitartrate comes in 
contact with the blood or local secretions 


Policlmico, Rome 

Jamtarv XT Medical Section No 1 pp 1 iS 

151 •Acute Insnfflelencv of the Capsule In Connection with Affec 

tions of the Suprarenal Glands G SottI 

152 Lesions of the Suprarenal Capsules In a Case of Purpura G 

Melchlorrl 

153 New Apparatus for Determination of Viscosity of Blood Vi 

Hess 

154 Morphologic and Chromatic Changes In the Leucocytes and 

Significance of Circulating Leucocytes Containing Fat. 
O Torrh 

January It Practical Section No S, pp *8 68 

155 Sensory Spinal Metameres Q Calllgarls 

January ID Practical Section No S pp 65 100 

156 Desquamation In Typhoid Fever B CIcaterrI 

151 Acute Insufficiency of the Suprarenal Capsules — Sotti 
reports the case of an apparently healthy farmer who had been 
doing some hard work, exposed to the sun for several hours, 
when suddenly he collapsed with intense nbdommal pain and 
headache with great prostration (Jn the presumptive diagno 
818 of sunstroke, he was treated with cold to the head and 
purgatnes, but the svmptoms persisted, soon accompanied by 
lomiting and hiccough, the prostration increased, with a ten 
dency to stupor, there were intense headache and delirium, 
respiration was superflcinl, the pupils were dilated and did not 
react to stimuli, the heart sounds became faint, and death 
occurred at the end of the week The only pathologic findings 
at autopsy were atrophy of the siiprarennls from a sclerotic 
process in the veins and compression from a hematoma from 
rupture of one of the veins in the adipose tissue surrounding 
the left suprarenal capsule Sotti reviews the cases in the 
literature resembling this, nnd attributes the acute insuf 
liciency m his case to escessne exposure to the heat of the 
sun 
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work requinng low temperatures This cool 
laboraton is believed to be the first of its kind m 
existence Plans and estimates for the installa- 
tiPn were prepared 10 jears ago by the late Mr 
Willcox, refrigerating expert, to comply with the 
requirements gii en to him by tlie present Director 
of the School (Liedtenant-Colonel J W D 
Megaw) wdio believed that such a room would 
be of great value The usefulness of a cool room 
of this kind m the tropics is obvious, and there is 
now sufficient experience of its working to show' 
that it is not onh practicable but safe, and it is 
likely that the idea of artificially cooling rooms in 
the tropics wuH m time be wudely utilized, not only 
for special scientific requirements, but also for 
the health and comfort of those w'ho are compel- 
led to work m the plains throughout the hot 
w eather 

The upkeep of the room makes only a trifling 
addition to' the cost of the cold storage room 
which IS admittedly an essential part of the 
School 

The top floor is entirely given up to a senes of 
eight laboratones for pure researcli w'ork, togetlier 
wnth an animal room, a dark room and micro- 
photography apparatus The building throughout 
affords the utmost facilities possible for the dual 
purposes of teaching and research and dunng its 
constmction e\ ery' detail of its design w as person- 
ally supervised by Sir Leonard Rogers There is 
probably no laboratory m India better designed 
and built 

Tw'o classes wall be held dunng the year — 

(o) a long-term session from the 15th of 
October to the 15th of May for 
European and Indian medical offi- 
cers, tenninating witli the examination 
for the Diploma in Tropical Medicine, 
Students for tlie Diploma of Pubhc 
Heal til will also attend part of tins 
course , 

(5) a short-term session from July 15th to 
October 15th for post-graduate teaching 
of assistant and sub-assistant surgeons, 
for a certificate in Tropical Medicine 
and Hygiene 

The classes at the School wall be hrmted to 
about 25 each for the D P H and D T M 
Courses, in order tliat mdmdual tuition may be 
possible As the teaching duties will not be 
heaii , the staff w ill have the leisure necessary for 
research work m their different saences 

The Institute of Hygiene — -The hygjiene sec- 
tion of the school occupies the laboratones in the 
east wing of the mam building These include a 
large laboratory for the Diploma of Pubhc Health 
class a large laboratory for the Professor of 
Hygiene, and the Pubhc Health Laboratones for 
Bengal, which will come under the Public Ana- 
hst The class for the Bachelor of Hygiene and 
Diploma of Public Health (Calcutta Umversity) 
Will be held from October to June annually , and 


the above staff will teach on both sides of the 
combined institution The purposes and inten- 
tion of the hygiene section are to combine in one 
1 building the laboratones under the Sanitary Com- 
missioner of Bengal to co-ordinate the public 
health laboraton' w'ork of the province, and to 
raise the standard of education and efficiency of 
Depiiti Sanitan Commissioners by providing 
facilities for post-graduate teaching and research 


Current Topics 

Prophylaxis of Ophthalmia m the East 

Presse Med , 1920, Nov 17, No 84 ixh 
828-829— D win (J ) 

This paper by Da\id is certainly arresting, and if his 
contentions can be made good by the experience of 
' others, the work promises to be epoch-making He 
I uses a 1 per cent solution of sulphate of zinc, to which 
IS added S per cent of a 1 m 1,000 adrenalin chloride 
solution two drops ot this solution are mstilled daih 
mto healthj eyes He clauns that, by this treattnent, he 
was able to keep a school in Lower Galilee, and a num- 
ber of workmen in the neighbourhood absolutely free 
of acute conjunctiMtis which rvas raging in the sur- 
rounding population This ivas in 1913-14 On return- 
ing to Palestine, in 1919, he had an equalb extraordin- 
an evpenence w ith SOO school children The treat- 
ment was suspended tor three weeks, conjunctivitis 
then broke out in the school, and at once disappeared 
when the treatment was resumed There was not a 
single case of fresh trachoma among the subjects thus 
treated, which DaMd explains on the ground that these 
other infections pa\e the waj for the implantation of the 
trachoma Mni« — Trnpual Diseases Bulletin , August 
15 1921 


Subcutaneous Tuberculin Test 

Fmiure to react to tuberculin, Bardswell says, does 
not exclude tuberculous disease A negative response 
however, would appear to indicate that tuberailoiis 
disease, if present is quiescent and does not call for 
active treatment When the general clinical picture of 
a patient stronglj suggests pulmonary tuberculosis, a 
negative response should be ignored A general or 
febr le reaction onlj gives no useful information it 
has no diagnostic import A focal reaction indicates the 
existence of a tuberculous lesion This reaction is ot 
much less significance from the point of view of diag- 
nos s and treatment than the presence of tubercle bacilli 
in the sputum It is in patients in whom a positive 
diagnosis can be made with some confidence upon general 
clinical grounds that the focal reaction is most likelv 
to be obtained In practice, however, the test is indicat- 
ed in few, if anv, of these cases For a focal reaction, 
should It occur, but confirms the diagnosis already fiiade 
while the absence of the reaction does not in any wav 
discormt a positive diagnosis If, as should be the case 
the subcutaneous test is appl ed only to those patients in 
whom, after full investigation, the diagnosis still remains 
uncertain, the most mformative response of the inocula- 
tions, namely, the focal reaction, is scarcely ever obtain- 
ed In short, it is m the cases in which assistance is 
most needed that the tuberculin test is least likely to 
give any indications In Bardsw ell’s opinion, the test 
IS not a means whereby the existence or absence of 
tuberculous disease can be determined. Neither, when 
a tuberculous lesion is present, does the test give anv 
information as to its activity The test has disadvant- 
ages m that the general reaction so often produced gives 
rise to discomfort and unpleasant symptoms Further 
m unskilled hands, the test may do definite harm —The 
'kugust 27, 1921, from Tubercle, London, 
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sponded Ter\ closely to tliat described b} Lnrtigau * 
Lartigau s article contains the most important refer- 
ences concerning this subject (79 in all), rvluch rvere 
obtainable at the date of that publication It is highly 
probable that cases of cancer of the cecum that have 
been reported as cured after resection were instances of 
hyperplastic tuberculosis The histologic detail and 
etiology are full} given in the article by Lartigau, but 
as the diagnosis is of importance, it will be considered in 
some detail in the following, nhich concerns more spe- 
cificall} the tuberculous cecal tumor, but applies also to 
the ver} closeh allied condition of h}perplastic tuber- 
culosis, for clinicalh and histologically they are gener- 
al!} inseparable 

TuncncuLous intestinal tumoiis 

Tuberculous Cecal Tumor It has already been stated 
that enlarged retropentoneal and mesenteric tubercu- 
lous glands may simulate intestinal tumors I wish to 
refer, cspeciall}, however, to the tuberculous tumor of 
the cecum and appendix The cecum, on account of 
its position, IS the most favorable location for 
the arrest and deposit of tuberculous products which 
travel down the intestinal canal The pulmo- 
nary tuberculosis which is observed, together with 
this intestinal complication, is frequently insignificant 
Tuberculosis of the cecum, with advanced pulmonary 
phtliisis, IS a ver} rare occurrence The recogmtion of 
tuberculous neoplasms in this region is a modem diag- 
nostic advance, and must largely be credited to abdom- 
inal surgeons Attenhon was first called to it as a dis- 
ease to be differentiated from carcinoma of the cecum 
Among the first to differentiate these two conditions 
was Durant, cited accordmg to Conrath * The fact that 
Durant’s article was published as late as 1890 is suffi- 
cient eiidence that the recognition of this condition is 
a very recent one In 1891 Billroth' called attention 
to the tuberculous character of certain ileocacel tumors 
Czern}," Konig," Conrath,* Hofmeister,' Hartmann and 
Pilliet” and Salzer,'" have contributed to our knowledge 
of tuberculous ileocecal tumors 

Tuberculous cecal tumor may originate m two ways 
(a) Prom the mucosa, by extensions from tubercular 
ulcers on the inner side of the intestmal canal, and (b) 
from the serosa by the extension of tubercular lymph 
glands The form that originates from the mucosa rep- 
resents, no doubt, an automfection by means of tuber- 
culous sputa Whether or not the tumor may arise as a 
primal} tuberculous process from ingested tuberculous 
food cannot definitel} be stated, and Koch’s recent ut- 
terances” cost a doubt on this question In most coses, 
the tumor results from three forms of changes incident 
to the tuberculous infection (1) The mflammatory 
infiltration as a consequence of multiple tuberculous 
ulcerb which (2) may lead, partl>, to extensive scar for- 
mation and, b} cicatricial contraction, cause stenosis 
of the lumen and (3) hvpertrophy of the intestinal 
vails ns a result of tlie stenosis 

As to the relation of this condition to appendicitis 
and pcnhphlitis of tuberculous origin, it mav be 
stated, bncflv, that among 120 cases of perihqiblitis 
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Langfelt found tint 20 were due to tuberculous proc- 
esses The chief stenosis occurs at the ileocecal nhe, 
the folds of the valve being involved in the process 
Professor W P Ohrastzow, of Kiew,’- calls attention 
to the fact that stenosis of the ileocecal valve docs not 
alvays bring about a coUapsed and contracted condition 
of the ascending colon Theoretically, one vould expect 
to meet with this result, and one ought to find that the 
ascending colon would be palpable, if at all, as a thin 
band or cord In some cases, this is really the condition 
found on palpation, but the colon in other cases is 
found as a distended cylmder about five centimeters in 
diameter Obrastzow attributes this distension to the 
production of gases from stagnabng intestinal contents 

THE DIAGNOSIS OF TUBEIlODLOUS OEOAL TDMOR. 

Conrath’* collected 85 cases, of which G5 per cent, 
were between the ages of twenty and forty years In its 
mcipiency the disease is latent, there may be constipa- 
tion or constipation alternating with diarrhea The dis- 
ease IS, as a rule, not recognized as serious until the 
symptoms of stenosis are apparent Then follow either 
localized or diffused pams of an acute, colicky character 
Above all, persistent constipation, nausea, vomitmg and 
frequently visible intestmal peristalsis occur Hemor- 
rhage from the mtestme, in the form of hemorrhagic 
admixtures m the stool, are rather frequent As the dis- 
ease IS a compbcation of pulmonary tuberculosis, eleva- 
tion of temperature is met with frequently 

Obrastzow, in a more recent and very scholarl} con- 
tribution to the subject’* looks upon an early and rapid 
development of the stenosis m the cecum as caremomat- 
ous, and a late and slow development is considered by 
him as characteristic of tuberculosis In three operated 
cases of carcinoma of the cecum, the stenosis developed 
in the course of from three to nme months from the 
beginning of the disease In ten cases of tuberculosis 
of the cecum, the stenosis developed m the course of 
from three to nme months from the beginning of the 
disease In ten cases of tuberculosis of the cecum, the 
phenomena of stenosis were at no time very pronounced 
In the differential diagnosis we must consider the pos- 
sibility of (1) Cecal carcinoma, (2) dislocated kid- 
ney, (3) fibrous appendicitis, (4) accumulated scybala 
m the cecum 

The differential diagnosis from cecal carcinoma is 
more precisely stated m the subjomed table 

From dislocated kidney, cecal tuberculosis is dishn- 
guished by the foUowmg signs The dislocated kidney 
18 more moveable, it gives a dull sound on percussion, 
and IS very rarely accompanied by signs of intestinal 
stenosis, a diseased kidney, when affected with carci- 
noma, tuberculosis, gonorrheal infection or calculi, gives 
rise to nephralgia, pyrnria, hematuria, etc A dislocated 
kidnc} con usually be replaced into normal position 
The mam supports of the diagnosis of tubercular 
cecal tumor are (1) Infiltration of the walls of the 
pccum, which assumes the character of a tumor, (2) 
the presence of tubercle bacilli m the stools In the 
beginning, Ihe tumor is more or less moiable, but later 
on it mav become fixed by adhesions or contracting 
bands in the mesentery The lower edge of the cecum 
IS located one centimeter above the intcrspmal line in 
man but when it becomes diseased by tuberculosis or 
carcinoma, the lower border of the cecum rises four 

12 Arch t vcrdanuncjik.. vnl Ir p 410 7tir DloipioBC dcs mind 
dirmcnrclnomn dor I UndA-irmltilHTl.ii'o c n b w 

la Quoted from ITcmractor s DIs of Intoitlncs yol IL 
11 Arcli f Verdauunesk vol t1, p 23 



March, 1922 ] 


EEVIEWS 


117 


lecturer in tlie Department of Philosophy and 
Psycholog)' of University College, I onclcn To 
those of us who share uitli Siegfried Sassoon a 
dislike to that “ monstrous regiment ” of old men 
uhose baneful influence permeates into every 
branch of man’s actn ity, it w ill perhaps be com- 
forting to know that the author is quite a young 
man lilr Pliigel is gifted wuth a smguiarh 
lucid style as w ell as a diarming modesty in rating 
the lalue of his own opinions It is obvious that 
he has read deeply and discernedly the wmrks of 
a great number of the most modem as well as 
the most distinguished ps) chologists and anthro- 
pologists The author’s ^•lew's are founded 
largeh upon the conception of human character 
formulated by the ps\ cho-anal) tical studies of 
Freud and his school of philosophical psycholo- 
gists, hence eier)one who feels capable of taking 
a serious attitude towards the immediate, no less 
than towards the remote future of the human 
race, shduld make tins book an object of his or 
her mtensne studi The book may fail to make 
an appeal to those who are either by custom, or 
from some constitutional defect, incapable of 
resisting habit, comention and all the other 
stenhsing influences of the human herd , such 
people, in fact, who hold a strong belief in the 
established and customaiw as well as those who 
are endoi.ed with an infinite capacih for ignor- 
ing the unpleasant 

The book ma\ also be recommended to those 
who find themselves embarrassed bi the so-called 
political moiements tliat exists in India at the 
present moment B) reading Mr Flflgel’s book 
thei will also be more or less in a position to 
appreciate, if not indeed to understand, the 
motnes which underlie the manifest activities of 
the aanous leaders of such movements 

The book is ven w'ell pnnted, indexed and 
bound so that the Psacho-analjaical Press may be 
congratulated on the style that it has adopted for 
its publications, of which this is the third up to 
date 

Thc Hot Springs of New Zealand — B y 

STaxLa Herbert obe mji bs (Loud) 

Publishers Messrs H K Lewis and Co , Ltd 

The author has wntten this colume with the 
object of showing the value of mineral w'aters of 
New Zealand, but the book is likely to be of in- 
terest to ever)^ one interested in the problems of 
balneology' The first part deals with hydrother- 
mal phenomena generally, hot spnngs, geysers 
and boiling mud spnngs, and forms very inter- 
esting reading In the second part, different 
kinds of spas and their special uses m relation to 
different diseases hate been discussed The 
author has taken great pains in going into the 
chemical composition of tanous w'aters and tleir 
radio-active properties The third part ha^ been 
devoted to the consideration of general principles 
of spa and mineral water treatment woth special 
reference to physical and dietarv treatment 


The book, we trust, will interest the members 
of tlie profession m tins country, where this 
branch is little developed in spite of the presence 
in certain parts of hydrothermal phenomena and 
hot springs 

Handbook for use of Compounders in Civil 
Hospitals and Sub-Assistant Surgeons in 
OuT-LviNG Dispensaries — Bv Major ty 
\\ JFUDWHNE, IMS 

This little book contains vert useful hints for 
compounders in cn il hospitals and ward-orderlies 
m militar) hospitals It deals with most of the 
points of practical importance which thej are 
iikeh to come across in their ordmarj every-daj 
duties and leaves out all the unnecessary details 
The chapters on nursing and minor siirgerj 
contain a lot of useful ‘ tips,” and the posologi- 
cal table in Chapter XV gives doses of all tlie 
medicines in ordmari use The book is likelv to 
be of ines'tiinable calue to compounders and 
w'lll be helpful to sub-assistant surgeons in 
training their staff and maintaining efflcienc) 
generallv ‘ 

C\t\uact and its Treatment ^ — By Henri 
Kirkpatrick Lieltin \nt-Colonel ims 
(Retired), Late Professor of Pathology and 
ophthalmology, Medical College, Madras, and 
Sujienntendent, Goternment (Dphtlialmic Hos- 
pital, liladras Pp xiii 201 with 70 illus- 
trations Oxford Medical Publications Henrv 
Frow'de, Hodder and Stoughton, 1921 Pnce 
12j 6d net 

\1 E gladh welcome this w'ork from the pen of 
one who has m the past given us far too little of 
the knowledge culled from a vast pathological and 
ophthalmological experience If at first w'e are 
a little surpnsed at the smallness of the volume, 
a characteristic explanation is to be found in the 
preface where the author states his object He 
wishes to present to the civil surgeons of India, in 
condensed form, the more important features n 
connection with cataract \Ye. may' state at once 
that the attempt has been eminently successful 
To doctors througliout India, who are so 
frequently called upon to deal w'lth 
cataract cases the hook will pro\e of 
the greatest lalue and neither civil sur- 
geon nor ophthalmologist should be without it 
Outside India, too, the book w'lll find a wide 
circulation, for the many specialists from o\er- 
seas who have had the priMlege of vnsiting the 
authors clinic will look forward to the study of 
his work For this reason it is perhaps to be 
regretted that the book is not more expanded 
and dogmatic, but this is compensated for to a 
large extent by the generous references to litera- 
ture In spite of the condensation, the text is 
smoothh continuous and easily read, whilst one 
IS prevented from missing the vital points by' the 
excellent sy'stem of pnntmg them in italics 

In Chapter I, the anatomy and nutntion of the 
lens IS dealt ivith, and the very important selective 
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Ortli in ISSG” The literature of this subject is giicn 
b\ Mazick P Eavenel In the light of the expon- 
mcnts of Eaionel vre axe warranted on concluding that 
under certain condifaons tubercle bacilli pass through 
the normal intestinal irall uith great facility and ra- 
pidih The most farorable condition for this to take 
place appears to be during the digestion of food made 
up largely of fat TVhen vre remember tuat the chyle is 
carried direct^ mto the blood stream through the tho- 
racic duct, it IS easv to understand bow it is that infec- 
tion through food mav show itself first in the lungs, or 
at any rate that the lesion m the lung may he as old 
as the intestinal lesion 

The claim that ahraentary tuberculosis should show 
itself m a pnmary intestinal lesion is fallacious and 
misleading Cats which are fed with virulent tubercle 
through a catheter, will m from su to ten days after- 
irard give evidence of a tuberculous peribronchitis, m 
about 75 per cent of the animals infected, so that I have 
come to regard a peribronchial tuberculosis, without any 
severe lesion m the parenchvma, as an infecbon that has 
taken effect through tlie intestinal walls The so-called 
tuberculosis pulmonum penbronchiabs is due to an 
original infection through the alimentary canal 

Maziek P EaveneP' has demonstrated that the tu- 
bere’e bacillus will pass through the stomach unscathed 
if it IS taken into the digestive tract, mixed with food 
rich in fats thus it will be able to cause intestinal in- 
fection if it IS taken in a certain amount of oiL 

This leads us to consider an mteresting bit of patho- 
logic phj-siolog} 

It IS well known from the researches of Pawlow, that 
fats and oils arrest the secretion of gastnc juice,'* es- 
pecial!} of bydroclilonc acid, uhich is the normal dis- 
infectant of the gastric contents, milk is chiefly an 
emuhion of fats, and from the studies of Pawlow we 
know that milk causes a less secretion of hydrochlor c 
acid than any other food It is, therefore, most likely to 
prevent the secretion of the very substance which could 
destroi the tubercle bacilli contamed in it For this pur- 
pose it is advisable to recommend the use of dilute hv- 
drochlonc acid to tuberculous patients or even to those 
IV ho are not vet tuberculous when gastnc secretion is im- 
paired, in order to prevent the infection of the intestines 
The passage of ^bercle bacilli through the uninjured 
intestinal mucosa was first demonstrated bv Dobroklon- 
ski,'* in experimental infections of rabbits Larhgau’ 
has also confirmed this statement 

lU Siwlcllc pathoIocLscIn' Anatomic toI 1 p 839 
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Sncccssfol Treatment of Mnsnilar Contracture with Con 
stnction Hyperemia, — Achnnl reported at tlie last French 
Mcii-al Confrre-' October 1007 a case of claw contracture 
of the hard*l''ft from tetanua followin" an operation for re- 
moval of a rceJIc in the hand He applied a constricting band 
to th" arm witli almost immcdLafc lienefit the contracture 
Ftib-idine unler five applications of the constricting Iiand for 
two hours daih Bv the end of two weeks normal functioning 
\ cs rc-toreJ 
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SOME STUDIES OF THE EXDOGEXOUS UEIO 
ACID MOIETY UST PATHOLOGIC 
COjSTDITIOXS 

KOBEKT E PECK, PmB., iLD j 

AXD 

ERAKK W THOMPSON, MS) 

VEW HAVES, COVN 

It IS now seven vears smee the exact ongin of unc 
acid m man has become generally recognized, and while 
a large amount of work in stud}Tng the nitrogenous met- 
abolism m normal individuals has been done, the results 
of investigation into metabobe processes durmg disease 
condifaons are very meager and of httle real value, from 
a scientific standpomt, because they have been earned 
on without reference to the character of the food m- 
gested We can not but feel that we must look, m the 
future, to the condifaons of metabolic processes m func- 
tional nervous disorders and other nutritional disturb- 
ances for much aid and guidance m the diagnosis nnd 
treatment of these pathologic states, and we would like 
to make a plea for the more general exammation of the 
urme and feces lu the treatment of these diseases It 
was with this end in view that the investigations about 
to be described were undertaken 

The pathology of endogenous unc acid presents a new 
field to work m, unencumbered by masses of Uterature 
which have to be sifted through and through to pick out 
that which is good Every observation made within the 
next few years must of necessitv be a law by itself until 
additional evidence is brought forward to prove or dis- 
prove the ongmal statement 

Space will not permit of a detailed review of the work 
done on the subject of uric acid The literature is abun- 
dant and voluminous and includes the studies of many 
brilliant scientists We would cspeciallv commend to 
the reader two recent renews, one bv Cluttenden' and 
another bj Barker * 

oniGiy OF unio acib 

It IS now well understood that unc in man has 
its origin either from the punn bodu' ^vinthin livpo- 
xanthin caffem, theobromm etc ) oi the incO'-tcd foods 
— exogenous portion — or originate^ x\ tlun the body 
from the destruction of body nuclco-protc’d'- — endog- 
enous portion How the unc acid produced, and 
what factors determine the normal ratio between uric 
acid formation and uric acid destruction are still open 
questions The endence at our command however, 
points strongly toward the conclusion that there exists 
in certain organs of the body, notablv the Incr kidncjs 
and mu=clcs, special enzvmes or ferments which are re- 
sponsible for both the formation nnd dcstniction of uric 
acid Besides this a portion is probablj formed sjntliet- 
icalh 

W hile the exogenous unc acid which depends on the 
amount of purins ingested, vanes greatlv from dnj to 
daj the endogenous portion in health, should be a 
constant factor for each individual 

In the statistics given bj Eockwood* nnd others under 
normal manner of Imng, i e with no =))ccial or vio- 
lent exercise but, of course on n pnrin-frcc diet tlio 
range of urinary endogenous uric acid was from 712 

1 Somf Problems of Intermwllnrj- Mctnbollsro Holton Medical 
Journal June 100" 

2, Truth and TfK'trr Concerninjr Uric \cld American Medical 
AF«oclatIon Chicago 

3 The mrnlnatlon of Endogenous Uric Add Am- Jour of 
PhTHlol- xlls p 3S- 
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BovnI has been proved 
by independent ex 
penments to contain 
lue of from 10 to 
es the amount 


Difing Convalescence 

Bovnl has proved of incalculable value m 
scores of cases to patients “just turning the 
corner.” It contains the goodness of the beef 
in a highly concentrated and'easdy assimilated 
form, and is not only nourishment itself, but 
helps other foods to nourish. 

Bovril helps to get you well and helpi to 
keep you well. 

BOVRIL 
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nnd strcnplh but the bend end eve svmptoms Tvcrc ctill bit 
terlr complnined of In Julv, lOOG, a punn free diet irna 
ordered and 24 hour sample? of unne csaniined Patient re 
fused to take the electric cabinet baths which were suggested, 
so recourse was had to the use of drugs in our endear or to 
bring the output of unc acid up to normal This covered a 
period from Tulv to the following January and consisted of 
seicral different preparations of alkaline nnd layntive drugs 
and sniici lates No improvement in the symptoms followed 
the use of any of these except the salicylates Some nnr 
rowing of the right half of the risnal field of the left eye was 
noticed at this time In January we succeeded in getting the 
patient to take seieral electric light baths She began to show 
immediate iraprorcmcnt but discontinued them after about 
one week because the weather became so bad that she could 
not call at the ofhee for her treatments After stopping the 
electric baths she soon fell back into her former condition 
again In June, 1907 we again premiled on her to take some 
more baths These were followed by the same improvement ns 
was noticed in January In July, 1907 she consulted the 
same oculist who had evamined her eyes about three years be- 
fore He reported that while at the former visit the retina 
nnd optic nerve looked pale nnd had the appearance so often 
seen in uric acid conditions to-day the eve grounds were per 
feetlv normal Patient reported baling had a very comfort 
able summer 

IJrttory — C S P, female aged 42 married, no occupation 
Patient came under observation in hfay 1900 complaining of 
pains in eyeballs a feeling of sand in the eve, blurring of 
vision, nnd a feeling ns if she could rub something away from 
them general weakness lack of ambition, a feeling of las 
situdc, easily oxliaiistcd During past ivinter had had an 
attack of lumbago SjTnptoms had been present sinfie Decern 
her lOOa Patient consulted an oculist who after repented 
examinations failed to find anything in the eves themselves to 
account for the symptoms Unne showed low unc acid elim 
ination ( 123 gm in 24 hours) 

Treatment — She was put on 6 grains of piperazine three 
times dnili, well diluted with water This was continued for 
about four weeks without apparent change in the symptoms or 
in the urinary constitnents Patient was kept on a punn 
free diet nnd daily samples examined from hlnv 3 until May 1C 
In June she was given six electric light baths on dates in 
dicatcd in the table These were followed by considerable ira 
proicmcnt in symptoms During the summer the patient re- 
cened no treatment, but lived out of doors a pood deal taking 
moderate exercise She continued to feci pretty comfortable 
until the latter part of October, wlicn three or four weeks after 
her return to the city she began to feel the old symptoms 
again The clcetnc light baths were immediately begun nnd 
continued regularly until the latter part of December when 
the patient was discharged very much improved both in regard 
to c\mptonis nnd higher aicrage of uric acid and total nitrogen 
output 

Comment '! — We would like to call attention to the amounts 
of uric acid eliminated during the twenty four hours imme 
diatclv following the baths notably on June 18 and November 
2 4 14 nnd 18 The patient has adhered to an almost punn 
free diet 'incc its maiigurntion nnd reports a very good sum 
mer not liming Iwen so well in scvcml years ns at present date 
{'apptember 1907) 

— I W C aged 07 widow no occupation Pa 
tient bad been a neurasthenic invalid for about thirty years, 
spending much of the time in bed prior to about twche years 
ago when 'he came under observation At that time she rc- 
ceiied a course of treatment after the Weir Afitchcll plan of 
Tr»t cure Since then she had been very comfortable, being 
able to go about nnd do light work around the house For 
two or three month* prciioiis to November, 1900, she had com 
plained of dizziness objects oocillating from side to side 
pains m lcp« particularly along the front of the tibia pains 
in the back insomnia, general weakness, nervousness nnd 
sonic pare*thc«ia« 

Treatment —The electric light baths were begun December 
10 nnd continued twice n week until about Tamiarv 1 when 
thev were discontinued liecausc it was found they were too 


rigorous Iniproicment in symptoms began soon nftei the 
first bath the dizziness nnd pain in the legs entirely disnp 
pcaring before the treatment was discontinued There has been 
no return of symptoms to the present date Dcro again we 
find very low endogenous urinary punn with n decided nnd 
consistent increase following the treatment After the hatha 
were discontinued, patient was given metlivl salicylate for a 
period of about two mouths Tlie unne was again examined 
in February during this period It is interesting to compare 
these results with those obtained in November nnd Dcccnibcr 

Htstory — W H B, female, aged 66, mnrned, housewife. 
Patient had complained of neurasthenic symptoms for several 
years Her disability had never been great, hut she weaned 
easily, was irntable, emotional, depressed and annoyed by 
trifles She also complained of lameness in knees, back and 
back of neck nnd shoulder muscles, pain in occiput nnd ex 
tending to the vertex nnd forehead, knees were very sore to 
touch nnd creaked nnd grated when she attempted to bend 
them, pain in the arms at the insertion of the deltoid, finger 
joints also lame. No swelling or redness in any of the joints. 

Examination — This reiealed the usual signs present in neu 
rasthenia Urinalysis showed no abnormalities, notwitlistnnd 
mg the fact that the joint nnd muscle symptoms present would 
lend one to suspect such changes 
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Ee\A are so well fitted to wnte a book ou cata- 
ract as Colonel Kirkpatrick and we -may perhaps 
express the hope that rvhen it becomes necessarj' 
to produce a new edition of “ Cataract and its 
Treatment,” wdnch we anticipate will be early, 
he w'lll not hesitate to give us in more expanded 
and dogmatic form his own particular matured 
opinions and experiences 

R E W 


Correspondence. 


Thh follow'ing letters appear m the British 
Medical Journal of December 10, 1921 

SCIENCE IN RUSSIA 
■in Appial to British Scientists and Plnsicians 

SiK, — I know that manj of jou have acquaintances 
and eien fnends among Russian scientists Christmas 
IS approaching, which Russian scientists wnll once more 
keep in hunger and cold in a rdgime of unprecedented 
slaierj and terronsm Remember jour fnends and ac- 
quaintances and send them jour Chnstmas greeting 
Your sj-mpathy will support them in the hardest time 
that Russian science has ever had to endure, because in 
Russia, as eleswhere, science dies when deprived of 
hbertj 

The Amencan Reliet Administration (67, Eaton 
Square, London, SW 1 ) receives contributions in 
inonej, and, from its famine relief stores m Russia, will 
guarantee to deliver a parcel of foodstuffs to any person 
designated, and will forw'ard a receipt from the latter 

If anyone finds a difficulty in selectmg a particular 
Russian scientist, the parcel maj be addressed simply to 
the Rector of the Uruversitj of the city m question, or 
to the President of the Militarj Medical Academy at 
Petrograd, or the Academy of Sciences, for distribution 
among the scientists of the respective institution. 

If necessary, I can furnish information as to the 
w hereabouts of a number of Russian scientists remammg 
in Russia. 

Yours, etc., 

V KORENCHEVSKY, 
Formerly Professor of the Military 
Medical Academy 
Lister Institute of Preventive Medicine 

Cun SEA S IV 1 , November 2Slh 


ON THE OPERATION OF PROSTATECTOMY 

Sir,-— E veryone must have noticed the storm whicl 
rrej'er s death has raised as to priority m the enucleatioi 
of the prostate. Some of it pays a compliment t< 
Frper after the fashion of "Lady Candour” m Th, 
ycliool for Scandal, most of it implies that Freyer wa; 
iwt straight m his claims, and all of it is unsavoury a 
this hour There is nothing new under the sun " Idea: 
are as plentiful as blackbernes, but few of them com< 
o Mything Americans would be amused if we assert 
ed ttat their citizens— the Wnghts— pirated their idea; 
atout aeroplanes from the Mahabharata, which describe 
the use of aeroplanes m the great Indian war I 

i Imew Freyer, and I doubt if many of the writer 
vTOuld have tackled him if he were alive, as he was i 
sharp controversialist Freyer was a big man who wil 
live as one of the landmarks of surgery He was quit; 
a mg enough man to do prostatic enucleation on his owi 
inihative I abi confident that he was not a walkini 
encj clopiedia, and that there were many of the "king 


of Israel,” sucli as Fuller, McGill, etc., whom he knew 
not His school m India before he W'ent to London was 
his hospital where he had plenty of material of all 
kinds Such men are far too busy with their interesting 
material to become walkmg encyclop-edias 

There is no doubt in the mind of the average common- 
sense surgeon that Freyer’s work established the enuclea- 
tion of the enlarged prostate for all time We are not 
convinced that without Freyer the enucleation of the 
prostate would have been more advanced to-day than it 
was fiftj years ago 

Frejer was an honest man. Freyer was a courageous 
man His name will stand out m the history of the 
surgery of the prostrate as the towers of Palmyra stand 
out in a wilderness 

Yours, ^c., 
HENRY SMITH, c ij; 

Lieutenant-Colonel, i m s 
London S IP Noinnbcr 18th 


lo the Editor of The Indian Medicae Gazette 

Sir, — I have read Dr Ganguli’s letter on the “ Formol- 
gel Test in Kala-azar ’ in the February number of The 
Indian Medical Gaaelti 

The " Formol-gel Test” was first mtroduced by two 
observers in France, Gate and Papacostas as a test for 
svphilis, their criterion being that 1 c.c of syphilitic 
scrum will become jellified withm either 24 or 48 hours 
if two drops of formalm are added Four hundred 
cases, of which a large proportion were cases of syphilis, 
were tested in this way, and m no case did they desenbe 
the serum as having become opaque Quite mdependent- 
Ij, I noted that the addition of formalin to lala-azar 
serum caused solidification and complete opacitj to 
ocair The technique which I used for perfonnmg this 
test the result of which is dependent on the serum be- 
coming opaque rather than on the solidification that 
occurs also in other conditions and which, to avoid con- 
fusion, I hav c called the “ Aldehyde Test for Kala-azar,” 
was almost identical with that suggested by Gatd and 
Papacostas The times at which 1 read the results are 
20 mmirtes, 2 hours and 24 hours after adding the for- 
maldehyde The details of the test and the results that 
I obtamed in applving it in ISO cases in which I had also 
done a spleen puncture will be published m the Apnl 
number of the Indian Journal of Medical Research Of 
91 diagnosed cases of kala-azar, only two gave a 
“ Negative ’’ aldehyde reaction. Since I sent this paper 
for publication, I have tested over a hundred more cases 
of kala-azar by this method and have found that the 
number that gave a “Negabve” aldehyde reaction is 
rather larger than I was at first led to suppose, also I 
have had my attention drawn to a few such cases m the 
Medical College Hospital and elsewhere. All these 
cases have been early cases and in my own experience 
do not amount to more than 5 per cent of the kala-azar 
cases tested To-day a case came to my out-patient 
dmic givmg a "strongly positive” aldehyde reaction 
who had given a "negative" aldehyde reaction two 
months previously, so it is possible that the reaction is 
frequently absent in very early cases 

I thmk that Dr Ganguli would have obtained results 
more in agreement with his spleen-puncture findmgs (I 
presume that his diagnosis did depend on the spleen- 
puncture findings) had he allowed a longer time to 
elapse before taking his readmgs 

I have had no expenence of a case who was not suf- 
fering from kala-azar giving a “positive” aldehyde re- 
action, although on one occasion I found it necessary to 
do three spleen-punctures on a clmically typical case 
before I could justify a “posiUve” aldehjde reaction 
It is possible that Dr Ganguli’s patient who had syphilis 
also had kala-azar 

Yours, etc., 

L E NAPIER 

Caecutta Schooe of Tropicae Medicine, 

February 13//e 1922 
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nurkcd climimition in the onipiit of endogenous uric 
ncid in the urine 

T hnl the pre^nce of an excels of purin bodies in the 
hii nan sistcin 15 atconipanied In sjraptonis of disturbed 
function is attested hr the words of AValker Hall * He 
Ea\s 

\t present llierc is n tendenev to disregard tlie action of tlie 
oxrpnnns on tlie tissues, but it must be remembered that 
when tbev are in excels tlicT probablr form unusual combina 
turn-, and tint sucli products mav act as irritants When 
Kotlimann added carbohydrate food to the meat diet, his dogs 
prc'cnted feu postmortem patliologic changes Up to the 
pre-ent date I hare made a large number of personal expen 
ments and when I hare taken large doses of purin bodies, such 
as 1' gm of In po-anthin, 1 to 5 gm of guanin, 0 S to 1 gm of 
uric and — apparentlr associated symptoms of general malaise 
anil irritability haac frequcntlv appeared 

Iloslm and Dercura state that there is an excess of 
ur c acid ver} uniformly in neurasthenia and that this 
uric acid results from a breaking down of the nuclei of 
cells, especially nerae cells Horter $333 that there are 
few cases of neurasthenia which do not show some de- 
fective metabolism in urine and feces and that the 
h\cnt3 -four-hour amount is generally below normal, 
showing low specific grauh 

It has been shown bt feeding experiments with meats 
(beef, fish and fowl), haricot beans and beer that under 
appropriate conditions the unnar}' punns, pnncipalh 
ns uric acid are increased and the increase corresponds 
to 50 to GO per cent of the purin bodies ingested The 
remaining 50 per cent is excreted ns urea and inter- 
mediate bodies between uric acid and urea It is fair 
to assume that the endogenous purin portion may be- 
haao similarl} and that 50 per cent appears as urinary 
uric acid Inasmuch as the endogenous uric acid is do- 
med in part from the kucoc^tes hut mostl} from the 
cloa^nge of cell nuclei and ns tl e cell-nucleus dominates 
the cell nctiMt\ the urinar\ uric acid indicates the ex- 
tent of the metabolic processes and in turn the func- 
tional actn tics of tl 0 cells 

Oliviousli, cou'idcnng the present state of our knowl- 
edge it is impo—ib'c to draw definite conclusions as to 
just the character of the pathologic changes that have 
been operative in the cases described, 1 e , whether there 
is increased formation with retention or mcreased de- 
struction of uric acid 

1 he striking feature in the majority of the cases is 
the ahnormalli low output of endogenous uric acid, 
and m most ca'cs total nitrogen also M ith the return 
to normal of the urinarj constituents the siauptoms com- 
plained of were improved, therefore it seems justifiable 
to sa\ that some interference with endogenous uric acid 
mctalinlism was the cause If this is admitted we must 
griiit that a certain pcrcentaae of ca=es diagnosed as 
Bcurasthcnia ha\c a well defined pathologic condition 
(low endogenous uric acid output), causing their symp- 
toms On the other hand the metabolic disturbances 
mai result from the general asthenia but we are in- 
clined to the former belief, viz that the metabolic 
anomalies are primarj If this he true one can not 
emphasize too strongh the importance of the so-called 
rational therapeutic plan of treating tins class of cases, 
I e bv Indrotherapv, massage, properly regulated cx- 
crci-c and diet 

srvirxoMS 

The s-vmptoms complained of might ho di\idcd into 
two cl IS e- 


-I 1 I -In I nil I ^ |V IS. 


1 Tone Due to deleterious substances formed from 
products of imperfect metabolism, circulating through- 
out the sjstcm Under this heading would be classed 
headache, dizziness, gastrointestinal disturbances, blur- 
ring of Msion and other ere svmptoms 

2, Mechanical Due to direct irritation of none 
endings bj pathologic products, cai _ iig muscle and 
joint pains 

The explanations of the etiologic factor and sj-mptoms 
nnturallj go together If we accept the tlieorj that uric 
acid IS formed by a senes of steps from xanthin bases 
bj enzymatic action and as a product of normal muscle 
metabolism, through the action of these enzjmes, which 
are found in muscles and other organs, it would follow 
that any failure on the part of one or more of these 
ferments to do their work would result in throwing the 
process of normal metabolism out of order, with the 
formation of products which should not be present As 
it has been sbowm lately that muscular action plays a 
considerable part in uric acid formation, it would follow 
that a good many of these abnormal products would be 
present in the muscles themselves, which seems probable 
from the nature of the sjuaptoms complained of Again, 
if there was a break in the chain of enzymes which go 
toward forming endogenous uric acid, this product 
would be diminished, which by the results obtained is 
found to be the case On the other hand, there is also 
the possibility that the uric-acid-destrojing ferment 
might be over active and destroy more than its normal 
amount and thus load to the abnormally low urinary 
uric acid 

If one IS not quite readj to accept Uie enzymatic 
theory for the formation and destruction of uric acid, 
there is the one adianced by Qotto “ In this case a nor- 
mal amount of uric acid might be formed, but owing 
to excessive amount of combination witli organic sub- 
stances an abnormally low endogenous unc acid would 
be found present in the urine This patliologic reten- 
tion could easik explain the sjmptoms, especially when 
nodules were formed 

The blood in liealth does not apparently contain unc 
acid, but its presence in certain pathologic conditions 
has been fully demonstrated by Salomon, Klemperer, 
V Jaksch, Garrod and others If it is present it may 
escape detection owing to its combination with certain 
organic substances, and the sjTuptoms may not he due 
so much to the quantitj as to the character of the com- 
bination 

In the cases of neurasthenia given it is mterestmg to 
note that the majoritj" come between the ages of 50 
and 70 3 ears, while all except one are females Those 
few cases are, however, not of a sufficiently large num- 
ber to draw positive conclusions from Before tlie exact 
percentage in which low endogenous unc acid is present 
can be accurately determined a large number of patients 
xvill have to be examined 

The drugs used in the treatment of these cases, with 
tlie possible exception of meth3l salicylate, liad no ef- 
fect on raising the low endogenous unc acid Tins is 
in a way confirmator3 of the results obtained by otlicr 
investigators, as is shewn b3 a table given by Hall * By 
reference to this table it will be seen that sodium saJi- 
C3late IS the onh drug which gave a marked increase m 
unnary purin l\Iost of these results were obtained by 
experiments conducted cither on a mixed or a vegetable 
diet or witli nitrogenous equilibrium, but not a piirin- 
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tiVlKjEBY m EPILEPSY— WOODS 


to sacred places Cliri=tnn Science mental hcalinjr, 
cures affected on tlie tarantah b\ the tarantella dance ^ 
or again eccli}inoses — actual rupture of capillaries and 
other blood acssels in specific locations — caused by 
fright or faith acting on an anxious imagination 
The communication of the shgmata is an ecclesias- 
tical illustration, said to be supernatural^ impressed 
on the bodies of certain people in imitation of the 
avounds on the bodj of Jesus, such as the sfagmata 
of St Francis or, again, the deaf hearing, the lame 
walking, the dumb speaking, the blind restored to sight 
occasionalla, e\en in our o\ni matter-of-fact, ever} day 
practice, m consequence of emotions and experiences 
made b} conditions connected with certain acts 

These various illustrations of the phenomena of dis- 
ease accepted as realities are so incapable of explanations 
founded on MSiblc pathology that in accepting these 
we do not need to doubt the possibility of an epilcpsi a 
disease belonging to the same tjpe once in a while being 
cured in the same waj 

Dr William Carpenter, in his ‘'JIcntal Ph}siolog^ ” 
a book that ought to be in the librarj of cicrj physician, 
sajs that so many misterious things occur witliin the 
little universe of man so impossible of logical elucida- 
tion, that the educated person is not in a position to 
refuse belief in anything 

There are so man^ cases of recovery from epilepsy 
following operations, for example, for the relief of 
cerebral tension, when there was no tension, and the 
amputation of such parts as we know now had no con- 
nection with the cause of the disease, that I know of 
no other explanation except the one I ha\e adduced 

Take the following illustrations from m} own case- 
book 

Case 1 — Mrs B, wife of a dnigpist ngwl 42 had been 
tin epileptic for twenty years, convulsions for tlio Inst year 
nscmfring six niontlih For three months she lind been 
tnking bromid of potassium 20 grs 3 times dnily in 4 ounces 
of water hvdroevnmte of iron 1 gr 3 times daily with re- 
stricted diet During nbsence of the cooh, Mrs B , had tempo- 
rarily assumed her pinco nt the kitchen range Breakfast 
being delnveil, her son entered the kitchen and found Ins 
mother in a convulsion the first one in ten weeks with her 
charred hand rubbing against the bars of n red hot grate An 
amputation under ether was done, and until her death, eight 
years after she was free from eonmlsions, although treatment 
with epileptic medicine after three weeks interruption, lasted 
only for a month after the recoicrv from the operation 

C^sr 2 — Ionise X, aged 12, nn epileptic since her sec- 
ond year with convulsions aicraging for the past year, 
twelve monthh '^hc had been under mv care three months^ diir 
ing which time she had had but one coniulsion Treatment was 
bromid of strontium (1 grs four times dnilv in 4 ounces of 
avater Infusion of digitalis a teaspoonful three times daily on 
nllematc davs with restricted diet and protection from ex 
citement After n hath on a hot summer dav her nurse placed 
her on a slipper box in front of nn open third stow window 
went into nn adjoining room for fresh clothing and when she 
returned the naked child had disappeared through the opening 
falling with such force on n womlen fence ns to Iireak if An 
hour later I found her on n sofa in the parlor excited confused 
with n deep hecrnfion on the outer surface of her left thigh 
about 1 inches long which after washing and Iicing brought 
together with stitches under ether she was put to bed There 
Wire nn broken Imnes kntil the family left the citv four 
year- after the child was free from con\ail»ions the accident 
leaiing no result except n 'car 

a XIargaret C aged 0 nn epileptic since her sec 

ond year wath an nicnge of three fits monthly, coni ill 

j 1-^ IX- Is ilinss lie s-iiiit f'uT dn \r\ nn X\ 11 S'lei*Ie by 
r S Allans laris 1 s-g bIsj tbe autbirn article Mimetic DIs- 
easea Joe- o 7<iopbolj 
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Eions slight, short, almost psichic She was but slightly 
benefited by a treatment of bromid of strontium and infusion 
of digitalis, and adapted diet, and the treatment betaine 
frequently interrupted and finnllj was auspended nltogcllier 
Two xenra after, she returned wath the spells more frequent 
blit with a bunch of tuberculous glands in tlic right surgical 
triangle entending np toward the car Three xenrs after tlieir 
extirpation under ether slie is still exempt from eonmlsions 
and IS entirely normal In this case no epileptic iiicditiiic was 
gnen after operation 

It IS such cases ns tlicse and others somewhat similiir 
that have convinced me of the occasional benefit of al- 
most any kind of surgery in epileps} Tlie combined 
concomitants of the operation, its awe, impressixcncss 
and solemnl}', as well as the act itself, acting psychicalh 
on temperaments or minds specially susceptible, ns in 
the historic cases mentioned in Uie beginning of mi 
paper I think this intei prctntion may be applied also 
to mnnx of the cures effected under the direction of 
BrowTi-Scqunrd, and that his claim of the remoinl of 
“peripheral irritation” could not now be applied to mnnj 
of tliem 

The same may be said of the numerous cures claimed 
by the advocate^ of the once popular Corsican remedx — 
cauterization with a red hot iron beliind the cars This 
popular site of reflex agitation, then, could hnrdli, like 
the residence of an exiled prince have been relegated bj 
the medical poxvers that be, to some more remote loca- 
tion Fashions may influence diagnosis but not patliologj 

I think the same analysis may be applied to the maiii 
cases reported by Baker Brown, M E C S Indeed, tins 
surgeon was so successful in producing recoveries in 
epilepsy that his society, the Eo3al College of Surgeons, 
thought he was getting up a corner in cures and dis- 
ciplined him Mr Broivn xvas convinced liy Brown- 
Slquard’s “Lectures on the Physiology and Pathology 
of the Nervous Si stem” and his theory of peripheral 
irritation that great mischief was caused to tlie system 
m general, and the nervous si stem m particular, by such 
excitement. He decided consequently that epilcpsi iias 
due to “storm” of the “pudic nerve,” mcchnnically in- 
duced or rather that branch of it supplying the clitoris 

Subcutaneous diiision of the nerve not being suf- 
ficient to effect a cure Mr Brown finally suhjccled his 
deduction to a more heroic surgical test by remoiing tlie 
clitoris altogether His amputations were done with 
pair of scissors, afterward plugging up the scar with 
hut In a month the wound w'as healed and great num- 
bers of patients were restored to health completel), “with 
all the vital powers greatel} strenpdhened ” He reported 
many cures six and soien 3 ears after operation, and pa- 
tients still free from spasms For a time lie had mam 
followers, when fashion again changed the habitat of 
the disease, tins time to its former exalted location in 
the interior of the caliarium Since then besides tlie 
cares cclebrc following removal of actual tumors, etc , 
from the brain. Dr T Wm White in the Anmh of 
Sitrgcn/ m the two articles entitled “I’he Supposed Cur- 
ative Effect of Operation per sc ” reports “extraordiniiri 
results from operations which proved to hnie no pisli- 
fication in a discoverable pathologic condition ” He re- 
cords nineti cases, in which trepliining was performcil, 
no lesion found nothing in particular done, and 30! 
marked relief and complete cure followed 

Drs Agnow and A\ bite record tlie rase of a man 
“greatli epileptic” x\ho years before receixed a blow on 
the bead Trephining was done and nothing abnormal 
was found Eighteen montlis after operation he was 
still without comulsions 
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A curious by-product of the criminal obsession is the 
feeling of remorse ■which often overtakes the patient 
This remorse niav follow in the wake of a specific crimi- 
nal impuKe, or it ma-r bear on nearly every act in the 
pitients life Jlore curious still, it may onginate in the 
idea of a crime toward which the patient has had no 
impulse whatsoever Certain patients can not hear of or 
road about a crime without immediately accusmg them- 
sehes of having committed it and experiencing all the 
tortures of remorse 

OBSESSIONS OF DISEASE. 

Concerning the third order of obsessions, that of dis- 
ease, it IS curious to note that, while patients are ab- 
sorbed in their sacrilegious and criminal preoccupations, 
they gi\e but little tbouglit to matters concerting their 
health or their lives When, however, for any reason 
these preoccupations become temporarily less absorbing, 
in other words, when a patient gets a chance to thmk 
about his health, this becomes the object of the most 
extravagant ideas At such times the thought of illness 
in all its forms, and even of death, absorbs all others 

One patient is much preoccupied about his heart, he 
counts its beats for hours together and is completely 
upset when he imagines that tlie beating is irregular 
With heart disease as a starting point he sees the on- 
commg of cerebril hemorrhage with all its accompani- 
ments Another patient can not sec a hearse, or go bv an 
undertaking establishment, without tliinkung of his o-wn 
death and funeral Still anotlier patient is troubled 
about tlie condition of his genital organs, and so on 
through the whole category of diseases 

OBSESSIONS OF SHAilE OF SELF 

Tlie victim of the obsession of shame of self con- 
stantly entertains the idea that what he does, what he is 
and what belongs to him is bad Many of these ideas 
have a strong religious coloring, the patient being dis- 
satisfied with the manner in which he performs certain 
religious duties The general tendency in all patients 
afflicted with this obsession is toward self-deprecation, 
and their dissatisfaction may bear on all forms of intel- 
lectual activity The most distressing to the patient of 
all these ideas is, perhaps, that of becoming insane, and 
this idea gives rise to many of the mental manias which 
we will later discuss, such ns the mania of interrogation, 
precision, etc 

OBSESSIONS OF SHAME OF THE BODY 

Tlie obsession of the shame of self has often only a 
purely physical bearing In its most complete form, the 
shame is of the body ns a whole, in other and less cora- 
prebcn^-ive cases it relates to certain parts and certain 
functions of the body onlv Among the most curious 
of those obsessions is that of becommg fat, and the ex- 
pedients adopted by patients to avoid this terrifying 
condition often threaten life itself Other obsessions 
arc those of awkwardnes- in the carriage of the body, 
or m the position of the limb=, of shame of the face, of 
the breasts of the pubic hair, of blushing (erytbro- 
phobia), of the handwriting (causing writer’s cramp). 

From the division of the obsessions into five different 
groups, it mu=t not be supposed that their origin diflers 
with the group, or that tbev are lacking in bonds of 
union On the contran, the various groups are indis- 
<^ohiblv linked one with another Tbe ob=e=s on of 
c^c^llege 1=1 increlv an exaggeration of that of cripic, 
wink That of shame of 'clf and of the body connotes one 


or both of tliese, and the obsession of disease is nearly 
always traceable to that of shame of the body 

RELATION OF THE OBSESSIONS 

A strikmg charactensbc of all obsessions is that they 
have no bearing on objects in the outside world, but 
always on the acts of the patient himself He is con- 
tinually occupied with the thought of these acts, and his 
obsessions grow and flounsh merely through the associa- 
tion of ideas External objects have only a syunbohe 
value m the growth of an obsession, they merely start 
tbe tram of thought, the association of ideas that is the 
obsession 

Another peculiarity of the obsessions is that patients 
sutfermg from them are always impelled to do the very' 
opposite of what they desire most to do at the moment 
Furthermore, the conception underly’ing the impulse is 
so extieme, loathsome and foreign to the will of tlie 
patient that he recoils from it in horror The content 
of the obsession, while retaming certain characteristics 
common to all cases, varies strikingly with the age, sex 
and civil state of the patient 

COMPULSORT IDEATION 

In spite of the markedly impulsive character of the 
psychasthenic’s ideation, it is important to note, in the 
overwhelming majority of cases, the lack of all tendency 
to resultant action This failure to act, m other words, 
to put mto execution the content of liis impulse, is one 
of the psychasthenic’s most stnking characteristics, and 
one which marks his attitude tliroughout the entire 
course of the disease Even m the action of his mind 
he does not go so far as to believe in his obsessions at 
least not altogether On the contrary, he discusses and 
criticises them and even pronounces them absurd, but 
be can not voluntarily rid himself of them 

COMPULSORY ACTIVITY 

From this compulsory or obsessive ideation it is but a 
step, and a natural one, to some form of compulsory 
activity, hence it is not surprising, in the clinical study 
of the psychasthenic, to find that such activity consti- 
tutes an important element in his sufferings, or, since 
like begets like, that it possesses attributes identical in 
all respects with those of the ideas to which it owes its 
origin, in a word, that it is excessive and serves no use- 
ful purpose This -compulsorv achvib is commonly 
manifest in the realms of thought, motion and emo- 
tion 

Compulsory activity of the first variety (thought) 
may be spoken of, m clmical terms, as mental mamas, 
the word mama bemg used in the popular sense These 
manias are of tsvo orders, the systematized and the dif- 
fuse In the first order come 1 The mama of oscil- 
lation, in which the mind can not reach a settled con- 
viction or come to a definite decision, but continues to 
oscillate between two propositions 2 The mama of 
interrogation, in which the questions bear on the suli- 
jecFs looks, feelings, memon, etc 3 The mamas of 
hesitation and deliberation In these the doubts of the 
patient bear on his acts and prevent all practical evccu- 
tion of such act5 4 The mamas of omens, or question- 
ing fortune In these the patient seeks, although in 
vain, the determinant of his actions in semimystic out- 
eidc phenomena, and trusts nothing to his will 

Tlie-e four species of mama are closclv interrelated 
In all the subject is unable to decide between yes and 
no, to settle the question of “to be or not to be ” 
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Cholera carriers — A large number of 

examinahons was earned out both m Amara and 
Baghdad to ascertain the fitness of convalescents 
for discharge from the isolation hospital We did 
not examine a case as a possible carrier till ten 
days after the subsidence of all acute symptoms 
Cases were kept m hospital for six weeks or 
until three negative stool examinations' had been 
made 

We found that only about 8 2 per cent of cases 
earned the vibno more than ten daj'S, and out 
of some hundreds we only found two long penod 
carriers, one five weeks and one seven weeks 
Epidemiology — ^The Amara epidemic of 1916, 
was traced by Major J Monson pretty definitely 
to the Arab milk supply, which wasi found to 
be coming from an infected village and was 
being insufficiently heated before issue to the 
pabents m hospital, amongst whom the outbreak 
first started 

Chronic earners were sought for amongst the 
hospital staff, but this source, though suspected 
in one hospital, was not proved 
Dtscates resembling cholera — It is remarkable 
that a force so dependent on bnned provisions 
such as bully beef should have been so little 
affected by food poisoning 
We have already pointed out the value of 
using such media in the invesbgafaon of acute 
gastro-entenhs as will reveal any of the com- 
moner causal organisms For this purpose 
McConkey’s medium is undoubtedly the best 
In September 1917, a Bnbsh soldier was 
admitted to the cholera hospital with a dishnctly 
severe attack When his stools were examined, 
no vibrios could be found on culture, but a very 
heav}' infecbon of B paratyphosus A was 
demonstrated 


It appeared that the man had been ailing for 
some days with fever and mild abdominal symp- 
toms and had been sent down the line as “ sand- 
fly fever ” n hereasi in reality he had a mild attack 
of paratyphosus A , subsequently developing 
acute intestinal symptoms This was the only 
occasion when we found a paratyphoid infecbon 
simulabng cholera In several cases of choleraic 
diarrhoea, we found B feecahs alcahgenes to 
be the only unusual inhabitant and generally as 
a very heavy infecbon We were inclined to 
think that this organism is capable of ginng rise 
to disease, as we have already indicated m our 
notes on the entenc group of diseases 
More definite still is the pathogenic effect of 
B pyocyaneus mfeebons This baallus produ- 
ces copious greenish foehd and v^atery stools, 
with a seminal odour and signs of severe 
toxcemia Cases of pyocyaneus diarrhcea were 
quite definite and not very uncommon, but we 
never heard of one being fatal 
B dyscntcricc, especially Shiga, is veil kmomi 
to gne nse to severe epidemics of cholera-like 
disease The vomihng and vaten^ purging only 
last a fen hours and then the stools assume the 
usual characters of acute bloody dysenterj’- We 


saw several such cases which had been im- 
suspected clinically, but where the McConkey 
plates were covered with fine dysentery colonies 
and the Dieudonne plates were stenle 
A few groups of food-poisonmg cases were 
seen and were generally members of one mess 
who had all partaken of a parbcular bn of bully 
beef or other tainted food 

In one particular outbreak, seventeen cases 
occurred, the stools of nine of which contained 
B entenhdis (Gartner) 

They were all admitted for cholera, but no 
vibrios were found Twm of the seventeen died 
Cholera and fruit — In Amara, in the summer 
of 1917, a few cases of cholera began to appear 
and the Army authonbes, mindful of the pre- 
vious year’s epidemic, became apprehensive 
The melon season was in fnll swing and the 
familiar quesbon of the relabon of the fruit 
season to epidemics of cholera was raised by 
Army head-quarters and was referred by the 
D M S to us for opinion 
The following paper represents the evidence 
on which w^e endeavoured to form an opinion 
We have decided to publish it as it is without 
further comment, except to remark that its ob- 
vious imperfections and incompleteness may be 
excused when one remembers that it was earned 
out in addition to a mass of routine work and 
under condibons unfavourable to more exact 
observabon 

In view of the very prevalent idea that there 
IS an association between outbreaks of cholera 
and the consumpbon of certain fruit, particular- 
ly melons, the following expenments have been 
done in Amara dunng the month of June 1917 
The following are the theorettcal considerations 
of the problem — 

I The occurrence of cholera dunng the 
fruit season is undeniable 

II This may be a pure coincidence and the 
assoaabon simply fortuitous 

III If there is any real conneebon between the 
bvo factors, one may consider in what way the 
associahon may be brought about 

1 The melons might become infected by 
being grown on sewage polluted soil, and the 
cholera vibnos obtain a foobng in the flesh of 
the fruit dunng its growdh We believe this to 
be a physical impossibility as we think that the 
movement of fluids in vegetables is brought 
about by a process of osmosis through cellulose 
barners 


bazars by flies, dust or other agencies and the 
vibno may either grow or remam quiescent bll 
it gains access to the human intestine 
3 The consumption «f large quanbhes of 
melon pulp may bnng about an altered condifaon 
of the stomach or intestinal juices which may 
predi^ose to an infection of cholera obtained 
b} other agencies , such a cause might be the 
overcoming of the natural acidity of the stomach 
by a mass of fruit pulp 
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IS me^el^ episodic the result of a given combi nai ion of 
•circumstances Clote investigation mil ahvavs reveal 
tlie fact that a person vho appears to rnn to a single 
form Ins in realitv , been previously possessed of a dozen 
or more other forms This fact is indirectly proved m 
certain cases nhere a ivhole series of manias are linked 
together bv association of ideas These cases represent 
that interesting condition knomi as mental rumination 
{Idem Fliichi) 

EVronCED HEVERT 

There is still another condition of enforced mental 
actnit}, ivhich is obsened in psychasthenics often at the 
outset of the disorder and before the more sistematized 
obsessions maniaSj etc , become manife-t This is the 
condition of enforced reiery In this the patients find 
themsehes constanth occupied to the exclusion of all 
vohmtary legitimate and useful mental operations mtli 
thouglits nliich they clearly recognize as foreign to tliem 
but which enter their minds and, so to speak, pullulate 
tlierem with incredible rapidity These thoughts are not 
essentially pathologic m character, they are reflections, 
recollections of the past imaginations concerning the 
future meditations, discussions, etc , characterized bv 
their irresistibility and their pouer to cripple useful 
thought and action 

A comparison of these enforced reveries mth the men- 
tal rumination and the manias previously desenbed 
shows that tliei all result from a mental activity' which 
is beyond the patient’s will to control They embrace, 
furthermore the mayor part of the intellectual opera- 
tions — associations of ideas, memory, imagination, yudg- 
ment, reisoning — in a word, every sort of operation 
which has to do mth mental images and abstract ideas 
There is unfortunately, nothing about them which leads 
to real and concrete aceomplishment, and it is this char- 
acteristic whicli gnes them their special cachet and yus- 
tifics the designation of compulsory mental activity 
This same characteristic stands forth very prominently, 
os we shall presently see in the same sort of activity 
originating in the realm of motion and emohon 

coiiruLsonT motor activities 

With regard to the compulsory motor activities, it 
mai be said that, like the enforced mental varieties yust 
considered, they are neither in harmony with external 
circumstances nor with the desire of the patient They 
are, howcicr neither unconscious nor entirely involim- 
tarv The patient is aware, at least in part, that they 
are performed and that they are performed because he 
wills it, but he feels compelled to have this useless and 
ab'Urd volition 

These enforced activities may be of two orders — the 
svstematic and the dillnse, when systematic they con- 
stitute the tics, when diffuse, tlie crises of agitation 

'I he tic presents certain charactensbes, the most strik- 
ing of whicli IS that it resembles that systematic en- 
semble of movements called act Its second char- 
actcrntic is that it is a sterile and inopportune act 
La-th it IS an act accompanied b\ phenomena of con- 
sciou=ne'S, \olition and thought To resume these char- 
actcn=tics a tic is a complex of svstcmahzed movements, 
an at t reyiroduccd rcgularh and frcquentlv, but always 
in a U'clfs' inopportune and incomplete manner, be- 
cause of the fact that the will feeU itself forced into its 
accompli'limcnt 

In the first group of tlic'c phenomena come the so- 
cillcd tu= of atTaininu perfection cnmpri=ing 

3 Hie mimobilitiC' a-cented vath the mania of os- 


cillation These are attitudes assumed by patient* to 
yu«hfi their inactnity in the eyes of spectators, one 
holds a book in the hand, another remains standing with 
the foot poised in the air as if in tlie act of adiancine 
A large number of tics are attached to the manias of 
precision and verification Among tliese are (a) the 
constant shaking of the head to get the hat properh in 
place, and (b) the repeated looking in the glass and 
the feeling of certain parts of the body or of the clotli- 
ing to make sure that everything is in place and in 
proper condition One patient keeps feeling of her 
limbs, body and chest to reassure herself that slie is not 
getting fat, another shakes her head to be sure tliat 
her earrings are all right, and so forth and so on Grad- 
ually the primary idea which caused tlie tic disappears 
and the movement is executed rapidly m an incomplete 
and incessant manner Analogous ties result from the 
other manias of perfection above cited 

2 Tics of defense These are composed of move- 
ments made by patients to compensate for some disagree- 
able thing, or to defend themselves from some harmful 
influence Tics of this sort are very numerous and 
varied, each tic corresponding to the mental mania which 
gives rise to it In general, it may’ be said, however, that 
the mental mania is apt to be least developed where tlie 
tic IS most complete, but as analogous tendencies give 
rise to the one or the other of these two phenomena, it 
is only right to group the tics after the fashion of the 
mental manias 

CRISES OF AGITATION 

Next in order come the diffuse motor agitations — the 
crises of agitation — which ore analogous to the diffuse 
mental activities already described The most curious 
of these is 

1 The Crisis of Effort In this the patient, dissatis- 
fied with himself and desirmg to do better, concludes 
that he must do as normal individuals do under the 
same circumstances, that is, make efforts, but, unfor- 
tunately for him, these efforts are soon transformed into 
a mania One patient makes sufficient effort to raise a 
heavy burden before opening a door or saying his pray- 
ers, and goes through contortions for hours Anotlicr 
goes through the most fnghtful contortions several times 
a day These are voluntary or semi-voluntary and are 
indulged in whenever the subject feels or imagines that 
some action of hers is bad, that a thought is shameful 
or that she is going to have one of her obsessing mental 
images 

2 The Crises of ’Waiting and Talking Certain pa- 
tients who are troubled by an act or an idea experience 
a more or less irresistible impulse to walk, and their 
trouble ceases only when they have traversed a long dis- 
tance After the walking cnsis has passed the patient 
returns calmly home , there is no coming to with sur- 
prise, and the memory of what has taken place is prac- 
tically complete On the same basis arises the crises of 
talking The patient under mental stress experiences 
an overmastenng impulse to talk to tell all his woes to 
the first comer The crisis may last for hours and dis- 
appear only when the patient has covered innumerable 
sheets of paper with the account of his feelings 

3 The Crises of Excitation In this final class the 
motor agitation mav be more diffii‘*e, more incoordinate 
The patient, after some impotent effort of the will, or m 
consccjnence of some slight emotion, suddenly arises, 
cease? his work interrupts some mental mania or in-^ 
terroantorv rumination and gives himself up to a di=- 
ordcred agitation This agitation soon changes from 
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The three fruits were then invaded with 
B pvocyancus and the vibno could not be re- 
covered after 24 hours 

2nd B\pcrtmL)]t — 

The vibrio was recovered and proved to be 
pure in the melon after 120 houts and m the 
cucumber and tomato after 72 hours The re- 
action of the fruit remained acid except that of 
the melon, which at the end of the time was in- 
vaded by a spore-beanng organism (from the 
rind) and the reaction clianged to alkaline The 
vibno then died out. 

3rd pcrnnoit — 

The skm v as carefully stenlised before section 
Vibrios in pure culture were found to be present 
in luxunance after 168 hours in the case of the 
melon The reaction of the fruit nas sbll aad 

It was not easy to say whether the vibrio had 
increased or decreased, but the growth on agar 
at the end of a neek was as luxurious as after 
24 hours The fruit was then invaded' by a 
spore-beanng organism like that in experiment 2 
The reaction became alkaline and the vibrio could 
not be recovered 

In all cases the identity of the vibno was 
proved by all available laboratory tests including 
the agglutination with high-titre serum A 
vanant of tlie above expenment ■n*as> made by 
squeezing out juice from a melon, tubing it and 
stenlismg it at 100 degrees C for 2 or 3 successive 
days and using this fluid medium, m one case 
wnthout changing its acidity, and by alkalimsmg 
It in another 


The vibno did not appear to flounsh in the 
medium, the alkaline medium became acid after 
twm da>s’ growth, and the vibrio could only be 
recovered up to 48 hours, after which it died out 
in both lands' of medium The medium may have 
been modified adversely by heating, as a smell of 
caramel was detected suggesting that the process 
of steaming had decomposed the fruit sugar 
If sugar 10 the nu nent propertj' on which the 
Cholera vibno supports itself, it would ex-plain 
why it died out in the heated medium 
Conclusion — Despite the natural acidttv of the 
fruit, the citofera vibrio is able to live and pro- 
bably to increase in numbers on the cut surface 
of a melon for as long as a week This \makes 
the danger of exposing cut or ruptured m-elons 
to the dust and fliei of the bazar to be a real 


what bacteru 

arc to be found on the surface of cut or rupturei 
melons evposed for sale m the bamr— This ex- 
penment needs to be done before one can sav 
T Praduced artificiallj 

probable even m epidemic times and m infectec 
neighbourhoods that a very large number of ex 
penments would have to be done before om 
would be luck^ enough to find an infected melon 
This and the departure of the senior wnter or 

leave prevent Up, p„, ^ 


Further expenments on similar lines might be 
done using B coh as an index of 'frecal conta- 
mination (by dust or flies or human handhng) 
and the behaviour of other intestinal pathogens, 
eg, the entenc and dysentery group bacilli on 
the pulp of fruit, but as far as this paper goes, 
a few final conclusions are warranted 

General Conclusions 

1 The inside of fresh unruptured frmt is 
stenle 

2 The reaction of melons' and tomatoes Is 
strongly aad and of cucumbers is mildly aad at 
all stages of npemng 

3 The temperature of these fruits is lower 
than that of the external atmosphere by — 

13 89 F (7 7 C ) iti the case of the melon 

15 98 F (88 C) in the case of the cucumber 

601 F (3 34 C ) in the Case of the tomato 

4 The cholera vibrio can be recovered from 
melons 7 days and from cucumbers' and tomatoes 
3 days, after they have been inoculated Melon, 
pulp appears to be a particularly suitable medium 
for the growth of cholera germs 

These few experiments justify the following 
advnee to troops — 

(1) Vndainaged melons, cucuiUbefs, and 
tomatoes may be eaten with safety 

(2) Ruptured or damaged fruit, and especial- 
ly sliced melons which have been evposed in the 
bazar, should be strictly avoided 


A NEV^ FORM OF CUTANEOUS LEISH* 
MANIASIS— DERMAL LEISHMANOID 


By U N BRAHMACHARI, ma., mo, phji, 


Teacher of Medicine. Campbell Medical School, Cdlcittja, 

The following paper on a “ New Form of 
Cutaneous Leishmaniasis " was read by tne at the 
meeting of the Medical Section of the Asiatic 
Society of Bengal held on 8th February, 1^2 

The various forms of cutaneous and muco- 
cutaneous leishmaniasis are divided by CaStellam 
and Chalmers as follows — 

(1) Cutaneous 

(2) Muco-cutaneous 

(3) Oro-pharyngeal ' 

The cutaneous forms are divided by them 
into — 




vaj ihe vertucose vanety 

(c) Ihe keloid-form v^ariety 

(d) The framboesi form 

(c) The Papillomatous variety 
(f) The deep ulcerativ^e variety 

Laveran desenbes the following forms of 
cutaneous leishmaniasis - — 

(a) The onental sore 

(b) Amencan leishmaniasis 

1 The cutaneous ulcerating form 

may be IftheT^''^^”' non-ulceratmg form which 
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with thi‘5 pautophobic tendencr can not make her wav 
o\er a street tross-mg ■nitliout being tliro^-n into a crisis 
of nnxieti b\ the fear that a wheel ma} become detached 
from a passing \ elude and run oier her She can not 
■walk ilong tile sidewalk without being thrown into tlie 
same state b\ fear that a tile inaa become detached from 
a roof and hit her on the head She can not sit at 
the table without the an\let^ attendant on a fear of 
choking She can not leave the house without being 
oicrwhelmed b\ the fear that one of her family nia\ 
ha\c died suddenlj, and so rushes back to reassure her- 
self E\orj act, everj e\ent, every incident in her life 
becomes the signal for the starting of an anxious state, 
whose special form is determined by the chance occasion- 
ing factor 

In other cases — the purest 137)6 — the intellectual ele- 
ment (occasioning factor) is entirely absent The pa- 
tient has a crisis of anxiety, in which she throws her 
arms and legs about, moves about the room, strikes the 
furniture, pants, has a rapid heart action, cnes, de- 
spairs complains of feeling badly, of bemg unhappy, 
and declares that something untoward, she can not fell 
■what, IS going to happen For this crisis she can assign 
no intellectual cause whatsoever, a fact which demon- 
strates that the anxious state does not always take the 
E3stematic form of the phobias, but may be vague, diffuse 
and lacking entirely in connections ■with a given mtel- 
Icctual phenomenon 

The anxious states are often accompanied by ph3si- 
ologic perturbations of great dinical interest These 
perturbations are difficult to observe ■with minuteness 
and accuracT, since tlie crises do not recur at regular 
hours, or even at times alwa3s favorable to observation 
On the contrar}, the patient is apt to arrest his crisis 
altogether before spectators, or the crisis is apt to molt 
awn} before attempts at anal} sis On examining pa- 
tients who complain of great weakness, or even para]3Si3 
of the limbs during a crisis, one finds only slight degrees 
of mu'cular ■weakuicss which may be made to disappear 
bi persuasion One does, however, find ata-xia and in- 
coordination sufficient in extent to interfere with the 
finer associated movements The speech also is often 
affected, becoming staccato, hesitating and confusing 

One must not conclude from what has been said con- 
cerning these physiologic disturbances occurring in the 
an\iou= states that these phenomena constitute the whole 
clinical picture, on the contrar}, these states are equally 
cerebral and intellectual and are ver} striking in char- 
acter During the crisis the patient experiences all kinds 
of queer sensations in the head and feels ns if he were 
go ng in=ane In addition to this tcmfying feeling that 
hi' roa'on is departing, he often has also the cquallv 
comforting coniicfion that he is going to die, that he 
can no lonecr pcrceiie the outside world, that he does 
not know where he is or who he is, or that he has lost 
hi= liberti and become a mere automaton without control 
01 cr Ins acts 

riTItOlOGIC lUEMITT 

To anv one who bos had the patience to follow the 
preceding minuteh detailed exposition of the semicologic 
manifestations of the morbid conditions under consider- 
ation it must bo obiious that their pathologv is identical 
The fact that thev are not alwais all present in the same 
ca^e that the existence of certain groups of them in cer- 
tain 00=^03 mav produce a cl nieil picture apparcntlv 
■widclv at variance ■with that produced bv a different 
croiipim: in oiler ca=c«: in nowi-e militates again't this 
notion o'f the idcntita of the pathologic condition under- 


la mg them The starting point in all is a morbid idea- 
tion, not, hoaveaer, an indifferent and a ague morbid 
ideation, but a particular form avhich the subject himself 
recognizes as morbid and against which he, for a time 
at least, struggles As a natural consequence of this 
morbid ideation we should expect morbid action, and 
this has been thorouglily exemplified in its various forms 
— intellectual emotional and motor, finally, it should 
excite no surprise that these morbid activities show -wide 
variations, since but few organisms react m identical 
fashion to a given stimulus 

From all that precedes it is, tlierefore, logical to con- 
tend that all the symptoms described, whether in a gi\en 
case they appear singly or m groups, should have one 
and onlj one clinical designation, and that all terms, 
such as disease of obsession, fohe du douic, manias (of 
all kinds), phobias, tics, etc, when used to imply tliat 
the symptom or group of sj-mptoms tbev cover, are real 
clinical entities, are erroneously used, to the detriment 
of clinical precision Whether or not the term psichas- 
thema is the proper substitute for all these various mis- 
nomers remains to be demonstrated 

Before leaving this portion of the paper I ■wish to 
make clear the fact that the conditions of enforced ac- 
tivitj' above described, whether intellectual, emotional 
or motor, are not contmuousl} in play in a given case, 
neither are they wholly irresistible They represent 
crises which may be followed by periods of comparatiie 
calm, that i® to say, penods during which only the most 
attenuated forms of rumination and the anxious states 
appear to occupy the patient's mind The sjstematizcd 
forced activities, such as the tics and the phobias, are 
really brought out only by distinct occasioning factors, 
such os 1, Attempts to execute something ■willed, a lol- 
untary achon, which may be purelj bodily (the move- 
ment of a limb), or more complicated, such as the per- 
formance of some professional or social duty, 2, nega- 
tive action, or the attempted restraint of an acbon which 
IS distasteful, or may have untoward results, 3, atten- 
tion, 4, emotion 

In the intervals between the crises the patients present 
certain characteristics, or stigmata, which are note- 
worthy, but before proceeding to a consideration of these 
I propose to take up certain important preliminary mat- 
ters pertaining to the psjchasthenic, namely, his hered- 
itj, the smthetic operabons which consbtute the up- 
building of his personality, and the age at which the par- 
tial disaggregation of this personality, which we term 
psjchasthcnia, first becomes manifest 

lIEIiEDITT IN PSTOnASTnXNIA. 

In studjong the ancestry, both immediate and remote, 
of the ps} chasthenic one finds abundant evidencKi of its 
importance as a predisposing influence At least 75 per 
cent of the cases of psjchasthenia come from families 
in which mental alienation in some form or other has 
appeared m more than one generation It is found, 
moreover, that alcoliolisni, tuberculosis^ syphilis and 
arthritism in the ancestrj also occupy a prominent patb- 
ogenebe rank Still more interesting and convincinn- is 
tlie finding that either tlip father or mother of “tlie 
psv chasthenic may be afflicted with tlie same trouble, and 
patient bears a strong physical resemblance to 
the efiiictcd parent In etill another group of coses, 
where the immediate forebears are not actually pc'ychn=- 
tl enic, they novorUicle^= present many stigmata of men- 
tal and plnsicil insufficiency such as timidity, lack of 
bahnee and sound judgment, indecision, morbid emo- 
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tercd, especially notewortlir being the feeling of perpet- 
ual disquietude -svliicb springs from the mabilit} to 
aclreve completeness in anj sense 

Among all these feelings of mcompletion none is so 
interesting or so important as that in regard to the 
perconal perception The psy eh asthenic’s perception of 
self nia} be modified in one of three i\a3's In the first 
he experiences merely a sense of strangeness with regard 
to himself, he is aware that in his thoughts, feelings 
and reaction to his environment he is not entirel} his 
old self In the second he recogni/es an actual splitting 
up of Ills pcrsonalit} into two distinct and separate units, 
one of which seems to stand apart, powerless to control 
the bizarre thoughts and acts of the other, while in 
the, third there is complete annihilation of the original 
personalit}, with substitubon of another uhich is in 
ever^ sense inferior to the origmal 

ETIOLOGY 

Ps3 chasthenia is of two orders, the hereditary and the 
acquired, and its onset may be either gradual or sud- 
den Among the alleged immediate exciting causes 
nearly every known form of disease to which the flesh is 
heir may be found In the judgment of certain writers 
the causal relation of masturbation to the disorder is to 
be strongly emphasized, and without entering on a dis- 
cussion of tins subject, I wish to express m3 self as de- 
cidedl3 in accord with such a view 

In cases which are said to come on rapidly, after 
some emotional shock or some infection, one finds him- 
self in the presence of the s3'mptoms already described, 
in their complete form These cases are, however, rare 
and a close analysis of the antecedents of man3 such will 
rcieal the pre-existence of the s3mptoms indicating a 
more or less profound lowering of the nervous tone In 
the more sloi\l3 developing cases feelings indicative of 
psxchologic insufficicncj arc apt to have existed for 
xcars prior to the actual outbrcalc of the disease whose 
dihiii often marked bv aprosexia, doubts and inca- 
pacity for all mental elTorts 

The matter of treatment does not fall within the 
scope of this paper As to the course of the disease, it 
nn\ be said in a general wav that it shows a certam 
tciidcnci to chroniciti , but such a prognosis does not 
1)1 am means apply to all cases The acquired form 
oflcn di-appears with the removal of the exciting causes, 
while the hereditary is marked in many cases, by long 
remissions and bv semi spontaneous recovery after the 
patient has reached middle life The complications of 
the dibca=o will be spoken of later 

PATnOLOGY 

Turning now to a consideration of tlie pathology of 
p=^eha‘•thenla, xve arc compelled from our ignorance of 
the inatcnal morbid changes which underlie mental dis- 
ease' in general to diseii't- the question in psychologic 
term' onh From our knowledge of the clinical mnni- 
fC'titions of the disease we ma3 sax that the psyehas- 
thcnic IS a person who has suffered a partial disintegra- 
tion of the personalitx a change in tlie ego, which is 
di'tinct and p'^culiar The subject is not in any true 
EOii'C insane, vet ho undergoes such a transformation in 
hi^ manner of thinking, willing and doing that he can 
not keep pace with the movement of the evcrxday world 
about him He finds that his transformed ego lives in 
tlie realm' of the abstract produces onlv unwelcome 
idol' which haxc no practical utilitv bear no relation to 
ti e concrete, the actual and the real, and which lead to 


actions that are as incomplete as they are sterile in prac 
tical achievement The feeling of unreality, both in its 
relation to the personality and to the outside world is 
fundamental in psj chasthenia and is of patamount im- 
portance in establislung the nosologic status of the dis- 
ease which IS, in reabtj', a forme fruste of intellectual 
petit mal, a sort of diluted Dammerzustand 

This designation is, moreover, no mere figure of 
speech If we compare the automatic acts of the victim 
of psjchic epilepsj — running as they do through the 
whole gamut of executed ideation, from the mere re- 
moval of portions of the clothing to the commission of 
everj conceivable form of crime — with tlie bes and crim- 
inal impulses of the psychasthenic, it must be obvious 
that the pathogenetic subsbatum is idenbcal in Lmd 
and that the sole difference between the two cases lies in 
the fact tliat in the psychasthenic the reasonmg and re- 
straining ego IS not completely submerged, while in the 
epilepbc it 16 There is sfall another bond of union be- 
tween the two states, which is very striking In the 
psychastlienic the psychologic tension is not alwajs at 
the same dead level, as the symptoms prove There are 
constant oscillabons in this tension, winch are not the 
result of the obsessions, but occur unexpectedly and bring 
about the feeling of unreahty and depersonalizafaon In 
the epilepbc, likewise, the lowering of the psychologic 
tension is Dot always sufficiently sharp and extensive to 
abolish consciousness completely, and the pafaent has the 
same feelings of sbangeness and unrealify, both in the 
perception of self and of the outside world, which are 
common to the psychasthenic And in final support of 
m3 contenbon I would adduce the fact tliat a certain 
number of psychasthenics do ultimately develop the 
major form of epilepsy 

rSYOHASTTTENIA DLFrERENTIATED 

From hjsteria, psj chasthenia is disbnguislied path- 
ologically, ns J nneb has pomted out, by the fact that the 
disturbance of consciousness which marks it is general 
Tliroughout the p'ychnsthenic’s whole field of conscious- 
ness there is evidence of activity, however feeble and 
fruitless it may be, while in that of the hysteric all ac- 
tivity IS carried on witliin a narrow comer Hence the 
psychasthenic never exhibits a completeness in any of 
his pathologic phenomena He has impulses, but dgesn’t 
carry them out, he has hallucinations, but they do 
not seem real to him and he is never deceived by them , 
he has obscssmg ideas, but knows they are false and is 
the first to doubt them , he has periods of agitabon and 
periods of immobility, but never gets as far as a real 
“attack” or a somnambulism Hia crises are never fol- 
lowed by amnesia, he feels at fames a doubling of bis 
personality, but always knows the thoughts of the second 
ego This characterisbc incompleteness is also found 
in the normal phenomena which he retains He does not 
perceive or remember well, his attention and execubon 
are defective, but he is never completely anesthetic, 
amnesic or paraljtic He is, in a word, incomplete al- 
waxs and in all respects, but never gets farther than this 
state of general insufficiencj For him there is a veil 
over the higher psjchologic phenomena, which removes 
them from him at all points without causing any def- 
inite and profound gap at anj particular point 

The hxsteric, on the other hand, exhibits important 
differences in even direction In the first place the 
phenomena he retains arc complete in eicrv uay and 
attain rcalitx He has no doiitits concerning his person- 

4 Li-i Ol)«'''Iona et la PwchaRKnle I p 7a4 
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r.LL'iTIOKS OF THE BIAPHBAGM—LAFGE 


(Tip 1) Wnlshnm nud Orton/ in their recent book, 
ha\e cniphisi'od the same observation The margin of 
tlie phrenic contour as seen against the clear lung area 
sliould be sharp and clem naw irregular and indis- 
tinct outlines niaj indicate fibroid changes in the pleura 
or lung biscs 

The extent of the phrenic excursions, measured by the 
Eoentgeu ra\ as established by different authorities, 
varies from 2 cm (14 in ) in quiet respiration to G or S 
cm { 2 Y 2 or 3 in ) in forced breithing These figures 
represent an aierige tihen fiom a large number of ex- 
amination«, and variations from these figures may be 
eneountered m examining an} gi\en individual The 
maxiniuin excursion in forced inspiration can often be 
brought out onh after seieiil trials and some practice 
on the part of the patient in abdominal breathing But 
yhate\er ma} be the variation in the absolute extent of 
the phrenic excursion, anr variation in the relatne 
movements of tlie right and left halves of tlie diaphragm 


riff 2 — Tubprctilor consolidation of the right apet Note the 
high position of the rlcht dome of the diaphragm and the kink In 
Its contour The jjosltlon of the heart Is Indicated In all the 
dlagrnm*i by H 

J Ic d — Complete consolidation of the right apex with low flat 
position of both sides of the diaphragm probably duo to compen 
eatory empbvscma. 


riff 6 — \ normal chc^t of a young adalt 

Up 7 — Chronic pleuroporlcnrdltN This plate shows a flattening 
of lK)th Bides of the dlaphraffm with the obliteration of the cardio 
phrenic angles (compare Hg 0 ) 

1 = as T\ illmnis’ has po nted out ven significant The 
naht and left domes should rao\e equally and togctlier 
Alteration of the yell-arched character and mobility 
of the phrenic dome is a constant accompaniment of 
ebroii c puhiioiiarx tuberculosis, cspecnlly after much 
fibro-i^ hn- occurred and particularh as a sequel of basal 
con ohd'’hon and basal or diaphracmntic plcurisv The 
commonc't picture in the cases of unilateral tubercular 
in\ol\cinont is a high yell arched dome on the nlTecled 
Fulo uliicli moves only slightly or not at nil, and a loy 
fiattened dome on the unafTcefed side the tatter being 
due prolnbh to compensator} emplnsema of tlie healthy 
liinc (In: 2) 

OtI cr c-’sec of chronic phthisis espcciallv the exten- 

■I n ■' I c“nt:'’n I nr« In niartincU of PI '•a os of the Chest, 
t Adt Jojr MiJ Stlencoa ISav p CCa 
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sive bilateral ones, may shoy a high position and dimin- 
ished excursion of both sides Still other cases of 
chronic pulmonary tuberculosis vnll show a flattemng of 
both sides yith partial immobilit}, either at a high or 
loy let el (Fig 3) 

The high position of the phrenic dome yitli limited 
excursions in chronic pulmonary tuberculosis has been 
xanousl} ascribed to deficient lung expansion due to 
consolidation or fibrosis or to occlusion of one or more 
of the larger air passages Other authorities have at- 
tributed it to adhesions yith the pleura and the base of 
the lungs Again, pressure on the phrenic nerve h} in- 
flammation and adhesions as it comes in relation uitli 
the lung apices has been advanced as a cause Tint 
such a eau«e mav possibly operate is slioyn and de- 
scribed in Figure 4 

PHUENIO FLATTENING 

The flattening of the phrenic contour yith more or 
less fixation at a low level m the chest may be the result 


rig 4 — Large anenrlsm (A) of the desceDdlng arch of the aorta 
with elevation of the diaphragm on that side the other side being 
!ox\ and flat 

rig 0 —Healed basal pleurisy Note the small elevation (kink) 
In the right dome of the diaphragm doe In all probability to a 
fibrous adhesion 


Fig S — Mediastinal sarcoma (T) causing elevation of right side 
of diaphragm by pressing on phrenic nerve 

Fig 0 — Aneurism (A) of the descending arch of aorta ^\lth low 
flat position of the diaphragm on that side 

of compensatory exyian^ion of the remaining healthy 
parts of the lungs When this flattening occurs at n 
high level it may be the sequel of a chronic basal in- 
durative process That adhesions do form and alter the 
shape and restrict the moacments of the diaphragm 
max be opticall} demonstrated Figure 5 slious a skia- 
gram of the chest of a xoung adult yho has made a 
good recoacr} from a right-sided pleuns}, yith etfusion, 
of tubercular origin On examining this chest yith the 
fluoro'cope during quiet breathing nothing abnormal 
yas noted The phrenic levels and contour seemed to 
be normal, the excursions having an amplitude of about 
2 cm (Yi in ) 

But u hen the patient drey a moderate]} deep in'^pira- 
tion the right side of the diaphragm uas seen to halt 



rijrire 2, 


Figure 3 


Figure 4 


Figure C 
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•"e ex*^ 1 i_e> esps-r- v tre la.ver 

(5. No a scab fo-aaav.ioa m an\ 

p — : ol "e D>„\ O feature: — n> a^eesthe- 

^a as 'a-s o srce-c's- n :rickt"aap of the 
nerve: No tmp~oa: the rauco-: metibrane 
OJ '^e n o- •' a dr 

L \e" a >c :p ee" '■o~ d On exant nattoi of 
the sp’en c bH.\ d\ - een pancvure no L D 
bcKUC: v.e'e lo^ d No nse of tentperature 
The par^"t comp a H' no o-her trouo't ex- 
cept ne \ appeara. ^e of tre bod} ojc to the 
en pi. on' 

Re:j “ of o’ood exar naPon on 1st Febman 
1922 — 

Hb 75 per cent 
R B C -,50O,OM 
\V B C 10,000 
Pohmorphonuclear: o2 per cent 
L}mphcK:\ e: 24 per v.ent 
Large mononuclear: 6 per cent 
Eosinophih: S per cent 

The blood report does not at all correspond 
to that of kala-azar No L D bodie: could be 
detected m the peripheral blood 
Exav u ation of iht, scrapvtgs — L D bodies 
are found m \ en large numbers, especialh m tlie 
juice expressed from the papillomatous nodules 
A feu ha\e also been lound from the broumsh 
patches No lepra baciUi 

In ^^e\\ of the fact that the eruptions are due 
to leishmama infection uhose ^^rub has been 
modified b) antimonial treatment, I propose to 
call this form of cutaneous leislunamasis denial 
Icis/imanoid just as small-pox modified bj \-ac- 
anation is called \'anoloid 

I shall stud} the morphological diaracter of 
the flagellate forms of these parasites after cul- 
tunng them uith the help of Jlajor Knowles, 
IMS, Protozoologist, Calcutta School of Tro- 
pical Mediane 

This case, along w ith three others of a similar 
t}pe that I haie obsened, is a remarkable one, 
as they appear to point to the idenbt)'- of tlie 
parasites of nsceral and cutaneous leishmaniasis 
It seems that the virus of the parasite of kala- 
azar was attenuated in these cases by tlie anli- 
monial treatment and a case of deadly iisceral 
leishmaniasis was converted into one of cutane- 
ous leishmaniasis We thus have a direct proof 
of the identit} of the parasites of visceral and 
dermal leishmaniasis, which has been attempted 
to be proved indirectl} by complicated inocula- 
tion experiments 

Of the three other cases met wnth by me, one 
resembled the present case in the rash being 
generalized over tlie whole body The other two 
cases had less generahzed rash, most of the 
papillomatous eruptions being present on the 


face there beinsr some brow nish patches o% er the 
arms 

One of thc't cases was treated with further 
uueettou'* of antimom and he appeared to uu- 
pro\e Iht second one, a bo} of 15 t-eir^, was 
gT\tu '•IX intra\enous injections of tartar emetic 
m dO't''of o to 5 cc, but be left treatment 
before im iiuprorement was noticed I propose 
to trft the present case with combined treatment 
of tntm\cnous miection of antimom and soanun 
and shill report the results in a future com- 
muntc'’tion 

It hi'' been suggested b> Minton tbit the 
treitnient of kah-azar with a r-acane nude from 
the runts ot onental sore is worth tnal Mar 
It be funher suggested that in places rrhere kala- 
azar Is r err prer alent, the inhabitants should be 
rncanated with tlie runts of onental sore us a 
propbrluxis against kula-azar ^ 

Apart from the interest in the abore case on 
account of its foniimg a new hitherto unknown 
clinical entitr, it raises tlie following most sug- 
geshre questions — 

(1) Are the parasites of kmla-izar m the 
process of destniction bj antimonnl treatment 
eliminated b\ the skin and are cases of kala-azar 
therefore more infecbre during antimonial 
treahnent ' 

(2) If the parasites are eliminated b\ the 
skun, do tlier also enter the srsteni through the 
skin at the time of pnmarr infection ^ 

The abore case, after being exhibited b\ me 
at the niecbng of the Medical Section of the 
Asiatic Soaetr of Bengal, held on Sth Febman , 
1922, was exlubited at the Calcutta Scliool of 
Tropical Medicine on 9th Febman, 1922 

I append here a drarrung shorrmg the emp- 
tions on the upper part of the patient’s body A 
drawing from the scrapings from one of the 
nodules is also appended herewith showing the 
presence of Leishmama donor-ani whicli inosth 
seem to be extra corpuscular m tlie smear As 
stated before, I hare met with four cases of 
deraial leislunanoid 

Perhaps such cases are more common than haS 
been suspected and more cases will be met rritli 
b} obseners who are treating kala-azar rruth 
antimonml preparations 

I am indebted to the Editor, Indian lilcdical 
Gazette, for announcing my discover}' of tins 
new form of cutaneous leishmaniasis m the 
Indian Medical Gazette for Marcli, 1922 

I suggest tliat workers in tlie field of kala-azar 
should look out for such cases of infection by 
Leishmama donovam sme kala-azar as a result 
of antimomal treatment 

Since the above paper was sent to the editor, 
Indian Medical Gazette, I have succeeded m 
developing flagellated forms of Letsliinaiiia dono- 
vam wutli the help of Major R Knowdes, i m s , 
on N N N medium from tlie juice obtained from 
tlie eruptions b} puncture Blood cultures ivere 
negative _ _ , , 
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lie ndiMtlual IS hing, =tnnding or Sitting The plirenic 
kitl (according to Holzkneclit) is highest rrhcn the 
patient is recumbent in rvhich position the abdominal 
contents, acted on by gravity, pusli against the dia- 
phragm When standing the diaphragm is slightl} 
lover than vhen hing dovn The force here is the 
rig dit} of the abdominal walls exerting pressure on the 
Mscera, which force is partlj counteracted by gravitj 
pulling the abdominal contents avaj from the dia- 
phragm In the sitting position the diaphragm is low- 
est, for in this attitude the abdominal musculature is 
partly relaxed and the force of grai iti acting on the ab- 
dominal contents less opposed sucks the diaphragm 
downward 

'fhe diaphragm functionates m an analogous manner 
to the other muscles of the bod} Its excursion is great- 
est vhen its points of origin and insertion are most 
videh separated, and it acts more forcibh agamst re- 
sistance than vhen acting unopposed This has been 
beautifulh shown b} Holzkneclit” on a patient l}'ing m 
tbe lateral position (on his side) That half of the 
diaphragm nearest the table (i e , the lower half) suf- 
fers most of the weight of the abdominal contents and 
consequent!} stands higher than the opposite or upper 
half 

But notwithstanding this pressure, its excursion is 
greater than the opposite unopposed half This upper 
half, furthermore, acts very peculiarly It stands com- 
pnratneh low and instead of sweeping up and doira 
with its felloAV of the lower side it remams almost mo- 
tionlc's, swinging in a sort of pendulum fashion about 
an axis which runs through its middle point In other 
words, its excursion is decreased because its points of 
origin and insertion are approximated and because its 
action is iinoppo'cd 

The nccompan}ing outline sketches of original skia- 
grams were selqcted at random to illustrate the various 
pln=cs of abnormal diaphragm relations 

'1 he exposures were made with the patient in a sitting 
or Ktinding posture respiration suspended after a mod- 
erate inspiration, plate in front, tube behind, target at 
a distance of twenty inches from the plate Time, five 
to fifteen seconds, eight to ten milliamperes of current 
traicrsiug the tube 


THE CHOICE OF A YASODILATOR AMD THE 
INDICATIONS FOE A'ASODILATATION * 

HEVRt WIREXUX COOK, SIX) 
suxxn.vroLis 

In '(.\cral recent articles I haie asked for greater at- 
tention to the use of sodium nitrite ns a vasodilator in 
preference to nitrogh cerin and ami 1 nitrite The admm- 
I'-tration of the ■^odium =ilt during the past four xears 
in niiiiicrous ca'cs where arterial relaxation seemed in- 
du ited and under the control of blood pre sure deter- 
111111 itioii= has grapl icilh demonstrated the ellieiency 
and ptniinnenci with which proper do-es of sodium ni- 
trite will lower arterial tension Coinparatne ob=cr\n- 
tioiis 1 itli nmxl nitrite and nitroehcerin have invariably 
proud faiorable to the sodium compound I have made 
onh a limited number of ob=crMtions with enthrol 
tetnnitrate introduced b\ Prof Bradburv of England, 
and toiild dcinon-tritc no advantage o%cr the sodium 

r 1 ’iri'ol U I H’lnl <1 \traons P O 

• 1 rad It InTllallon arforc llic XledUal Oab of Minneapolis. 
IPOT 


salt It IS very expensive, a dozen tablets costing one 
dollar 

Accurate methods of observing changes in pulse ten- 
sion applicable to clinical usage have done much toward 
introducing and establishing in medical practice many 
facts concerning the action of drugs on the heart and 
vessels which have long since been demonstrated in ph}r- 
lologic work It IS a difficult and tedious process for 
truths established by ph} siologic experimentation to sup- 
plant the firml} rooted fallacies of fault} clinical ob- 
servation Nitroglycerin and whisky are even }ct 
lauded from time to time as heart stimulants, and prep- 
arations of the adrenal glands for pulmonary hemor- 
rhage When, however, the practitioner has the means 
of nccuratel} following the effects of the drugs he admin- 
isters, he can break away from tlie traditional legends 
which have been handed down to him, and can himself 
detect the fallacies in the recommendations of some en- 
thusiastic colleague or some enterprising concern 

Any one who had accurately followed the results of 
alcohol or an active preparation of nitroglycerin would 
no longer rely on them to raise blood pressure, even 
though the pulse might “feel” stronger and a single ob- 
servation of the powerful blood-pressure raising effect 
of adrenal preparations would give sufficient warning of 
their danger in internal hemorrhage or in weakened 
conditions of the heart muscles In no instance have 
accurate clinical methods been of greater value than in 
defining and broadening the use of vasodilators Medic- 
inal means of dilat ng the arterioles and so lowering 
blood pressure have an important place in general 
therapy, for a high tension pulse accompanies man} 
chronic diseases induces severe B}mptoms, and may pre- 
cipitate a fatal termination 

TIIB SEHTGilOlIAXOlIETER 

The use of va=odilitors has been greatly broadened 
by the grow mg use of some form of sph}gmomanometer, 
or instrument to measure blood pressure, so that the in- 
dication mo} be definite and the action accurately fol- 
lowed 

The first instrument made in the country for the 
measurement of blood pressure, suited to clinical usage, 
was my modification of the Eiva-Eocci principle, devised 
from a modification which Dr Cushing had brought 
from the Italian clinic to the Jolms Hopkins Hospital 
I have used the same instrument continually for three 
years wntli mercU a change of rubber tubing, and bclicx e 
it 18 the most practical and satisfactory for the general 
practitioner, as it is simple, and easier to use at the bed- 
side than the later more complicated instruments It is 
now made with an improved wide arm piece 

In the large majority of cases where it is desirable to 
lower arterial tension, and where dietetic and general 
measures are inadequate or mapplicable, the desidera- 
tum IS not to weaken the propelling force, but to lower 
tbe resistance Hence cardiac depressants are not indi- 
cated but lasodilator® This is not true in a certain 
minont} of cases, particular!} in acute diseases in chil- 
dren where a riin-awa}, ovcnmtable heart needs re- 
pression, and aconite may be indicated In some cn®es 
aconite may be u'cd ndiantageously m conjunction with 
vasodilators, as e^peciall} recommended b} Babcock 

Although this paper is deioted to the administration 
of drugs a word =hoiild be said of dietetic and gen- 
eral measures wbicli iiaie the same effects on arterial 
lencion in certain ea'c^ as the vamdilator, that is, the} 
tend to lower an abnormal hjpertension Where the 
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breath, etc , on lying do^ I have fonnd it most con- 
venient to give sodium nitrite in triturates of one-half 
and one gram each They ma} be given by mouth or 
hypodermically 

Although the observation of an abnormally elevated 
blood pressure ma} be the mdication for the use of 
a vasodilator, this is not essential, for vasodilatation 
mat be indicated uith a normal or e\en a subnormal 
blood pressure, for mstance m internal hemorrhage 
uhere the vessel can not be caught and tied In such 
cases, as has been repeatedly observed, the hemorrhage 
tvill often stop spontaneous!} tvhen the patient has be- 
come so greatl} exsanguinated that the very low blood 
pressure allows a firm clot to form The advantage to 
tile patient is obiious when this result can be obtamed 
bi bleeding the patient into his own blood vessels instead 
of into the abdominal cavity or a pulmonary vomica 
Mhere vasodilatation is produced and mamtamed until 
the danger from further hemorrhage is past the blood 
has been merch stored in the dilated vessels and can be 
restored promptly to the circulation by withdrawal of 
the drug 

In renewing briefly the indication for the use of 
vasodilators, I shall group them under two mam head- 
ings according as to whether they are associated with 
(1) low and normal tension, (2) high tension 

ASSOCIATED WITH LOW TENSION 

First, cases with low and normal tension where vaso- 
dilators are mdicated (a) Hemorrhage uncontrollable 
b's ligature, compression, or local apphcation Under 
this would come ruptured extrauterme, postoperative, 
postpartum and traumatic hemorrhage where surgical 
methods of ligature, suture and packmg may either not 
be applicable, or ma} not have controlled the flow en- 
tirel} , hemorrhage from bowels m t}-phoid , hemorrhage 
from stomach os m ulcer or cirrhosis, aneurism, hemor- 
rhage in phthisis Here the hemorrhage is the mdica- 
tion for the vasodilator and not the blood pressure 
reading 

The blood pressure may be reduced os low as 70 or 75 
mm Hg without danger to the pahent W ith a pressure 
ns low as 75 mm Hg, however, I should not advise fur- 
ther reduction, as a blood pressure much below this point 
scorns to cause respiratory distress through lack of cir- 
culation m the respiration center However, m severe 
hemorrhages ns is well known, after the blood pressure 
has fallen below a point at which peripheral pulsation 
can be felt the hemorrhage may stop before a fatal 
amount is lost, and such patients have rallied and recov- 
ered even after they had been pulseless 

In operative procedures where control of bleeding is 
difiicult a lowered tension from nitrite will be found of 
great assistance For instance m a Gasserian operation 
on a man with artenosclerosis and high tension, the 
lamorrlnge obscured the field and was alarming but 
wa= cacilC controlled after reduction of the tension 
Again in a complete hasterectomy operation as advised 
ba Samp=on for carcinoma, the bleeding, encountered 
deep m tlic pclais, was uncontrollable until the tension 
was lowered ncarlv 50 per cent 

In the treatment of ancunsm the formation of a clot 
1 ? favored bv a low tension and aahere the sac is anred, 
an induced low tension tends to lessen the danger from 
fjnPnlu— -as well as to li’dcn the formation of a clot 
1 choiild further adai-e the ii'c of vnmdilators in cases 
of aennii- t! rombi a= the lowered tension would also 
here Ic- cn liabi’ita to embolus 


ASSOCIATED WITH HIGH TENSION 

Conditions accompanied by a high tension pulse arc 
rapidl} coming mto greater prominence, and are more 
frequently brought to the notice of the prachtioner 
This increased prominence is, m my opinion, due to 
both an absolute increase m the frequency of the condi- 
tion, as well as greater frequency of recognition due to 
improved methods of observation The more general 
use of the sphygmomanometer has produced a more fic- 
quent recognition of the high tension pulse, but pan 
passu with the increasmg stiam of modem professional 
and business hfe, there is a simultaneous increase m 
ph}sical stram, and tlus is particularly shown in the 
cardiovascular system by high tension pulse As an 
example of a not infrequent condition I wiU cite the case 
of one of our great financiers who on the eve of a 
desperate attempt to comer the market, applied for 
$1,000,000 insurance to cover some loans At the medi- 
cal evammation, a high arterial tension and accentuated 
second sound were the cause of a rejection This man 
wisely abandoned immediately his financial operations, 
and went to Europe for a complete rest for six months, 
and was offered on his return to Amenca all the insur- 
ance he wished The vast majority of cages never re- 
ceive the warning until serious organic changes produce 
symptoms, and Sien rest and proper mode of life can 
not always effect a return to normal, and recourse must 
be had to medicmal means of avertmg a dangerously 
high tension, with an apoplexy or acute dilatation as a 
termination It is here that a vasodilator must be em- 
ployed 

INCHEASE IN OAJIDIOVASOULAE DISEASE 

The three great cardiovascular diseases Apoplex}, 
cardiac hypert^rophy and dilatation, and cliromc inter- 
stitial nephritis, ubich play so large a part m general 
mortality, are on the mcrease, and they are all accom- 
panied by high arterial tension, and this high tension m 
a majority of the cases antedates the disease, and un- 
doubtedly IB an etiologic factor, so that high arterial 
tension when foimd without discoverable organic disease 
should be treated as a serious condition, and should also 
be recognized and corrected when it exists in connection 
with organic disease of heart, blood vessels or kidneys 

In heart and kidney cases, the mere reduction of an 
abnormally high tension will often produce the most 
striking and satisfactory results, that is, if the tension 
can be lowered, the djspnea, sleeplessness, anxiety and 
cardiac pains are often greatly relieved or removed 
The headache of kidney disease, often one of the most 
distressing symptoms, is alleviated, and m some cases 
the amount of albumin markedly reduced There can 
be no donbt that a reduction of high tension in chronic 
heart or kidney cases is attended with greater relief and 
general improvement than follows any other single 
measure 

A word of warning, however, is timely here This 
reduction, especiall} where there are severe renal 
changes, should not be accomplished too rapidly, nor be 
earned too far It must be remembered that probnbl} 
in certain sclerotic kidney cases the high pulse tension 
is a phj "biologic compensation on the part of the arterial 
E}clcm to offset the inability of the kidney to function 
except under pressure, and vherc the compensator} ac- 
tion is inhibited b} artenal dilatation, tlic kidnc} is un- 
able under lower tension to function, and the water mav 
fill pleural or pcncardial sacs or broncliial tuhro and 
the retained waste products may induce coma, so that 



OW AVERAGE ABOVE AVERAGE 


BHAGALPUR DIVISION 


HEALTH QUOTIENT^ Percentage of t ‘‘ Instruction to Parents** to[ 
percentage of T Enlarged Tonsils") 

Average H Q = 2 9 

20 30 40 30 60 70 


AVERAGE 2 S 


BARARI 27 5 


BANKA 


KISSENGANJ 1 0 


JAMAUPUR 7 6 


MONSHYRCrOWN) 7 5 


'r ^ZILA) 6 2 


BHA6ALPUR^JHS)e Z 


BESUSARAt 


KATIHAR 


PANGHQACHIA 


I 

tth 

r 


is 


i ^ 


I > 


~ I . 


i I ^ 


80 


o/o 


, — ^ 


I 7- 1 1 ^ -J ) 

n I 1 I j I , . 






) 


i±jr”' 


I 1 

—1. 

L 7.1 

u 


rri^' 

L 

I i ' 


r 


"rL'tZt. 

■- — - 


i- 

- 7 

I 

J 

: J 

"7 

'111 

!''i' 

'-t-r- 


IH 

I > 

L, -i 


> ‘ -i 


.4 

1 I 


I 


IS over IQJ lbs From the 3rd month onwards 
the nse is more gradual, at the end of the 24th 


1 uimea smes, ana are oeing at present ' 
out m England under the Medical 



GSO 


PBOSTATIG CALCULI— ROHDENBURO 


JoLR, A. M A 

ri.B 20 inos. 


In Eummaiy then the symptoms are those of an en- 
larged prostate and a vesical calculus It differs from 
an enlarged prostate m the crepitus obtained per rectum 
and by sounding, and from vesical calculus 63 the fact 
that the pain is constantl} referred to one point and 
that the sensation of a moving stone is not experi- 
enced 

The sequela; and complications of the disease are not 
numerous The calculi may perforate into tlie bladder, 
rectum or perineum Tlie constant irritation with less- 
ened tissue resistance ma} be the cause of proatatic ab- 
scess Lastly, but most important, the coiiaequences of 
a neglected hvpertropliied prostate or vesical calculus 
niav follou, namely, p3ehtis, p} onephrosis, sepsis and 
de itli 

‘ TREATJIEXT 

The treatment of the condition is essentially a surgical 
one, the removal of the stones b} open operation Anv 
of the accepted incisions for perineal prostatectomy mil 
do In m} case reported below, operation was refused and 
the mechanical measures employed were so successful 
that they will be given in detail The prostate should 
be massaged dail} with gentle touch for about two min- 
utes Graduallv tlie pressure can be increased, but if 
fcier should follow massage should be omitted for a 
da} or two Massage mechanically presses into the 
urdhra the calculi and from there they ore voided with 
the urine or, becoming impacted, can be extracted mth 
urethral forceps 

This method is not without danger, for if Finger’s 
theory as to the shape of the bladder opening into the 
urethra when that viscus is distended be accepted, a 
calculus mn^ readil} slip back mto the bladder It 
would then form the nucleus for a vesical calculus a not 
ver} pleasant consequence At the same time supposi- 
tories of ichtlnol can be given to allav the acute inflam- 
mation The C3stitis is to be treated by any of the ap- 
proicd methods, 1 e, bladder irrigations and urinary 
disinfectant^ 

Tbc follou me: case occurred in the service of Dr Her- 
mann Klot/ at the German Hospital and I am mdebted 
to him for the permission to report it 

CASE REPORTS 

Case 1 IJislory — ,T B, male aped 2a plumber was 
admitted Julv 10 1007 Past and family historv negative 

Had ponorrlica four vears ago and was cured in three weeks, 
denied syphilis and chancroidal infection Four months before 
admission he had a second attack of gonorrhea that was 
treated for sir weeks with astringents and protargol, at which 
time the discharge censed The urine was still full of pus 
and after ten days’ frequency of urination returned, but no 
urethral discharge Frequency of urination persisted together 
with increasing difliculty in starting the stream and dribbling 
at the end of the act He had a sense of fulness In the 
perineum and severe pain on defecation, the pain radiating to 
the glans penis 

rmm\nntirn — His condition on admission was as follows 
Micturition cierv fifteen minutes and vera painful Urine full 
of pus and foul smelling He had passed no calculi Aside 
from the genital tract the patient was normal Penis was 
normal no f"ars nor discharge Mucous membrane as seen 
through endoscope, was normal A Xo TO Jr sound passed 
easily Just before passing into the bladder crepitus was felt 
at the end of the sound Cystoscopy showed the bladder to 
be acutely inllamcd Tl ere were ISO cc of residual urine A 
Koont'’cn rav pi~ture was not taken On rectal examination 
the finger imme batch after passing the sphincter, nas ar 
re ted bs a rather firm round 'month prominence of about 
the si-o of a small lemon which protruded from the anterior 
wall, apparently the erkarged and hardened prostate gland. On 


stronger pressure with the finger one got the impression of a 
rather hard but thin shell giving way and breaking into frig 
iiients followed by the distinct sensation of crepitation Hus 
sensation was not, houeier, that of the rubbing of hard 
stones against each other, but rather that of fragments of 
layers of a soft slate or shale Altogether the gland seemed 
almost entirely composed of or interspersed with numerous 
layers of soft stone or with incrustations Laboratory re 
ports on the blood were negatne The unne was that of a 
SCI ere cystitis IVhile in the hospital he had a temperature 
ranging from 100 to 102 0 F 

Treatment — His treatment and the further course of the 
case were as follows He was given hcxamethylenamin and 
bladder irrigations of silver nitrate up to a strength of 1 111 
1 000, and his prostate was massaged After the first mas 
sage he passed two fragments of calculi and the next day two 
more Tlie fourth passed was the largest of the senes and 
weighed 3 grams After this he had a temperature of 102 G F 
and massage was omitted for a day or two He continued to 
pass from one to three stones a day At the end of fourteen 
days he could hold his urine four hours, had slight pain on 
voiding and none on defecation Rectal examination showed 
the prostate to have numerous areas of softening He contin 
ucd to pass calculi for two weeks, and with their passage his 
symptoms gradually improved At the end of a month he was 
discharged with the following status Urine still cloudy, with 
some shreds Prostate barely palpable per rectum, no crepi 
tus Sound on passing mto the urethra gave no crepitus Ho 
was able to hold his urine for eight hours and had no pain 
cither on defecation or mictuntion There was no residua) 
urine. 

Patlwlogw Iteport — The calculi were examined by Dr 0 
Hen'el of the German Hospital Laboratory, and bis report was 
ns follows ‘The calculus submitted for examination con 
sistcd chiefly of carbonate of lime with some phosphate of 
lime and a slight amount of organic matter ” In all fifty two 
calculi were passed, ranging m size from a pinhead to a big 
gram of com All were not saved, but from those preserved 
their estimated total weight was about 100 grains 

Case 2 — From the practice of Dr H Klotz. 

Uistory — A L, aged 26, was under my observation and 
treatment during the winter of 1892 1893 and during the 
spring of 1893 for frequent emissions, which always loft the 
patient in a rather weak and nenous condition On account 
of an advanced endarteritis and incidental heart affection he 
was not able to follow treatment very regularly, but altogether 
local treatment by sounds, the psychrophore, etc., did not seem 
to have much effect, bromide gave temporary relief' On July 
22 the patient particularly complamed of haring had several 
semmal emissions in quick succession, followed by severe 
burning in the urethra, frequent and urgent desire to urmato 
and occasional interruptions of the act of micturition 

Exanunatton — On examination tlirougli the rectum the 
prostate appeared moderatolv enlarged and prominent, but ns 
a whole rather soft except in one spot where a hard, irregular 
nodule or tubercle could be distinctly made out Tlie cxamina 
tion was very painful, the pressure on the gland was not fol 
lowed by the discharge of any secretion, the urine was but 
slightly cloudy, and no symptoms of kidney affection were 
present On July 27 urination was still very painful, with 
frequent desire and occasional interruptions On August 6 
the patient reported that the prcMous night, after seiernl dnvs 
with rather moderate svmptoms, an exceedingly severe, slid 
den pain was felt in the region of the prostate and through 
out the urethra, after micturition a hard body was discoiered 
in the chamber, this the patient had brought with him ft 
proicd to be a concrement of about the shape and size of the 
stone of the date and of a light brown color, it measured 1 5 
cm in length and 0 6 cm in the smaller diameter, tapering 
into rather sharp points at both ends Erol en in two pieces 
the concrement shOMod a thin crust of a light brown color 
surrounding a somewhat softer substance of a light gray and 
partli distinctly crvstaibne structure August 10 examination 
of the patient through the rectum was not painful, the pros 
tate was much reduced in size and not painful on pressure 
the hard nodule had entirely disappeared and this correspond 
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many cases the possibility of arresting such patho- 
logical processes \Vhich, if allowed to continue, 
may affect the health not only dunng the early 
years, but even, throughout the life of the m- 
dmdual It is necessary first to be familiar with 
what IS normal, if it is desired to detect abnormal 
conditions in their early stages , and the weight 
of the infant is the most ready means we have of 
esbmatmg whether the baby is thnvmg or not 
In other countries it has been shown that the 
weight curve for the first year can be made up 
from the weight charts of a large number of 
healthv babies It has been found useful to have 
such an average normal n eight curve pnnted on 
the chart on which the weight of any individual 
baby is to be reconded, so that it can be seen at 
a glance, at the time of waghing if the baby 
under observation is developing normally 
Repeated observations m Britain and Amenca 
have led to the conclusion that, although the 
weight of any individual child does not exactly 
follon the curve, 3 'et it is> remarkable hcnv nearly 
the n eight of a large number of infants approxi- 
mate to it 


When it was deaded to start regular weighing 
of healthy Indian infants at the " Baby Wel- 
comes ” established in Delhi city, it was found 
that there were no published records to indicate 
what should be the average waght curve of the 
normal Indian infant dunng the first year In 
order to faalitate the recording of n eights dunng 
the first year, the Health Visitors at the Delhi 
“ Baby Welcomes ” have used a simple chart, on 
which the baby’s weight can easily be marked 
each week, and mothers are encouraged to bnng 
their children regularly for weighing 

In this way 842 observations have been 
obtained, and the hne here shown indicates the 
average weight curve dunng 1921 There were 
not sufficient cases recorded to permit of separate 
tabulation of each sex , in other countnes it is 
found that girls, throughout the year, weigh on 
an average i lb less than boys (Graph 1 ) 
The weight at birth could not be obtained at the 
“ Baby Welcomes," as the mothers do not usually 
bring the infants for waghing until the second 
week For the first week, therefore, I have used 
the fact, winch I have previously recorded, (1) 
that the records of the weight at birth of \,849 
normal Indian infants show that the Indian 
infant has reached at the time of birth the 
average weight of lbs 
It IS obvious that many more observations are 
required before an average Weight curve, which 
will be of real value at Delhi for purposes of 
companson, is obtained I think, however, the 
obser^ons recorded are sufficient to indicate 
that there is a slight loss of weight m the second 
rapidly made up and f ollmv- 
ed by a steady nse dunng the first 3 months of 
life, which IS the penod of most rapid increase 
At the end of the 12th week the average weicht 
over 10* lb, From the 3rd 
the nse is more gradual, at the end of the 24tb 


Meek the average waght bang 12^ lbs The 
average weekly gain dunng the first 6 months 
IS about 4 ounces From the 6 th to the 12th 
month the curve, as indicated on this chart (Graph 
1 ) is more theoretical, as there are fewer obser- 
vations recorded at these ages Dunng this time 
the rise is seen to be more gradual, and at the 
end of about the first year the child weighs about 
24 times as much as at birth As regards the 
class of infants weighed, these were the children 
of Hindu and Mahomedan women of the poorer 
classes living in Delhi The babies were full- 
term and ivere all breast fed Dunng the year 
(1921) dunng which the observations were made, 
there were no abnormal conditions of temperature 
or epidemics of disease, which might adversely 
i effect the health of mother or child At first it 
ivas found that mothers were unwilling to have 
their children weighed, as it was considered 
unlucky, but this idea was soon overcome by 
explaining the object of the weighing, “to see 
* how strong the baby was,’’ and it is remarkable 
how regularly a large number of women brought 
their children for observation The weight in 
each case was recorded to the nearest quarter of 
a pound The weighing was done carefully, the 
baby being first undressed 
As a rule, a child who gained regularly in 
weight was found to be in good health, and it 
was noted that where a child did not gam steadily 
something was wrong for instance, perhaps the 
mother was not feeding tlie baby regularly, or 
she may not have had sufficient nounshment for 
It 


The object of this note is to bnng before those 
ivho are concerned with Infant Welfare in India, 
the desirability of recording the weights of the 
infants under their observation in such a way 
that accurate records for different parts of the 
country may easily be selected At present, 
though It IS the custom m many welfare centres 
to weigh babies, the relation between age and 
weight IS not usually indicated m any way that 
permits of ready refoence and the complymg of 
an average normal weight curve Careful re- 
cords over a number of years would also bfe of 
considerable value as indicating the possible in- 
fluence of various factors, such as abnormal 
temperature conlditions, and of epidemic disease, 
on infant health and mortality ’ 

The simplest way of recording babies’ weights 
and ages is probably by using a chart something 
on the lines of that used at Delhi The cost of 
printing is, I am told, small, and weights are 
easily marked on it 

Recent research in other countries on the 
pathology of infancy has shown that weight alone 
should not be taken as an indication of well- 
being, but that the height and weight of children 
If considered in relation to each other, constitute 
the best index of development Numerous ob- 
serv^ons on these hnes have been made in the 
Umted Stotes, and are being at present carried 
out in England under the Medical Research 
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nmi ivere transmitted ttirougli the cnll and heavy con- 
necting tubing to an expansile pouch of rubber, inclosed 
tighth in a gla=s funnel, which is connected with a tam- 
bour The kymograph used takes a blackened record 
about seven feet in length so that a whole da3’’s record 
maa be traced on one band 

I regret ven much that no time recording device was 
available for the work Xeverthelcss, I am sure after 
several months’ expenence with tlus particular kymo- 
graph that its motion is practical!} regular — sufBcientlv 
constant for the work of this paper The cases observed 
uere taken at random, except that a few were selected 
because of heart lesions The patients were observed 
Iving in bed, sometimes bolstered up with pillows m 
an} attitude comfortable for them In reporting the ob- 
servations on the cases I will give a short history of each 
case and then describe the findmgs 

Case 1 — Utstori/ — Male, aged 23 Grandmother a paralytic 
On'ct of epilepsy nt 14 without assigned cause Physical ex 
nmimtion negative Two tracings were obtained in this case 
There was a ven slight acceleration preceding the attack 
After the seizure the pulse was regular and still slightly 
accelerated In the second of these tracings the seizure began 
some fifteen pulse waies before the first muscular contraction 
IS recorded In the first the period uas some two or three 
pulse Wales shorter 

Case 2 — Dtslory — Male, aged 33, a printer by trade Had 
been deaf since eight years of age Onset of epilepsy nt 25 
Assigned cnu'c, careless habits of eating and sleeping Denied 
the use of alcohol, used tobacco moderately Palate and chest 
nsyTumetrical , heart negatiie, dennographia HCl present 


one of a petit mal In the first there appeared to be accelera 
hon of the pulse rate before the attack, and m the second 
there was no change 

Case 6 — ^lO 1580 Male, aged 13 Onset nt 14 months 
Physical examination negntiie In seiernl tracings of petit 
mal attacks no change of rate preceded the seizure 

Case G — Xo 1779 Male, aged 31 Heredity poor Onset 
nt 19 Mitral regurgitation Records were taken of four 
seizures, petit mal or mild grand mal in character In one, 
there was no change in rate, but in others there uas nccclem 
tion just before or just after the onset. The indicated onset 
preceded the first muscular contraction 
Case 7 — Xo S4G Male, aged 22 Mother suffered from 
seiere headaches Onset nt 10, supposed cause a fall file 
years previously In the tracings of two grand mal attacks 
the first shoued slight acceleration before the convulsion 
begins, and the second shoued no change 
Case 8 — Xo 939 Male, aged 18 Onset nt 8 years of age 
Heredity poor Worm fits nt 2 years I hnie only the record 
of a petit mal attack Tliere was only a slight acceleration 
Case 9 — ^Xo 1004 A Jacksonian case, with almost con 
stnnt clonic movements of the nflected side Tlio tracings 
showed intenals in the convulsion during which the piiNe 
avns regular up to tne point where resumption of comailsion 
hid the pulse waie in the tracing 

Case 10 — Xo 1624 Marked mitral insufficiency Xuincr 
ous mild attacks were traced m which the pulse uas regular 
up to the moment of eoniulsion Two other tracings shoued 
no change in rate before the conmlsion 

These eases, chosen at random or for a short heart 
lesion, may be considered to represent the aierago of 
epileptics Looking over tlie results of the work re- 



but once out -of seveml examinations The seizure (grand 
mal) observed began without a cry, there was a drawing 
up of the face muscles and the head turned to the right 
Knees were slightlv flexed Pupils were dilated nt the end 
of the seizure In the tracing from this case, an accidental 
movement interrupted the curve before the attack, but about 
eight occurred before the beginning of the seizure. After the 
on«ct there was apparently a momentary slowing, but this 
disappeared and the waves were still closer together ns they 
approached the first muscular contraction The rate after the 
seizure was about the same as before 

Case 3 — Xo 1871 Male aged 25 Onset of epilepsy nt 
9 follomng scarlet fever and Bright’s disease Heredity nega 
tivo Thorax negative, dcrmographin present, some asymmetry 
of facial markings and atrophy about the shoulder girdle, 
especiallv in the supraspinatus and infraspinatus muscles 
Mental condition fairlv good 

The record of a grand mal attack is shown in the accompany 
in" illustration Tlic tetanic convulsion was of considerable 
duration, the eves were turned up and to the rigiit and the 
pupils were dilateu The clonus was short The tracing shows 
slieiit acceleration after the muscular contraction is recorded, 
and during and after the convulsion the heart rate is still 
more increased 

Cxsr 4 Xo 2107 Male aged 20 Heredity poor 

Preumonia nt 1 vear of age. On'et nt 1 year Patient has 
bad muscular rlieumatism and has a press «tolic murmur 
Piilsi regular 

Two records were taken — one of a grand mal attack, and 


ported it will be seen that the condition common to nil 
but one was an acceleration of the pulse preceding tlie 
seizure and lasting through the onset stage to tlie mo- 
ment of the first recorded convulsion This acceleration 
was never great The absence of a tame marker jirc 
vented exact statements, but tlie mcreases seemed to Le 
m the several cases, from eight to nine, or from tuelic 
to fifteen or seventeen beats In all the cases the pulsa 
uas entirely regular 

For this group of cases one can conclude definitel} 
First — Cardiac arrest does not occur 
Second — Except for slight acceleration, and in one 
case slight slowmg, the heart does not take part m the 
convulsion 

AVhile I am certain as to the accuracy of the above 
stated conclusions, the question as to the extent to which 
the} apply to all epilepsies is a different matter It 
seems to me, however, that it is doubtful if cardiac ar- 
rest will be found in cortical epilepsies uncomplicated 
by heart lesions 


Handle a Few Tools Well. — Don t Irv to have too many 
remedies or combinations of remedies it is hotter to Iiave a 
few tools which one knows how to handle well than to have a 
aa.sl number with which one is poorlj ncfiuaiiited — Dr L Dun 
can BuIUcv in ThrrapcuUc Gazelle 
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condition with the Plantans and the Gastro- 
cnemius and Soleus 


In pronation the difference is not so marked 
as to the bulk of the muscle, if we take either 
the Pronator Quadratus or Pronator Radii Teres 
as the chief pronators But in this action of 
pronation the weight of the hmh itself is a great 
pronator, and the check action of the weight of 
the limb itself in causing pronation will fall on 
the supinators , so that we have, whether in 
pronation or supination a sudden muscular action 
in which the Supinator Lorigus must partiapate 

Taking the analogy of the other disabilities 
aboi ementioned — this muscle ivill give way at 
Its weakest part and the weakest part of this 
muscle IS at its ongin 

In the text-books of anatomy we find that the 
ongin of the Supinator Longus or Brachio 
Radiahsi is given as the upper two-thirds of the 
external Supra Condyloid Ridge of the Humerus 
and from the front of the external intermuscular 
septum 

The external Supra Condyloid Ridge is not an 
extensive surface for the ongin of the muscle 
and therefore it is here a thin flat band of mus- 
cular fibres attached to the penosteum and the 
fascia of the external intermuscular septum If 
this is a correct view to take ol Tennis Elbow, 
we are now m a position to understand the 
cause of the pain, its vaneties in distribution, 
and Its persistency in many cases 

Taking the natural sequence of events when 
any tissue is ruptured in the body, we have the 
usual exudation according to the seventy of the 
injury and the resulting tendency to form fibrous 
tissue 


This physiological or pathological process w ill 
affect the penosteum and the fascia of the ex- 
ternal intermuscular septum Moreover, at the 
ongin of the supinator longus we have the 
Musculo Spiral Nerve pierang the external mter- 
muscufer septum to come to the front of the arm 
and passing doivn betiveen the Supinator Longus 
and Bracialis Anticus muscles 
We may have therefore the pain 

(1) From an affection of the fascia between 
the muscles — fibrositis 

From an affection of the penosteum' 

penostitis 


(3) From an affection of the nerve — neuntu 
From the description of the pain usually eiver 
tot of^the -Riders Muscle ’'Ld the “Sm 

wwi, hav 

both the Supinator Longus and the A.dducto 

Eongus giving nay at their attachments to thi 

affecting the penosteum, am 

IS th^dn inf er that the drag on the periosteun 

!hie eo„“i 

m inteiTOuscular septum which bemj 
attached to the whole length of the Supra Con 
dyloid Ridge and the external condyle of thi 


Humerus, the penosteum of the whole ndge and 
external condyle may be affected 

Owing also to the numerous muscles of the 
forearm that have some part of their origin from 
the external condyle and the fascia attached 
thereto, we can understand the disability that 
anses from trying to use the forearm in any 
movement 


But in many cases of Tenms Elbow the pain 
13 localised to the external condyle and one can 
hardly apply the above explanation to such cases 
But it is very probable that in those forms of 
Tennis Elbow where the pain is localised to the 
external condyle of the humerus, the dis- 
abihty is due more to the rupture of the fascial 
insertions of the many musdes that have their 
ongin from this site. 


With so many muscles takmg ongin from such 
a small surface, it must follow that this ongin 
must be very small m extent, and consequently 
the weakest part of the muscle and therefore 
most likely to give way 

Here the factor is not so much one weak 
muscle acting m assoaabon ivith other stronger 
muscles, but where a muscle has two heads of 
origin and one is weak as compared to the other 
Moreover, the affection of the ensheathing 
fascia at any one spot is transmitted over a wide 
area , compare the disability of the Tensor Fascite 
Femons 


iTKMimeni — maving oiscussea tne probabilities 
of the root cause of Tenms Elbow and the re- 
sulUng pain, we may pass on to the treatment of 
the disability 

In this disability as m many of the disabilities 
caused from injunes, we have something to learn 
from the so-called “ bone setters ’’ 

We will take, for instance, the Tennis Leg, 
in which the Plantans is partially or totally rup- 
tured Previously the medical profession 
prescribed rest and generally plenty of it „ the 
so-called bone setter put some strapping over the 
pamful spot and told the patient to " carry on ” 
Which is the correct treatment ? For one is 
diametncally opposed to the other 

Let us go back to the simple pathology of the 
mjur> At the site of rupture there will be the 
usual exudation followed by migration of leuco- 
cytes and the resulting fibrous tissue The latter 
tending to contract and join the two ends of the 
ruptured part together 

With rest we shall have a muscle restored 
almost to its usual lengrth, with probably in addi- 
tion some adhesions to the surrounding fascia 
and muscles On resumption of work after a 
period of rest, the contraction of the associated 
muscles wjII pull on the adhesions and these be- 
mg over the site of injuiy inll cause the patient 
naturally some pain, and therefore retard the 
patients use of the limb and therefore retard his 
return to active exercise But m addition we 
have also this condihon produced, t/m , a muscle 
of almost the same length as it was previous to 
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fection contaminates the hand I doubt, too, if gloves 
are sterile, or can be made so b} boilmg for a few min- 
utes in water, certainly many spores require a long time 
to destroy 

In m} work aside from operations I do the same thing 
I never examine a puerperal or infected uterus with the 
bare finger, but always uith gloves I never moke a 
vaginal, rectal or any other kind of examination, never 
dress a case where there may be an abscess or fistula, or 
a case that requires drainage, without using rubber 
gloves 

this means I thmk I can keep my hands clean by 
absolute abstinence With absolute abstinence and the 
rapid work that the ungloved hand enables one to do, it 
seems to me that ue uould mcrease our success and re- 
duce our death rate 

C20 Woodward Avenue 


TUBEECULOSIS AND THE MEDICAL SCHOOLS 

DAVID K LYMAN, MD 
WAIXIVGFORD, CO^N 

The admission of cases of pulmonarv tuberculosis to 
the general hospitals, is one of the most senous ques- 
tions with which such institutions have to deal The 
attitude of those in charge has alwa38 been that a gen- 
eral hospital is not the proper place for the care of such 
cases, and this attitude is held just and reasonable by 
the medical profession There is one phase of the ques- 
tion, however, which has received very scanty consider- 
ation, but which demands that certain exceptions be 
made to the general rule These exceptions have to 
deal with those hospitals connected with medical schools, 
which occupy a wider field than the other general hos- 
pitals These hospitals must give the students in their 
associated scliools as complete a pracbcal familiarity 
as possible with the pnncipal diseases which they will 
meet in after life, so that thej will go out to practice 
their profession thoroughl} grounded in the preiention, 
diagnosis and treatment of these diseases 

As for alTording relief to the patient, and furnish- 
ing material for research work, it is readily granted 
that in pulmonary tuberculosis tliese ends can be met 
more adequatelj through special institutions for the care 
of these coses It is quite as much a matter of fact, that 
for purposes of instruction, no outside institutions can 
fully take the place of the hospital m whose wards the 
medical student does his daily work 

It is the duty of tliese hospitals to afford proper fa- 
cilities for the instruction of the students in the prac- 
tical diagnosis of incipient tuberculosis It is a duty 
that is> being verj generaUy neglected Cases of ty- 
phoid, pneumonia, malaria, and all other diseases met 
with in the practice of medicine, arc urged to come, and 
gladly welcomed into their wards Those persons hal- 
ing tuberculosis, the maladi to which mankind is most 
subject, and which presents to the general practitioner 
the most perplexing and discouraging problem with 
which he has to deal, are received grudginglj , and then 
onli when humanitarian considerations demand their 
reception and no cogent arguments can be advanced in 
favor of their going elsewhere 

'iSide from those unsuspected ca^cs prc=enting in pa- 
ticnL admitted for the treatment of some other ailment, 
the maten''! at the command of the instructors for their 
beiLule clinic' i= compri'cd so far n=: tubcrculo-is is 
concerned, of the comparatnclj few patients in more or 


less advanced stages of the disease, who are admitted 
under the conditions mentioned above The material 
thus afforded is used after a fashion, and only after a 
fashion Hsuall}'- tliere are no special facilities for 
gning tuberculous patients the treatment they require 
From being placed in the general wards, and usualh 
being so far advanced as to afford little hope of real 
benefit from the treatment there, they are looked on as 
detrimental to the hospital and uninteresting medically 
Aside from the clinics in the dispensarj these cases fur- 
nish, in a large majoritj of instances, the sole material 
on which those in charge must relj for the practical m- 
struetion of the students 

When the average graduate receives his license to 
practice his knowledge of tuberculosis is based almost 
entirely on the unmistakable signs and symptoms of its 
later stages He know s that the presence of the tubercle 
bacillus confirms the diagnosis, but he does not know 
that the reverse of this statement is not equally true 
He associates tuberculosis far too closely with the pic- 
ture of emaciation, piostration and extreme dyspnea 
which he has seen His knowledge is drawn entirelj 
from the study of its later stages, and though he has 
gathered from his instructois and lus text books some 
inkling of the varying signs and simptoms of its on- 
set, he has not the idea of their value and significance 
that IS obtained only by practical observation and ex- 
amination 

Any school tliat taught its students to recognize ap- 
pendicitis only after rupture had occurred, or a heart 
lesion only through the symptoms of failing compensa- 
tion, would be held up to scorn on all sides Can any one 
question the relative importance of tuberculosis to those, 
or any other diseases? And jet how many such hospi- 
tals to-day have any facilities for, or make any effort to 
obtain incipient cases of tuberculosis in order to gue 
their students ample instiuction in the diagnosis and 
treatment of its early stages, Special facilities for tlie 
care of these cases means an extra expenditure, but is it 
not imperative tliat they be provided? Frequently such 
patients do not feel sick enough to realize the need of 
entering a hospital, but should thoj not be urged to do 
so and special mducements offered, if necessary? Docs 
extra cost count more than tlie graduation of men im- 
perfectly instructed on so essential a point? 

Tuberculosis is one of the most difficult of all diseases 
to diagnose in its incipiencv It presents varjing sjmp- 
toms of onset which are bj' no means closely associated 
with relative variations m tlie virulence of the disease 
The diagnosis can not often be made at the first exami- 
nation One must studv closelj' the past and present 
history of the patient, his environment, his sjmptonis 
and the pbjsical signs that are present, watching him 
carefuHv, from week to week, and frequently be forced 
ID the end to relj on tubereulin in order to confirm what 
otherwise he could only suspect 

As with otlier diseases, evorj effort should be made 
to recognize tuberculosis in its onset Yet how manv 
students on graduation kmow it in this stage'' Ask the 
recent graduates of anj of our medical schools how 
many cases of incipient tuberculosis thej have had the 
opportunitv of studving Bj far the greater number 
will reph, “None at all ” 

Dr Barnes, in a striking paper on “The Mistakes in 
Diagnosis of Pulmonarj Tuberculo=ic ” gave in tabu- 
lated form the errors in diagnosis with which the jm- 
tients coming under bis charge at the Ehode Island 
Sanatorium had had to contend, and the loss of time in 
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The coolies affected are nearly all between 20 
and 40 %ears of age, and of extdlent physique, 
but are dirty in habits, person and clothing 
Vermin (Pediculus capitis and P vesti- 
menti'l unuersal I saw some bugs resembling 
Cimex rotundatus in one of the Munda sections 
Water supply — ^There are three wells, fairly 
deep, 18 to 25 feet Two are not exposed to 
contamination from surroundings 

The epidcnue — The epidemic was confined 
entirel} to Ranchi coolies, about 350 in number, 
at the Base Camp Burmans and others have 
not been affected 

It commenced probabh' about the middle of 
February last A death is recorded on 13th 
Februar}, 1921, swelling of feet and suspected 
scurvw Since then 51 cases are reported and 
8 deaths — a case mortality of about 16 per cent 
The prominent and most constant symptoms 
are — 

Swelling of feet, congestion of fauces, palpita- 
tion, breathlessness on exertion, hemaralopia, 
digestiie disturbances, diarrhoea or constipation, 
or blood and mucus m stools, swollen, spongy or 
bleeding gums, heaviness in legs, scanty high- 
coloured unne, highly acid, albumen rare Dis- 
tressing dj'spnoea, dilatation of heart Stomach 
enlarged — tw'o cases had duodenal tenderness, tw’O 
cases had marked tenderness in muscles of calf 
and shoulders 

Death — The onset of death is sudden and rapid 
In nearly all it took place within tw'o hours from 
onset of cardiac dyspnoea 
A constant and fatal sjTnptom was pain in the 
loins over one or both ladneys 
Prominent post-mortem condibons 
Serous effusion in pleura, pencardium or 
pentoneum Dilated heart, kidnej s enlarged and 
congested, in one case hemorrhage into the 
hylum Lungs engorged, stomach, large and 
small intesbnes showed a few points of mflamma- 
bon Bladder nearly always empty and con- 
tracted 

Death in diastole. 

Every one of the cases affected were in the 
Base Camp for 5 or 6 months, and their only food 
for about 3 months past has been Rangoon nee, 
arhar dal, salt and a small porbon of fresh 
ve^tables, mostly bnnjal, once in 20 days 

The men pay for all purchases, so there is a 
suspiaon that ;n order to save money, some have 
confined themselvesi to rice alone supplemented 
by jungle leaves and roots, resembling edible 
leaves and roots found in their nabve province 
Occasionally a pig comes in their way when 
they gorge to the extent of getting indigesbon 
Summary 

Against epidemic dropry— No erythema or 
mottling— no emaaabon— no fever, no burmng 
or pnekmg or itching preceding oedema— marked 
anaemia uncommon 

Against ben-ben— Ko insidious beginning with 
JasBitude, no pain in stomach or duodenum- 
absence of paresis, ability to stand with eyes 


closed , tier paralysis, hyperasthesia or anaesthe- 


sia 


I do not think Dr Hussey had sufficient bme 
at his disposal (3 days) to closely watch the 
course and progress of the disease, and no doubt 
a lot of his informabon must have been received 
from the Sub-Assistant Surgeon of North 
Andaman 

I therefore propose to describe now at greater 
length and detail the condibons as represented 
b\ the pabents 

In all I had 14 cases sent to me, but as they 
were all pracbcally idenbcal, the descnption of 
one wall be sufficient The first batch of pabents 
brought to me was at the same bme that the 
report about the epidemic was received at Port 
Blair 

Case No 1 13th March, 1921 — ^Has been 21 
for 18 days, chief complaint endema of feet and 
legs, and in consequence a feehng of waght 
Tongue furred, bowels said to move once a day 
regularly, slight puffiness of the face. Dentures 
covered with tartar which has affected the gums 
and made them swollen and congested Heart 
regular, no increase of dulness in precordial area 
Spleen and liver normal 

Complete absence of pain anywhere Unne 
scanty (1 lb in 24 hours) sp g 1008 — acid 

Slight indicabon of knee-jerk m the left knee, 
lost in the nghb No tenderness of calf muscles, 
cutaneous sensabon normal 


No malarial parasites m 

blood 


The differenbal count was 


Large mononuclears 

48 

per cent 

Polymorphonuclears 

721 

per cent 

Eosmophiles 

131 

per cent 

Lymphocytes 

15 

per cent 

Hsemoglobin 

75 

per cent 

Weight 

115 

lbs 

Calves 

10 

inches each 

The treatment presenbed 

was 


E Liq strj'chnia 

Tinct digitahs 

aa m 

V 

Do fern perch 

Aquam ad 1 

oz t is 1 

Diet 

Extra vegetables 

8 ozs 

, 

Milk 

2 Ibs' 


Butter-milk 

1 lb 


Mist alba was given 

(2 ozs 

every second 

- 


morning ) 


14/7; March, 1921 — Total quanbty of brine in 
24 hours 17 ozs , sp g 1012 Alkaline. 

18/7j March, 1921 — Puffiness of face consider- 
ably reduced — oedema of feet gone, of shins just 
a mere trace Skm of feet a bit rough Blue 
pill 7 gr ordered at bed bme, to be followed by 
a saline draught early next mormng 
Fidl diet— Extra vegetables, 11b butter-milk, 
this latter to be taken at bed bme 
197/1 March, 1921 —At 2 am and 8 a m 
pabent had fits, a mild epilepbc seizure preceded 
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overage dailv expense of each patient amounts onlr to IIV^ 
eentavos (2^4 cents) n dav Patients irho can ivork are 
obliged to do so, and manv things, such as mattresses, pillows, 
clothing, etc , are made in the institution Medicines are dis 
pensed in empty beer or wine bottles, with a label fastened to 
the neck, on which the directions are written The dav I a is 
ited the hospital file patients had died, and the SLvth one must 
haie followed the others in less than an hour, ns he was then 
dung from cancer of the stomach The worst looking room 
I haie eier seen, in which operations are performed, I was 
shown here by the sister in charge When I intimated that I 
Mould like to see the operating room, I noticed that she be 
came uneasy, but when she reached it she flung open the large 
old door from the arched gallery and revealed the cellar like 
large room with no windows or openings for the admission of 
light with the exception of the doorway All this dark 
room contained was a naked marble table in the middle 
Through an open door communicating with another similar 
dark room I saw the flickenng light of a number of candles 
arranged around a corpse resting on a rude table, plentifully 
supplied with crosses The corpse was one of the harvest of 
death for that day, ns before we left that part of the building 
an Indian woman was screeching and swinging her arms, look- 
ing for her dead husband. Mho was then laid out in a room 
adjoining the operating room This hospital is not entirely 
deioted to medical and surgical cases requiring hospital care 
In one part I found insane people, and m many of the courts 
Mere lingering men and women whose only disease was the 
ineMtable one which UMaits us all should we li\e long enough 
— old age I found in one of the private wards, a dark, close 
room, probably a former cell, a German engineer who had 
occupied this chamber for the last five months Thirteen 
months ago, when employed in a mine in the interior of the 
country, ten days’ travel on muleback from Arequipa, he had 
fractured the left femur at about its middle third Under the 
most primitive treatment the fracture appeared to heal in the 
usual May, and then, when the healing process was arrested, 
he was obliged to make the journey to Arequipa on muleback- 
On the whole long, painful journey he had nothing to eat 
except one of the fnuts of the country, the cherimoyer His 
sulTcnngs were so great that he attempted to end them by 
committing suicide, but his revolver missed fire, and he finally 
reached the hospital in an exhausted condition, from which 
he has not vet fully recovered, as he is emaciated and anemic 
The excellent Buck extension dressing is the work of his own 
mechanical genius, and I hope will succeed in effectmg a sat 
isfactory healing of the fracture even at this late date 

The hospital is too poor to issue a printed annual report, 
but in one of the daily papers I found the last monthly report 
During the month there were 754 new admissions, and at the 
end 341 patients remained in the hospital There were 341 
discharged cured, and 71 deaths occurred The mortality list 
included the following Pulmonary tuberculosis, 27, dvsen 
tcry, 7, pneumonia, 6, old age, 4, typhoid fever, 3, Bright’s 
disease, 2, epilepsy, 2 delivery, 1, meningoccphnlitis, 1, gun 
grenc, 1, organic heart disease, 1, cerebral hemorrhage, 1, 
anmna, 1 cancer of stomach, 2, cirrhosis of liver, 1, phleg 
mon of neck, 1, nncer of uterus, 1, pleurisy, 1, artenosclcro 
BIS, 1, and typhoid pneumonia, 1 From the mortality statis 
tics it will be seen that the causes of death in this part of 
Peru arc about the same ns in any city of the United States 
It IS a source of satisfaction to know that there is a 
project on foot to build a new municipal hospital tor Are 
qmpa, which, when completed will fill a pressing need, ns the 
one which I have dc'cribcd has been for a long time, notwitli 
standing all its faults, a blessing to the community, but has 
become entirely superannuated. 


IIEDICAI. eVLLAO 

Callao has one large general hospital the Guadalupe, built 
forty years ago, which can care for 300 patients It is in 
ebar-c of five Si«tcrs of Charitv of St. Vincent do Paul It is 
built" in the usual one storv pavilion stvle, with intervening 
courts and connecting gallcncs It is constructed of adobe 
and cement, Mith Mooden floors Two large wards are set 


aside for the exclusive use of sailors, and it is in these wanls 
that the linguistic accomplishments of attendants and physi 
Clans are sorely tried Here we see the fair Scandinavians and 
North Germans side by side with negroes from various tro]iionl 
countries. South American Indians swarthy Italians, Span 
lards and East Indians, ruddy Englishmen and heavulj boarded 
Russians The hospital has an excellent location and some 
recent improvements like the new operating room and the 
fairly equipped laboratory show an awakening to the neces 
Bity of modem methods, a new ray of light in the medical and 
surgical practice of this institution The two internes who are 
now on duty are members of the graduating class of the Lima 
Medical School, Mr Jos6 S Madalengvitia and Mr Lizardo C 
VrUavicencenco Dr Vjllmm JM Wightman, P H and M II 
Service, showed me through the hospital, and for this as well 
as other courtesies, has placed mo under many obligations In 
this hospital I had an opportunity to examine the throe cases 
of VeiTuga pemana, n description of which has already ap 
peared on page 273 

LIMA THE OLDEST MEDICAL CENTEB ON THE AMEIUOAN 
CONTINENT 

It IS not generally known that Lima is the oldest medical 
center on the American continent, but nevertheless this is the 
case 'The Lima University (Umversitad Mayor de San Mar 
cos) was the first institution of its kind in America The 
origin of this university is to be found in the roj al decree 
issued May 12, 1651, wherein the King of Spain, Don Carlos I, 
granted 360 gold dollars to the pnors of the Dominican order 
for the purpose oT the estabbshment in Lima of an “Estudio 
General,” conferring on it the same privileges and exemptions 
ns those enjoyed by the celebrated University of Salamanca, it 
bemg required that its lecture halls be installed in the priii 
cipal Dominican monastery Later on, in 1672, at n mooting 
of the principal members thereof, Don Gaspar Mefiores, who 
bore the title in medicine ns also that of Master of Arts, w as 
selected from the secular brothers, and made rector of the 
institution For this reason he figures on the chronologic list 
ns the first of the rectors of the Lima University Tlie in 
cipient university took its name on Dec 31, 1674, from St 
Mark, and this name it still bears The name was chosen bj 
lot from the names of several saints, n very singular proce 
dure indeed for naming an institution, and understood solely 
in those medieval times when religious fanaticism pervaded 
every detail of thought and action 
From 1674 onward the University of St Mark had a life of 
its oMTi, and, two years later, in 1670, was on a footing to be 
able better to define its views of establishing in due form 
the higher education to be given in the mstitution A plan 
of studies satisfactory for that period was organized, and the 
following classes were hold 'Two of grammar, one of native 
language, three of theology, two of canonical law, and two 
of medicine. 

The graduating exercises at this period were complicated and 
elaborate. The ceremony was preceded by tlio celebration of 
the Mass of the Holy Ghost, after which the exercises began 
by the examination of the candidate during two consecutive 
days If he was approved, he was solemnly led to the Chapel 
of the Virgin in the principal church or in the univ ersity, ac 
compamed by the students, collegians and doctors, in order 
that he might there make the customary profession of faith, 
pledging himself, on oath before the rector, to defend the 
mjsterv of the Immaculate Conception and to detest the 
execrable doctrine of tyrannicide and regicide” After this, 
he received the degree of doctor from the pontifical and 
royal authority, which was personified by the master of tlio 
school The sponsor then terminated the ceremony by deck 
ing the successful candidate with the respective insignia Diir 
ing the early history of the university the graduating expenses 
reached the fabulous sum of $10 000 wliicli the candidate had 
to pay In 1743 this was reduced to '=;2 000, in 1870 it was 
fixed at $800, and at present the candidate pavs ^~)0 for the 
doctorate degree Attendance at the university is free, but 
those alone are jwrmitted to present themselves for cxamina 
tioD who are matnculated The present attendance in all the 
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“dispnoea ol aorhc regurgitation” had 15 to 20 
ozs of blood Mithdraun 

‘ Latterh he ga\e these cases an inhalation ot 
oil eucalj’ptus, tinct benz co , ol menth pip , 
creosote, for 20 minutes or so e\ ery tliree hours ” 
Finall), further on in lus letter, he sais "As 
far as 1 think, it a? an epidemic of scurw and 
another disease combined ” 

Dr Hussei in tlie concluding remarks of lus 
report states ‘ There are tn o points I desire to 
bnng to notice m this epidemic (1) that the 
spongy gums, or s\\ ollen or bleeding gums, appear 
to be simptoms associated uith the disease and 
not a separate scorbutus, (2) that tlie see ere pain 
In the loins o\er the kidne}s are a sure sign of 
a fatal termination of the disease ” 

'Knomng, as I do, certain pecuhanties and 
charactenstics of the Ranchi cooh and his en- 
vironments in Base Camp, mi pnncipal form of 
treatment was purgation — an absolute cleansing of 
the colon, and the result v as as the cases I hai e 
illustrated proie. 

The stools of all the patients iiere at first ver) 
offensive and the percentage of the eosnnophile 
corpuscles leri high Apart from purgation, I 
tn^ to change the intestinal flora and convert a 
putref}mg state of affairs into one of a fermenting 
character With this object m new I gave as diet, 
vegetables, and at night a pound of hutter-milk 
I am connneed that a mere course of starv'a- 
tion and purgation would have been as beneficial 
if not more so to these patients' than cardiac and 
nervine stimulants , and therefore some of my 
patients were not given an} such drugs As 
regards the knee-jerk, it was extremely difficult 
to properlv test tins in these verv ignorant fellow s 
To me there was not a single feature of the dis- 
ease that pointed to ben-ben or scorbutus or ev en 
epidemic dropsv It was also speciallv noted 
that these Ranchi coolies' were foul-feeders, and 
specially so the Mundas vv ho w ere also affected in 
large numbers 

The high percentage of the haemoglobin is also 
a point to be noted and also the high percentage 
of the eosinophile corpuscles' 

None of m} cases died, and out of the lot onlv 
one had been m hospital at the North Andamans , 
all the others were direct admissions 

From his letter to me I gather that in none of 
Mr MajumdaFs case-' Vlas' the charactenstic 
equal spacing of the ben-ben heart detected 
None of m} cases had anv sort of marked cardiac 
trouble. Onl} one case had a slow pulse , the 
others had a normal pulse rate None of the 
cases had a nse of temperature The amount of 
unne at first excreted vvas remarkabl} small, but 
it was of normal specific gravnty, colour and 
re-action 

I mention here one regrettable fact before con- 
cluding, I e, it IS a gp'eat drawback for this place 
that as yet we have no facilities for making and 
examirang cultures 


TWO CASES OF TROPICAL ABSCESS OF 
LI\TER RUPTURING INTO THE 

.ABDOMEN 

By A SARGOOD FRY, 

CAPTAIK, IMS 

A Right-lobe abscess 

Ax Indian, aged tvvent} -eight years, had been 
suffering on and off for eight months' from pain 
m the right side of his chest and abdomen and 
occasional bouts of fever Tlie site and intensity 
of tlie pain v'aned from time to time. He sought 
medical advice many times dunng these months 
with little relief He tned a change of air and 
water for a month at his home, bu got no better 
Towards the end of June, 1921, he came again 
under medical observ'ation He gave no history 
of any previous illness of importance His con- 
dition at this time w as noted as poor and anaemic 
His appetite vvas bad , his tongue vvas pigmented, 
moist and thickly coated His bowels were 
constipated, as a rule, wnth occasional diarrhoea 
Vanous fugitive signs were discovered which 
directed attention to the lungs and raised a sus- 
picion of tuberculosis No tubercle bacilli were 
found in his sputum 

On 7th August, the pabent vvas seized with 
v'erv severe abdominal pain and the next clay verv 
frequent bilhous vomiting commenced On 
12th August, I vvas asked to see the patient as a 
case of probable acute appendicitis complicating 
a pulmonary condition which had been diagnosed 
as bronchibs I saw the patient at 12-30 p m 
He looked very ill and emaciated The eye- 
balls w ere sunken in their sockets He lay on his 
nght side w'lth his right thigh flo'ed on the 
abdomen The temperature in the mouth vvas 
96 4 degrees F The pulse vvas regular and small 
and Its rate 120 per minute The respirabon rate 
vvas 44 per minute , his breathing was interrupt- 
ed by hiccoughs which had commenced a short 
while prevnously The tongue vvas moist and 
dirty and its margins pigmented There was no 
jaundice. The pain and the vomibng had not 
ceased since their onset There had been no 
mobon of the bowels for two days 

The patient was turned on to his back where 
he lay vvatli the nght thigh flexed The respira- 
tion vvas thoracic An enlarged vein coursed up 
the right antenor abdominal wall on to the nght 
side of the chest The abdomen was distended, 
immobile and bght as a drum Percussion hyper- 
aesthesia was present all over the abdomen 
When asked to place his finger on the most pain- 
ful spot, he felt himself all over and finally 
placed his fingex over the right subcostal angle 
Considerable peritoneal effusion was evidenced 
by marked shifbng dulness in both flanks An 
ill defined sw elhng to the nght of the epigastrium 
represented the lower border of the livcx , this 
vvas not more painful or tender than elsevv'here 
m the abdomen The upper limit of liver dulness 
vvas percussed out as follows In the mid- 
clavncular line the dulness reached the fourth 
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takeai from her One or two other babies Mere said to 
hare had tuberculous mothers, but there was no definite 
history obtainable 

Of the 51 children, boys and girls, at the orphans 
home, the reaction was positne m 15 cases and nega- 
tive in 36 cases There were several groups of brothers 
and sisters Some of these groups proved to be mterest- 
mg Tor example, three m one family, 6, 8 and 10 
}oars old, respective!} , the youngest and oldest reacted 
slightly Histor} not sure, but it is believed that the 
mother died of tuberculosis Of two children, S and 12 
years old, the older reacted sbghtly, history not known 
Of two sisters, S and 9 }ears, the older reacted slightl} , 
histoiy not known A brother and sister, aged 12 and 
15, reacted, the sister more markedly than the brother; 
no histoiy Tliree, two bo} s and a girl, 7, 9 and 12 years, 
nil reacted It is known that the mother died of tuber- 
culosis tao years ago The children were then placed m 
the orphanage Scieral groups of brothers and sisters 
did not react All these children were unusually healtliy 
and veil nourished 

Of the twelve patients with advanced tuberculosis, 
eleven reacted One a as cachectic, with also a probable 
carcinoma 

The lemaining 32 cases are very interesting Tliey 
show that not aU adults react to the test The oldest 
patient, a woman of 51 }ears, was qmte negatue, and 
the }oungest, 9 }ears old, was also negative The reac- 
tion was positive in IG cases negative m 16 cases One 
of the most t\-pical reactions occurred in a man, 26 
years old, well-nourished and perfectly healthy He 
had never had any serious illness No tuberculosis m 
his family He was injected vith 1 mg of Koch’s old 
tuberculin There was induration and considerable sore- 
ness at the site of injection but no constitutional symp- 
toms V ere noted Tliree day s later he was given 5 mg 
of 0 T Tlicre was marked pain and swelling, with 
tenderness at the site of injection Twonty'-two hours 
afterward there vas intense headache There followed 
within a few hours malaise, rapid pulse and a nse in 
temperature of 1 2 degrees One case, male, aged 31, 
did not react on two separate occasions There was no 
local or constitutional reaction to 5 mg 0 T or to 10 
mg 0 T 

A woman, aged 32, not only did not react to the skm 
tost, but also to the ophthalmic test Tuberculosis was 
suspected m her case Three and later 6 milligrams 
0 T caused no local or constitutional reaction and no 
change in the lung signs 

Six of the positive cases were well persons Two 
brothers, 15 and IS years old, were undersized, pale, 
with long narrow thoraxes and stooping shoulders Both 
parents died of tuberculosis nine and two years ago 
Three aoiing men pbvsicians, healthy with good fam- 
ih histon, reacted strongh The sixth uas a very tall 
thin narrow-chested bo\ ot 19 icars, famih historv 
good He was always tired could not concentrate his 
mind and vas subject to fainting spells 

Fight positive ciscs included suspected earh tubercu- 
losi- diagno-cd earh tuberculosis and one healed case 

I am impre=Eed with the negatiie aalue of the test 
Some apparenth perfecth healtin persons reacted The 
test IS not a sum of active tuberculosis at anv rate von 
Pirquot foundlhat if there is only a easeated gland or a 
caleilicd nodule ot an apex, that the reaction followed 
\accinntiou Cicbectie ca=cs, cases of miliarv tubercu- 
losis and lethal ca=es of tuberculous meningitis arc said 
uot to react to the test 


The following conclusions seem justified 

1 The cutaneous tuberculin reaction of von Pirquet 
IS a perfectly harmless procedure 

2 All adults do not react to the vaccination 

3 It IS of value m the so-called pretubeiculous stage 

4 No reaction precludes tuberculosis m an actne 
form so far as u e can be sure of the results of any one 
test 

5 A positive reaction does not ale ays mean active 
tuberculosis It may mean a healed lesion somewhere 
m tlie body, but it calls attention to the possibility of 
later tuberculosis It also draus attention to the prob- 
able tuberculous nature of the case, and a more careful 
examination of the patient will sometimes reveal the 
previously overlooked lesion 


METATAESALGIA, 
rERDINAND SemnTTER, M D 

First Llentcnnnt nnd Assistant Surgeon U S Army 
8TATIOP7ED AT FORT EQDERT, ALASKA 

In looking over the literatuic I can find but one oper- 
ation recommended for the relief of metatarsalgia — the 
excision of tlie head of the metatarsal as advised by 
Morton Various paUiative measures have been used 
■mth some success 

Several theories have been offered to explain the eti- 
ology Whitman’s explanation of lateral pressure by 
tight shoes on tlie depressed transverse arcli is no doubt 
the correct one In the two cases reported the depres- 
sion of tlie arch was caused by pressure of the shoo 
against tlie second toe joint, foremg the first phalanx 
downward against the metatarsal bone The factors 
which may tend to hold the first phalanx in this iindp- 
sirable position are 1, Displacement of the too up- 
ward by haUnx valgus, 2, hammer too, 3, con- 
tracted tendons, 4, jamming backward of the toe by 
a shoit shoe Hence the shoo which causes metatar- 
salgia IB the one which squeezes laterally nnd at the 
same time presses downward on the second toe joint 
With the increasing use of the modem rational-shaped 
shoe metatarsalgia, along wiUi hnUux valgus, ought in 
the next generation to become an orthopedic anncliron- 
ism 

Tlie two following cases illustrate my observations 
Case 1 — A licnvily built woinnn, nged 43, complained of pain 
in tlic second right metatarsal ' 

Iljstory —The patient had an attack of rheumatism four 
jears ago The feet were swollen nnd when this suelling 
went down the second and third toes ■ncro left displaced at their 
bases 

Physical Examination — Tliero was marked hallux valgus, 
also a slight degree of flatfoot. Tlie second toe was displaced 
upward nnd almost lay on the outnnrdly displaced great toe 
\Vlicn the shoo a as on, the second joint of this toe caught the 
brunt of the dorsal pressure of shoo in this region This pres 
sure was transmitted through the first phalanx to the metntar 
sal, causing depression of the arch On the sole ot tho foot uns 
a callus where the metatarsal pressed 
Operation — Amputation ot second toe at first joint At 
operation it was noted that tho first phalanx artienlnled, not 
nith tho head of the metatarsal, but uitli its dorsal surface 
RrsiiU — Afctafarsnl pain never reappeared after operation 
(seicn months ago) Tlie patient nas so pleased that she 
rotiimed for hallux valgus operation uliich she had prciiously 
refused 

C\sr 2 — Xian aged 20, tall, slender nnd athletic, complaineil 
of pain at head of fourth metatarsal, left" foot 

IhstOTij—Vain uns first obsened suddenly while the patient 
was plaaang tennis two a cars ago It intermittently annoied 
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palpation in this region On 30th November, he 
was thinner and distinctly weaker than on admis- 
sion He was vomiting everything he swallowed, 
although at times he was able to retain small 
feeds of milk and soda for an hour or two His 
abdomen was a little more distended Pyloric 
obstruction due to mahgant disease appeared a 
possible diagnosis 

At 8 A M on 1st December, the patient 
suddenly became collapsed and almost pulseless 
The abdomen i\as tense and more distended and 
the patient passed urine and fsces on to the bed 
Major W I Thompson, ramc, saw the case 
m consultation He noted that the epigastrium 
was the onlv region where pain and tenderness 
were present There was no evidence of a 
tumour and percussion delimited a normal hver 
dulness There i\'as marked dulness m the nght 
flank Major Thompson decided to perform a 
laparotomy, but the patient died at 10-30 a m 
before this could be done. 

Captain Fothenngham earned ont a post- 
mortem examination When he opened ♦he 
abdomen m the middle line, large quantities of 
tjpical liver abscess pus welled out He was 
then able to pass his fist directly upwards into 
a large cavity in the left lobe of the hver There 
were old adhesions between the hver and 
diaphragm The liver was soft and flabby, but 
not enlarged The abscess had ruptured down- 
ivards through the infenor surface of the left 
lobe, in the neighbourhood of the pylorus of the 
stomach into the general pentoneal cavity The 
estimated quantity of pus W'as between two and 
three pints The intestines were not matted 
together and there W’as no lymph exudate 

Comiueiits — ^These two cases present a re- 
markable difference m their respective penods 
of symptomatic warning Thus in the first case 
there were some mne months dunng which the 
abscess declared its presence and during which 
a diagnosis might have been made Whereas 
in the second case the patient became aware that 
he was ill only 20 days before his death 

Rogers gives tables of complications and 
terminations of hver abscess (1) Out of 81 
cases of complicated nght-lobe abscess three 
terminated in acute general pentonitis without 
operation Out of 14 cases of fatal left-lobe 
abscess one died from rupture of the abscess 
into the omental bursa 

Manson(2) quotes a senes of 159 cases of 
spontaneous rupture of hver abscess ivith 39 
cases of rupture into the peritoneum, 6 cases of 
rupture into the lumboiliac region, and 2 cases of 
rupture into the kidney Rogers(l) and Man- 
son (2) both recommend laparotomy with washing 
out and drainage of the peritoneum in cases of 
rupture into the pentoneal sac Castellani and 
Chalmers (3) state that this acadent is bound to 
end fatally , but Manson(2) has seen recovery 
aften laparotomy and drainage. 


Temperature charts 
Case A 

No pyrexia from 22nd June, 1921 to 23rd 
July, except on two occasions, i c , evemng 
temperature 99 6 degrees F on 28th June, and 
evening temperature 99 degrees F on 13th July 

Case B 

By permission of Captain J B Fothenngham, 

RAMC 

Illustrations case A 

Lmcr hardened tn formaline 

A View of antenor surface of liver 

The abscess cavity has been distended witli 
cOtton-wool 

B View of postenor surface of liver 

The medial part of the posterior wall of the 
abscess cavity consisting of the upper part of the 
right kidney has been hinged backwards The 
piece of stick enters a small extension of the 
abscess cavity into the substance of the kidney, 
the antenor surface of w'hich is incorporated in 
the abscess wall ' 

C View of posterior surface of hver 

The kidney has been reconstructed by sewing 
together its two portions Above and lateral to 
the kidney, the gap m the postenor wall of the 
abscess is visible, through which the abscess 
communicated with the perirenal and retro-colic 
abscess cavities 

References 

(1) Dysentenes, by Sir Leonard Rogers, 1913 

(2) Tropical Diseases, by Sir Patrick Manson, 1917 

(3) Manual of Tropical Mediane, by Castellani and 
Chalmers, 1913 


A Mirror of Hospital Practice. 

ELECTRIC-IONISATION AND NOSE 
OPERATIONS 

By Dr. K. N PRADHAN, 

Nagpur 

Mr S was advised to undergo a sub-mucus 
resection of the septum The indications for the 
operation were as follows — 

I Extreme deviation of the cartilage to the 
nght with big basal spurs on both sides 

II Obstruction to air way on nght side 

III Constant catarrh of the nose 

rV Granular condition of two septal mucus- 
membranes 

V Obstructive deafness of the nght ear and 
the impossibihty of passing an eustaduan catheter 
to open up the eustachian tube and make the air 
of middle ear normal 
Reflex cough 

Operation — 'After cocaine-adrenahne paste 
anaesthesia, the usual iricision was made and the 
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THE EARLY ACCOUNTS OF EPIDEMIC POLIOMAELITIS 
Tlie carlj accounts -0111011 tend to establish anypartie- 
ular disease as a definite clinical cntitj naturally have a 
peculiar interest to all vho find pleasure in tracing the 
del elopnient of medical knowledge The recent epi- 
demics of polioni} elitis, especially in Xoiivai, and dur- 
ing the past few months in larious parts of this countn 
also, have directed attention to the historical side of this 
disease, which no doubt occurred m tlie past in about 
the same waj as it is manifesting itself in these days 
At first, Bergenlioltz, in Finland, was thought to Iwve 
been the first to describe an epidemic of poliomyelitis, at 
least m Europe, his report covering 18 cases Then it 
■nns founds that the disease had been clearlj described in 
1868 by A C Bull, a country plnsician m Norway, 
under the title of “Jlcningitis Spinalis Acuta 

Bull reported to the health authonties fourteen cases 
of this disease, with five deaths His description is 
minute and clear, he shoos himself a keen clinical ob- 
sener, as maj be seen from the folloomg quotations 
“The disease commenced with fever, which in most 
cases, boomer, oas quite light Then came pricking 
pains of a fleeting nature here and there in the different 
joints and limbs as well as in the back, and in some 
cases there 00 s also more or less indespread tenderness 
QQ pressure along tlie spmal column, at times only in 
the ccnical region, at times only m the looer part of tlie 
dorsal region The ne\t phenomenon was paresis or in 
some cases complete paralysis cither of one or as a rule 
of icieral limbs, appearing from three to four or five 
da-\ s after the outbreak of the disease In one case, both 
looer extremities became paralyzed, as a rule, one lower 
and one upper extremity, eitlier on tlie same side or on 
opposite sides, suffered, occasionally the paresis became 
actualh sfationan in onh one limb, a preceding brief 
and in-iguificant jiircsis of some other limb being, as a 
rule, demonstrable Sometimes there was found paresis 
of the muscles of the back of the neck on 6ne or both 
sidca There was no sign ohatsoever of a simultaneous 
affection of the cerebrum, a little headache, dizziness, 
and rarely xomiting uere it is true, observed in a few 
cases but were attributable to the fever Bcmarkablv 
cnoimh there was not in a single case con\ail=ions nor 
was there any anesthesia Blien the disease had 


lasted four or five dais a change took place, either tli“ 
paresis spread cientualh reaching the respiraton cen- 
ter with fatal result, consciousness i-cmainmg until the 
very last or the febrile phenomena disappeared 

qiute rapidly, as did the tenderness in the back as uell 
as Uie pains, recovery bemg prompt except as to the loss 
of use or diminution in use of one or more limbs In 
most cases, the paraly sis became less and less pronounced 
and reduced to paresis, while the paralysis at first ex- 
tended to all the muscles of an extremity it later became 
limited to only individual muscles so that contractures 
arose through the predominance of the healthy mus- 
cles” 

Twelve of Bull s cases occurred m children between 
4 and 10 years of age, one in a girl of 15 and one m a 
man of 20 He also mentions tiro so-called abortive 
cases Bull s anatomic localization of the morbid process 
in the spinal menmges is, of course, not at aU strange 
w'hen we consider tlie state of the general knowledge of 
the anatomy of the nervous sy'stem at that time (1SG8) 
Nor would it be strange if the same disease was found to 
ha\e been described by others imder other more or less 
misleadmg titles Indeed, this seems clearly to liaic 
been done by an American physician so long ago ns 
1841, namely, by George Colmer in Louisiana Colmer s 
statement' is \ ery brief and rims as follows 

‘TAIiile on a visit to the parish of West Feliciana, La , 
m the fall of 1841, my attentioh was called to a child 
about a year old, then slowly recovering from an attack 
of hemiplegia The parents (who were people of intel- 
ligence and unquestionable veraeity ) told me that eight 
or ten other cases of either hemiplegia or paraplegia had 
occurred diirmg the preceding three or four months 
■nitliin a few miles of their residence, all of ivliich had 
either completely recoveied or were decidedly improving 
The little sufferers were invariably under 2 years of age, 
and the cause seemed to be the same in all — ^namely, 
teething ” 

Colmci’s and Bull’s observations appear to be the 
earliest now known to foreshadow clearly the clinical 
entity of epidemic poliomyehtis It would be interest- 
ing to trace the further growdh of our knowledge of this 
disease to the present time when the actual cause of the 
infection is the problem that calls most urgently for 
immediate solution That, however, lies outside the 
scope of this statement 


A rHASICIAN POET 

V movement is on foot to obtain the permission of 
the Dean of Westminster, on whom devolves the priv- 
ilege of conferring such permissions, to allow a 
memorial to be placed m Westminster Abbey m honor of 
the Cinadian poet, ^tilliam Henry Drummond Few 
readers of current literature in tins country are ignorant 
of the name and have not been delighted with some of 
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A Potaiii aspirator attaclied to the trocar may 
be used to secure thorough evacuation of the fluid, I 
and tlie cavity of a large hydrocele may be flushed 
out with stenle saline injected through the 
cannula The sac must be thoroughly emptied, 
for an} remaining fluid will shield the serous 
lining from the caustic 

The needle is carefull} retained in place dunng 
the w ithdra'\\ al of the cannula, then 1 c c to 6 or 
See of the alcohol-phenol mixture is injected 
through the needle into tlie sac Tlie needle is 
withdrawn and the solution gently but thoroughly 
massaged into all parts of the sac A collodion 
dressing completes the operation 


SHORT NOTES ON A CASE OF RAT-BITE 
FEVER IN SHILLONG 


By BIRAJ MOHAN GUPTA, 
Sitb-Assistant Surgeon 


{Commumcated by Major P P Mackte, i m s. 
Director, Pasteur InsMutc, Shillong ) 

1\Irs G, a Hindu lad} of about 20 years and 
apparently m good health, was bitten by a rat in 
the middle of the forehead on the night of 19th 
December, 1921 The wound, however, healed 
up in two days , and no notice was taken of the 
accident, till, on the 9th day (28th December, 
1921 ), the site of the bite became cedematous, and 
wuth tins there w as a rise of temperature which 
was ranging between 101 degrees and 102 8 
degrees F Severe pain was also felt at tlie sate 
of the bite as long as the fever persisted 

On the 12th dav (31st December, 1921), the 
temperature came down and remained normal for 
four days With the coming down of the 
temperature, the pain at the site also subsided 
but cedema persisted 


After four days, the temperature again went up 
and remained high for six days During this 
second febnle attack, the pam was more severe 
and the glands on both the sides of the neck, the 
parotid and the sub-maxillary glands bei^ame 
swollen, causing difficulty in sw^allowing There 
was also pain m the joints, especiall} m the upper 
imibs The bowels remained constipated all 
throughout No skin eruption w-as noticeable 


On the 19& da} f7th Januar}^, 1922), an me 
sion w'as made into the swelling and a little sen 
sanguineous fluid let out Smears made from th 
w ere staimd by Leishman, Fontana and Bum 
methods, for spirochsetes, but were negative 
few coca only were seen m the Leishman slide 

exammed duly for foi 
da}s dunng the febnle penod but reiealed r 
spirochfetes A gland puncture w as suggested bi 
was not agreed to A positive diagnofil M tl 
disease became ratlier difficult, although th 


I 


clinical symptorris suggested it to be a case of 
rat-bite fever 

On Major Mackie's suggestion ^ c c of blood 
w'as drawn from the median basilic vein on 8th 
January, 1922, ic, last day of the second febnle 
attack and 20th day from the bite — and injected 
subcutaneously into two white mice One of 
these was killed on 26th January, 1922 The 
spleen was found to be enormously enlarged , 
other organs were found apparently normal 
Smears from heart, blood, spleen and liver were 
made and stained by Leishman and examined 
Only tile cardiac blood smears showed scanty but 
typical spirocluetes (S niorsus imirts), while the 
liver and spleen smears were negative. 

The morphology, as seen in the heart’s blood, is 
characteristic a spirochiete which is very minute, 
only about four microns in length, and shows twm 
or three short steep spirals and has pointed ends 
It stains densely with Leishman’s and Giemsa 
stain, appearing almost black 

This spirochsete does not appear to have been 
seen before in tins side of India, though Row has 
isolated it in Bombay and Liston has seen several 
cases Fresh nuce were inoculated from the 
infected ammal referred to, so it is hoped to keep 
up the strain The patient was not treated with 
salvarsan or any similar drug, though it appears 
that rat-bite feier, like most spirochsetal diseases, 
is readily curable by its use. 


ACCESSORY EXTERNAL EAR 


By PASUPATI BOSE, iiai. 
Assistant Surgeon, Nqakhali 


DsBgNtiRA Chandra PoPCar (second son), 
Hindu, male, age 24, cloth merchant, Noakhah, 
native village, Chandpur Mother hving, fatlier 
died, 16 years before, from cholera No de* 
formity in parents or in brothers and sisters 
Mother’s sister’s first son has got a small acces- 
sory finger on the left httle finger. 

The following conditions were found as shown 
in the diagram 


represented by a bhnd canal, about half an inch 
long, running from the centre of a depression 
representing the concha External diameter of 
the orifice is one-sixth inch The pinna of the 
^r is represented by cartilaginous projections 
aboAe and below, and on the external side, a small 
portion of the middle is represented by a fold 
ot skin An auricular appendage with cartilage 
inside is lying in front of it ^ 


external acoustic meatus is 
det eloped from the first branchial groove 

The pnmary auricula or pinna is developed by 
the gradual differentiation dl six tubercles 
which appear around the margin of the first 
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the danger of infection, abscess formation or septicemia, 
IS a problem ivell n orth stndy Termi^ beheves tliat lie 
has met many of the objections, but to what extent has 
not been determined, smce his method has not yet been 
tested on human bemgs His results with animals, 
chiefly rats, appear promising By addmg 1 per cent 
carbolic acid to fixed virus and using large quantities 
he obtains a satisfactory virus winch preserves its efB- 
ciency for at least four months Other antiseptics were 
tried, but none was found so satisfactory as carbolic acid 
If some such preparation as this proves effective and 
its potency does not deteriorate rapidly, it may be feas- 
ible to keep it on hand at central depots so that m cases 
of injury fiom rabid animals the treatment can be 
started at once and earned out imder the direction of 
the home physician in the same way as we at present 
treat diphtheiia witli antitoxm 


In an editorial commenting on the result of the trial 
the Lancet states that “the verdict leaves us stricUj un- 
repentant,” and, vhile in tlie future “tlie expressions 
used must be tliose which can not be so easil} challenged 
our policy must remain unaltered ” The un- 
pleasant necessity may, therefore, agam arise for the 
Lancet to justify its eminently proper attitude toward 
efuacks and quackery When this occurs it is to be 
hoped that the case will not be tried before a judge 
whose Ignorance of drug addictions causes him to flunk 
that cocainism is “chieflj to be found among the In- 
dians of South America ” 

In conclusion, we can not resist tlie suggestion that 
wlule tlie Lancet is investigating American nostrums as 
sold to the public direct, it might with propriety exam- 
ine those offered to plysicians, vrliosc claims appeir m 
its own advertising pages 


TEE LANCET LIBEL CASE 


Our British contemporary, the Lancet, recently lost a 
libel suit brought against it by the English agent for 
an American nostrum, the details have been given m 
our London letter ^ That the Lancet’s cnticism of the 
nostrum should have contamed a statement that was not 
capable of documentary proof is unfortunate Yet we 
incline to tlie belief that out of this evil will come much 
good The trial and its result have awakened the public 
and the medical profession m England to the wide- 
spread use of habit-formmg nostrums, and a vigorous 
crusade is now being waged against this evil 

The trial brought to light two facts that are worthy 
of consideration One was that no fewer than tliree 
physicians — not irregulars, but hcensed practitioners — 
admitted on the witness stand that they either had 
used the nostrum tliemselves or had prescribed it for 
their patients This mdicates that the moral and 
ffnancial support given “patent medicme” manufac- 
turers by the thoughtless prescnbmg of nostrums is 
not confined to this side of the Atlantic The other was 
the surprising ignorance of the judge on the subject of 
diromc cocainism When the evil of allowmg the indis- 
criminate sale of a remedy containmg cocam was before 
the court. Judge Ridley made the following remarkable 
statement “Surely it (the cocam habit) must be in- 
frequent I thought it was chiefly to be found among 
tlie Indians of South America” Another remark of 
tlie judge IS worth notmg as indicative of his attitude 
toward the defendants throughout the trial Alluding 
to tlie nostrum vendors practice of supplvmg his “spe- 
cific” "on trial for a fortnight, liis lordship remarked 
that it seemed to be “a case of no cure, no pay — a thing 
jou don’t get from many doctors” When we bear m 
mmd the enormous influence judicial comments have 
with British juries the verdict is not altogether a sur- 
prise 
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THE RESULTS OF ONE klEETING 

Tlie widespread influence of a frank discussion of ex- 
isting evils IB shown by an editorial m the New Orleans 
Picayune, Sunday, Eebruary 2 Nearly a column of 
space on the editorial page is devoted to a report of a 
recent jomt meeting held by the Cliicago Medical So- 
ciety and the Chicago druggists After commenting 
on the war which is bemg vraged on “patent modi- 
cmes” and the harm resulting from the use of such 
preparations, the Picayune says “There are many 
pharmacists who deplore the use by physicians of tliese 
ready-made compounds Many leading phjsi- 

cians are reahzmg the importance of sucli a reform and 
are umtmg with the pharmacists m tlie effort to secure 
such a result ” In such joint meetmgs the Picayune sees 
a possibihty “of a real reform that will put all medica- 
tion on its merits and redound to the proper protection 
of tlie people, both sick and weU ” That the Chicago 
meetmg was productive of much good locally was recog- 
nized That the influence of the meetmg should have 
extended as far ns New Orleans is gratifying It is 
even more gratifymg to have such newspapers as tlie 
Picayune recognize the miportancc of the “patent med- 
icine” evil and tlie need of umted efforts to correct it 


CANADIAN NATIONAL BUREAU OF HEALTH 
Possibly influenced by the suggestions afforded by the 
movement m this country for a national health hurcau 
and the arguments advanced m favor of it, our Canadian 
neighbors are also takmg up the subject The medical 
members of the Dominion House of Commons ha\e 
started an effort to impress on the government the ad- 
visability of federal supervision of health matters in- 
stead of leaving it, as heretofore, to be a purely pro- 
vmcial affair Thei, like ourselves, can see the evils of 
ununited effort and xnth more reason it maj be, since 
there is not tlie degree of general oicrsight and control 
that IS to be found on this side of the line m our general 
pure food law and m the functions of the H S Public 
Health and Marine-Hospital Scnicc The problems to 
be met m Canada ai-e not so numerous ns those existing 



April, 1922 ] 


THE INDIAN MEDICAL GAZETTE ADVERTISER. 


XXXIX 


THE ANOLO-FRENCH DRUG CO., LTD. 


No. 1, Waterloo Mansions, Apollo 

TaleRraras "AMPSALVAS 

19, Old Court House Street, CALCUTTA. 

Telecrama ‘ BATHQATEOO ” 

P O Box 86 i 


Bunder, BOMBAY. 

P O Box Ho 460 ’Phono Ho 4U6. 

19, Steond Lint B«ich, MADRAS 

TelepramB “ IKDORIENT ” 
p O Box 226 


AU onr preparatloM are of French origin and mannlhotTiro 


pHAgMAOEUTIOAU 

PREPARATIONS 




ambrine 

(Method Db BABTHE DB 
SAHUFOllT) A treat advaiico in 
the treatment ot bums, slight or 
aerere 

AMIBIASINE 

Compound Extract of Garcmia. 
Treatment of Amoebio Dyaentory 

ampsalvs 

For the immediate production of 
*914” Aseptic Solutibn 

ANIODOL 

Antiseptic, Disinfectant Deodorant 
for Sick Booms Instruments, Bed 
pans, etc. 

BI08ULF0L 

Oolloidal Sulphur Assimilable 
Entirely abaorhw 

CUPRA8E 

Colloidal Copper Specially for 
treatment of Cancer 


Preparation of 

Dk BARTHE de SANDFORT 
For the Hyperthermal Treatment 
of Bums, Scalds, Chilblains, Varicose 
Ulcers, etc 


CRYOGENINE 

Supersedes Antipynne, Phenacetin 
and Pyramidon as a general Anti- 
pyretic and Analgesic 


CYTO-SERUM 

Intenslre Painless Stryohno 
arsenical medication (hypodermic) 

DIABETIFUQE 

Effective anti-diabetic. In Cachets 
Formula given 

DIQITALIN 

Cryitallisee (Ecalle) Oardiao 
Tonio and Stimulant. 

D08URINE OUTFIT 

Dnno testing case Exceedingly 
compact and complete for pocket, 

ENDOCRI8INE8 

Extracts of internal secretory 
glands. Prepared by greatly improv 
ed methods 

HEOTAROYRE 

A combination of Hectine with 
Mercury 

HEOTINE 

Anti syphilitic of low arsenic 
percentage whore prolonged treat- 
ment is necessary 


In Powder and Tablets 

VALERIANATE 

“Gabail” 

Tasteless and Odourless 
VALERIAN 

ELIXIR BROMO-VALERIANATE 

“ Gabail ” 

VALERIAN with Strontium 
Bromide, Syrup of Orange, etc 


PHARMAOEUTIOAL 

PREPARATIONS 

lODO-THYROlDiNE 

(Standardised) For Obesity, 
Goitre, Myxcedema, Oretinism, etc. 

Literature, Clinical Reports and 
Price Lists on application 

KINEOTINE 

Prophylactlve and Curative treat 
mont of Hay Fever, Inffnenxa, etc 
In tablets 

KRAMYZARINE 

Treatment of Varicose Veins, etc 
Combined internal and external 

Literature, Clinical Reports and 
Price Lists on application 

LATAPiE REACTION 

A simplided Wassennann Test. 

MER8ALV 

A 10% fine mercurial orearo or 
inunction 

MORUBILINE 

Extract of the fresh liver of the 
Cod SupersBiles Ood Liver Oil 

' NEOOAINE-SURRENINE 

A perfect Cocaine substitute of low 
toxicity A rapid and safe anKsthetio. 

NEVROSTNENINE 

Alkaline Solution of Glyoerophos- 
pbates 

OPOLAXYL 

For treatment of Constipation by 
Biliary, Panoreatio and Intestinal 
seoretioDB prepared in tablet form 

QUININE 

A liquid extract from Oinoboiia 
Sucoiruora Contains 6% of Quinine 
Alkaloid 

8TANNOXYL 

Tablets for Boils, Carbuncles and 
Staphylococcal Affections 

STANNOXYL LIQUID 

To bo diluted for Lotion for Aone. 
etc 

STANNOXYL INJECTION 

To bo injected intromnscularly 

, STROPHANTINE 

Crystallisie Granules, Cardiac Tonic 


HI8TOQENOL 

A Nuolean preparation for diseases 
due to malnutrition especially pul 
monary disorders. Granules Elixir, 
and Tablets 

PALUDASE 

Specifio in Ihe triatmtni of Paludim 
tn Ut vaHou! forms — 

totermltlcnt Fever Pemlelons 
Atlaclfo, Conttnuoiis Fever 
Palndlam PalnO^ 

CacnexiB 


Kuii,E.gj;i.m.e 


QUININE HECTINE 

A Specific in the Treatment of 
Hay Fever, Influenza, Malaria, etc 
In Tablets 


T«at«a ana ApprovoO In aoooraanoa with u.a.B 


8UKRO-8ERUM 

Intramnsonlar Injection for 
Tuberculosis 

SUP8ALV8 

Stable suppositories of •• 606 ” 
Simple and effective 

TRICALCINE 

Contains the pare phosphates of 
lime and magnesia 

URA8EPTINE 

Powerful Urinary Antiseptic dis- 
solves and eliminates Dric Acid 

raquIrannwnTa 
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IS THE SAFEST OF 

all arsenical 

COMPOUNDS Hi 


sypHius 


(Fid. Presidential Address, British Pharmaceutical Congress, 10th July 1918 ) 
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-Bclioola ivill be closed on nccoiint of tlie epidemic. Three 

cases of smallpox ha\e dei eloped near an aka During the 

smallpox nsitation at Alexandria, about 09 cases bad occurred 
up to January 10 Tlie epidemic is now believed to be nt an 

end Tiio fully developed cases of smallpox have been dis 

coi ered nt Manon Several cases of smallpox are reported 

in one family in Wanatah “JVnbash scratches” is said to 

be prevalent at Mexico There are said to be 64 cases of 

scarlet fever and diphtheria in Allen Countv 
Personal. — Dr William H Wisbnrd, the oldest member of 
the Indianapolis Medical Society and the State Medical Soci 
ety, celebrated his ninety second birthdav anniversary Jnnu 

ary 17 Dr T Victor Keene, former state bacteriologist, 

has taken the Pasteur treatment on account of accidental 
inoculation from the bram of a dog suffering from bydropho 

bia ^Dr Warren R. Kin g, Greenfield, has been appointed 

assistant surgeon of the Indiana State Soldiers’ Home, Lafay 

elte. ^Dr Joseph F Somes, Vincennes, is said to be seriously 

ill with septicemia. ^Drs Robert J Kemper, Ferrell W 

Dunn and John A, Leas have been appointed house physicians 
of the Deaconess Hospital, Indianapolis 

Society Meetings. — ^At the December meeting of the Elkhart 
County Medical Association Dr J Albert Snapp, Goshen, was 
elected president, and Dr George W Spohn, Elkhart, secre 

tary The preliminary meeting for organization of the 

Eleienth District Medical Society was held m Peru, January 
31 The following officers were elected President, Dr 
Charles H McCully, Lognnsport, county i ice presidents, Cass 
County, Dr Henry B Hill, Logansport, Miami County, Dr 
Edward H Gnswold, Peru, Carroll County, Dr Charles M 
Kennedy, Camden, Grant Countv, Dr Daniel A Hollidav, 
Fairmount, Huntington County, Dr Helen K. McHvaine, Hunt 
ington, White County, Dr Madison T Didlake, Monticello, 
and Wabash County, Dr Lonn W Smith, Wabash, and sec 
retary treasurer, Dr Maurice H Krebs, Huntington The next 
meeting of the society is to be held in Logansport, April 29 

r IOWA, 


Cows Inspected. — Beginning with February 18, all milk and 
cream sold in Iowa Falls must be from mspected cows The 
city council on February 10 passed an ordinance requiring milk 
inspection ns provided by the State Board of Health 

Itmerant Physicians —The State Board of Health announces 
that there are now only four physicians licensed ns itinerant 
physicians in the state of Iowa The licenses of three of these 
individuals e.xpire Aug 23, 1908, and that of the fourth on 
Jan 21, 1909 ^ 

Election, — At the annual meeting of the lown Society of 
Clinical Surgery, held in Des hloines, February 6, Dr Wilton 
W McCarthy, Des Moines, was elected president. Dr Donald 
Macrae, Council Bluffs, v ice president, and Dr David S Fair 
child, Jr , Clinton, secretary treasurer 

Communicable Diseases. — ^Two cases of cerebrospinal menin 

gitiB are reported near hlorning Sun, with one death Sev 

eral smallpox patients and suspects of an itinerant band of 
musicians are under quarantine at Aldcn — Graettinger reports 

two cases of smallpox Several cases of smallpox are said 

to exist near Eddyville On account of the prevalence of 

smallpox, rural school No 7, Liscomb Township, Marshall 
Countv, has been closed 

Personak— Dr Albert De Bev, Orange City, has been np 
pointed a member of the State Board of Health, vice Dr 

IVcd W Powers Waterloo, term e.xpircd The medicolegal 

committee of the state medical association composed of Drs 
David S Fairchild, Clinton Joseph M Enimert, Atlantic, and 
Lawrence W Lettig, lown Citv, has employed the firm of 
Made Dutclier &. Davis to look after all cases of malpractice 
brought against members of the association- -Dr William 
L. Becker, Dubuque, has been reappointed physician for 


Dubuque Township. 

State Sanatorium,— The State Sanatorium for the Treat 
ment of Tuberculosis, Iowa Citv, was opened Februarv 1 for 
the treatment of pulmonary tuberculosis in the incipient stage, 
and now has 11 patients The sanatorium has been com 
nleted nt a cost of more than $125 000 and is equipped with 
all modem appliances A verv large bst of applications for 
admission has been received but manv poraons have been re 
?us^d on account of the advanced stage of the hscase Inquiry 
’ lonj 1.V ilie State Board of Control disclosed the fact that 
Ihcrrwere toOO cli'e^ in the state at that time and that 
nearly 2 000 deaths occur each year from the disease. 


Society Meetmg— Tlie monthly meeting of the Diihiiqiio 
Countj Jledical Society was held Februarv 10 There wen 17 
present The members of the Dubuque District Dental Societv 
were the guests of the evening The annual dues were raised 
from 84 to $5 Rev A, E Kepford, lecturer for the Iowa State 
Board of Control, who had just finished a week’s campaign of 
education against tuberculosis in the city gave a short ad'dre^s 
and incidentally comphmented the physicians of the county on 
their unity of purpose and the effective manner in which the 
pubhc lectures were arranged and carried out Twenty Icc 
tures on tubenrulosis, many with stereopticon vuews, had been 
given by Mr Kepforf and over 6,600 people reached in this 
way In addition hundreds of tracts were distributed to 
school children and mothers The society committee having 
the matter in charge consisted of Drs George Slinges, John S 
Lewis, Albert H Blocklin^r, Lily Kinnier and Mary A Kil 
leen The rcmaming portion of the program was ns follows 
1 “Anesthesia,” Dr Charles M Linehnn Discussion by Drs 
William P Slattery, Bernard A. Michel, William L Becker, 
Joseph Schrup and John M Walker Tlie following doctors of 
dental surgery took part in the symposium Drs J V Con 
zett, J F McFarland and J A Meshinger 2 “Clinical Find 
mgs of Autointoxication,” by Dr Alanson Pond Discus 
Sion (surgical). Dr John C Hancock, (medical), Drs George 
A Staples, Frank W Wielnnd Albert H Blocklinger Jlarv 
A Killeen and Lnngworthy 3 Demonstration of pathologic 
specimens 

MARYLAND 

Pure Food Law — Dr WiUiam H Welch president, and Dr 
Marshall L Price, secretary, of the State Board of Health np- J 
peared before the committee on hv giene of the House of Dele 
gates, February 20, to urge that the enforcement of the provi 
Bions of all the pure food laws be lodged in the State Board of 
Health 

Dramage Comnlission,— William M Hill has had a hill in 
troduced in the legislature for the appointment of a sani 
tary drainage commission, consisting of the governor, seCro 
tary of the State Board of Health, commissioner of health of 
Baltimore state entomologist and state geologist This bill 
provides for the drainage of swamp lands the extermination 
of the mosquito and also provides for the appropriation of 
$25 000, of which $15,000 is to be used for drainage 

Care for the Indigent Insane — A bill has been introduced 
into the legislature by Senator Gorman repealing the law by 
which the state is obligated to take over and care for the indi 
gent insane beginning Jan, I, 1900 He claims that the law is 
impracticable and would involve the state in enormous e.x 
pense Dr George J Preston, Baltimore, has protested against 
this action, claiming that the state treasurv is in excellent 
shape, and that the state is well able to take care of its insane 
and to provide suitable quarters for them 

Personak — Dr Harry Kalley, Jlount Rainier, has been 
elected medical advisor and physician to the Maryland Agri 

cultural College, College Park Dr Howard Bratton, Elkton, 

has been appointed a member of the State Board of Health 

Dr Charles M Ellis, Elkton, has been appointed a member of 
the board of managers for the Hospital for Consumptives of 

Maryland, Baltimore Dr W Frank Hines, Chestertown, 

has been appointed superintendent of the bureau of inimigra 
tion — ^ — Dr John Mace, Cambridge, has been appointed election 
superviBor 

Baltimore. 

Personal — The governor has appointed Drs G Milton Tin 
thicun, Frederick Caruthers, William T Riley, Patrick F Mar 
tin, Roland T Abercrombie Silas Baldwin, Herbert Black Otto 
M Remhardt and Thomas Sudicr ns coroners of Baltimore 
City — ^Douglas H Thomas, Jr , Baltimore has been np 

pointed a member of the State Board of Health J fc 

Ames, Baltimore, has been appointed a member of the board 
of managers of the Hospital for Consumptives of Mnrj land 

Dr J Dimmitt Norris has been appointed police examiner 

for Baltimore Dr Anna V Hoffman left for Pekin, China, 

lebrunrv 17 

The Johns Hopkins Hospital Report— The superintendent 
of Johns Hopkins Hospital reports that dunng 1097 there were 
4,67G patients in the hospital 2,137 males and 2,439 females 
4t the close of the year there were 231 white patients and 72 
colored patients in the hospital There were 4359 persons 
treated, of whom 3,770 were white and 1 030 colored 1,400 
were medical cages, 1,085 surgical 980 gvnccologic and 4 19 
obstetric. Of these 3 543 were dischnr,.ed well and improved, 

107 remained unimproved, 353 discharged without improve 
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conior. Dr Suihran Ho^rd, Elk Creek; nnd dele^te fo the 
state soc etr, Dr Albert P Fitzsimmons, Teeumseh. 


NEW YORK. 


Diphtheria in Yonkers. — Because of the outbreak of several 
casos of difhtbena in Yonkers, the health department has be 
gun a eomplete investigation of the sources of milk snpplv 

Money for Hospitak — At a combination of luncheon, matinee 
nnd tea arranged bv Mrs William K. Vanderbilt for the Kns 
snu Hospital, Mineola, L. I, more than $5,000 was cleared for 
the institution 


Antispitting Ordinance — ^The board of health of Olean has 
proi ided an ordinance making it a finable offense to spit in 
street cars railway cars or on the floor or stairs of any store 
or public building, or anv office or public place m that eitv 

Champlam Valley Hospital, — This hospital has received a 
bequest of ^26,000 to complete a building on which $50,000 
has been raised by ponular subscription and already spent, 
and an endowment of $200,000 from the late Royal D Smith, 
Plattsburgh 

Optometry Bfll Again Introduced — Senator Wilcox has in 
troduced a bill at Alhanv which recognizes optometrv ns a pro 
fession. The committee of legislation of the Medical Societv 
of the County of New York is nctiie in the preiention of its 
passage Heretofore this bill has been defeated. 

Commirmcable Diseases. — At Newburgh 4 cases of smallpox 
were reported in 36 hours, one of the patients being a pnnci 
pal of a school containing 800 pupils Tlie school has been 
closed, and the board of health has commandeered a large 
house on the outskirts of the citg, to be used ns an isola 

tion hospital ^At Peekskill 70 cases of typhoid fever are 

said to exist 


Personal — Dr Thomas A O’Hare has been elected president, 
Dr Joseph R, Culkin vice president Dr Philip Conbov secre 
tarv treasurer, nnd Dr James P Bradv a member of the staff 

of St Alnrv’s Hospital Rochester On the retirement of Dr 

Albert T Browne ns attending phvsician of the Masonic Home 
tJtica, February 0, he was presented bv the sup“nntendcnt 

nnd nurses with a cut glass decanter and glasses Dr Milton 

D Graham Utica, has resigned ns district phvsician on account 

of ill health Dr Scott W Skinner has been elected prcsi 

dent of the Leroy Antituberculosis Association 
Hospital Notes — The common council of Lockport has de 
cided to build an addition to the Citv Hospital in memorv of 
Morrison R. Einns, who bequeathed $10 000 for tint purpose 

The plivsicians of Lockport, at a meeting held recently, 

formulated plans for the creation of a staff for the Citv Hos 
pital which was fominllv opened February 3 Dr S Wright 
Hurd has been elected chairman, nnd Drs Henrv H. Mnvne 
Cliarles N Palmer, Flavius J Baker and William H Hodson, 

members of the advisory board With one dissenting vote 

the members of the Auburn Medical Society approved the re'<o 
lution to turn the Municipal Hospital into a hospital for the 

treatment of tuberculosis A nermit has been issued to 

the Buffalo Ceneral Hospital for the building of a new hospi 
tal on the other side of Coodneh Street to cost $35 000 The 
funds for the purpose were bequeathed by the late Dr D W 


Harrington. 

Meat Inspection Needed. — The Citizens’ League declares 
there is n need for state meat inspection nnd regulations to 
rc'trict the spread of bovine tuberculosis There is no effective 
inspection in the state, and diseased cows are killed and sold 
to consumers without anv check on their healthfulness ns food 
It was eiidcnt that in a large number of small establishments 
which escaped adequate inspection up to the time of the pas 
sage bv Congress of the law of 1006 nearly two and a half 
times as many tuberculous cattle were being killed and pre 
pared for consnmption nnd nearly twnce ns many cattle af 
fcctcd with all kinds of diseases The federal postmortem in 
speclion of cattle in New York State Oct 1, 1000 to Sept 
3 1607, shows the following 4t establishments having m 
spcction licforc Tiilv 1 1606 total inspected, postmortem 

473 411 total condemned 451 per cent condemned of total 
insreotcd 0 065 kt establishments put under inspection July 
1 1606 total inspected postmortem 112 540 total condemned, 
343 ler cent condemned of total inspected 0 304 In this 
state 13S establishments which had previously escaped fed 
cnl inspection were brought under «iich inspection bv tbe law 
„r innc Qf these - are in Binghamton 2S m Brooklyn 0 in 


in Cortland 1 in Hiidsan nnd S3 


of 1606 

.1 x.. v.,., = 

ester, 2 in Siracusc and 1 m Troy 


Bovme Tuberculosis —Prof Vemnus A kloorc of the New 
Y'ork State Veterinary College has prepared a report for the 
joint committee on the preiention of tuberculosis of the New 
York Clmritv Organization Society nnd the milk committee of 
the New York A^isociation for Improving the Condition of the 
Poor, showrmg the extent of the spread of bovine tuberculosis 
in this state Making a total of all tests to which his atten 
tion has been called he finds that 61 7 per cent of 626 herds 
are affected, and that more than 33 per cent of all cattle c.xnm 
ined were affected Professor Moore bases his conclusions on 
data obtained from the State Department of Agriculture and 
on statistics obtained from practicing veterinary surgeons 
throughout the state Professor Moore says that about 2 per 
cent of the affected cattle have the disease localized m the 
odder and that of the remainder 15 per cent give off the bac 
teria at some time in the course of the disease He recommends 
that the state pass more rigid laws regarding the introduction 
of infectious cattle into the state, providing for an equable 
disposihon of the reacting animals, extending the power of in 
spection to properly qualified vetennnrinns nnd prondmg m 

stnictions for the owners of herds Five of eight cows kept 

on the Wntervliet Arsenal Reservation were found to be in 
fected noth tuberculosis One of the animals killed for beef 
showed that it was badly diseased State Veterinarian W H 
Kelly examined the living animals nnd caused four to be killeJ 

State Hospitals. — Dr Charles F MacDonald states that 
there are in this state 26 000 certified lunatics, not to mention 
the large number of border line cases who were at any time 
likely to require medical care and attention The nveroge life 
of the insane is twelve years nnd the annual per capita cost of 
maintenance is about $200 therefore, each person who fails 
to recover during this period represents a loss to the state of 
$2 400 whereas, a sane man for a like penod represents a 
gam of $2,400 To day there are fifteen state hospitals far 
the insane (two for insane criminals), and twenty two li 
censed institutions for the insane The whole number of com 
mitted insane in the pubbo and private hospitals of the state 
at the end of the fiscal year, Sept 30, 1007, was 20,093 (13 
627 men nnd 16,100 women) Tbe whole number of insane in 
licensed private institutions wns 077 The net increase for the 
fiscal year in all institutions was 701, in the state hospitals 
including the criminal nsvlunis, the net increase was 706 The 
number of resident medical ofllcers in state hospitals was 
about 160, nnd attendants, nurses and other employes, 6 000 
The cost of the state hospitals represented an investment of 
more than $20,000 000, while the nvernge annual expenditure 
for their maintenance was about $5,000,000 The average 
weekly per camta cost of maintenance was for the last fiscal 
year $3 53 This weekly rate was somewhat higher than the 
average for the whole United States m which the number of 
msane was roughly estimated at 200,000 

Report of State Department of Health. — ^Dr Eugene H. For 
ter, commissioner of this department, in his report to the 
governor states that there is greater activity in the protection 
of the streams nnd their purity than ever before Tlie system 
in use for many years m Mnssnehusetts has been adopted He 
predicts that in a short time there will he a complete stoppage 
of the pollution of the streams whicli now cause about 20 000 
cases of typhoid yearly, with 2 000 deaths Cohoes Niagara 
Falls, Elmira Poughkeepsie Ogdensburg nnd Newburgh have 
been investigated nnd special e.xnminntions made of the topo 
graphic, geologic, induatnal nnd sociologic conditions together 
with the water supply, sewage facilities, ice nnd milk supplies 
and garbage collections He also declares that from one 
seventh to one tenth of all tlie deaths and an enormous urn 
portion of invalidism are due to tuberculosis, nnd states there 
are probably 50 000 cases and 15 000 deaths nnnimllv from tii 
bercnlosis in New lork He asks that the state grant an 
thonty to the department for a registration nnd necessary in 
vestigntion of all cases of tuberculosis, nnd for tins campaign 
an imtinl appropriation of $76 000 should be made In order 
to check the disease the following steps hare been decided on 

1 The completion of the states tnbercnlosls exhibit the one con 
strncteJ Inst year having been shown In many places The depart 
meat should have at least three eomplete exhibitions to be used 
slmultaneoiislv In different parts of the state 

2 Partlclnatlon In the International Tnbercnlosls Congress to 
be held In Washington D C next September In a manner worthy 
of the Fmplre State 

3 Necessity of the registration of nil cases of tnbercnlosls Ton 
can not give aid to any consnmptive or protect his neighbors nnlll 
you know what helo he reetilres — nntll the case Is pronorlv re- 
ported nnd the conditions described l^e state should give the de- 
partment the necessary authority In this matter 

The vital statistics show a death rate of 17 5 per 1 666 
inhabitants, as against 17 1 for IDOC, and an average of 17 2 
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THE INDIGENOUS SYSTEMS OF 
]\IEDICINE 

\Ve understand that the Government o£ 
Eengal has recently appointed tno committees to 
“ consider and report, after taking such ev dence 
as may be tliought necessarj', what practical 
steps can be taken for the restoration and develop- 
ment of tlie Ayurvedic and Unani sj^stems of 
treatment, with special attention to the question 
of the teaching of those systems ivith any neces- 
sary modifications, under proper supervision and 
control ” 

On each of these committees there are several 
representatives of modem scientific medicine, 
as well as representatives of the systems whose 
restoration is contemplated 

The position seems to be rather illogical m 
that the members of the coninntfee do not appear 
to have been asked whether it is desirable or 
useful to restore the systems , they have been 
asked to accept the restoration as a policj whidi 
has been agreed on, and they are merely asked 
to draw up a scheme bj which that policy can 
be given effect to In Madras, the procedure 
has been quite diflferent , thefe an enquiry into 
the value of the old systems has preceded the 
consideration of the best means of restoring 
them In the Madras Government Order of 10th 
August, 1921, the following sentence occurs 
‘ The object of the proposed enquiry is to afford 
the exponents of the Ayurvedic and Unani 
s} stems an opportunity to state their case fully in 
wnting for scientific cnticism an'd to justify 
state encouragement of these systems ” 

The Madras Committee has prepared a set of 
questions for the practitioners of the indigenous 
systems and it is likely that the replies to these 
w ill enable us to form some clear idea as to the 
teachings and practices of the systems concerned 
It IS to be hoped that the Bengal Committees 
will also obtain the fullest mformation on these 
points before they proceed to formulate a scheme 
for the teaching of the Ayurvedic and Unani 
s} stems, but they are somewhat hampered by the 
terms of reference which, stnctly speaking, do 
not authorise them to enquire into the desir- 
ability of restonng the ancient systems The 
members of tlie committee must obviously make 


themselves familiar wnth the teachings of the 
s^'stems, otherwise it is not easy to see w'hat use- 
ful purpose they can serve on a committee for 
their restoration and development The com- 
mittee is faced with much the same problem as 
would be a bodj of scientific chemists who were 
asked to devise a scheme for the restoration and 
teaching of alchemy 

Let us suppose that the representatives of tlie 
indigenous svstenis agree to a preliminary enqiurj' 
into the merits of their systems and that the medi- 
cal members of the comnuttee find out some 
points of supefionty in the indigenous systems , 
they will naturally inform the wmrld of their dis- 
covenes, and if these are found to be useful, 
they will at once be incorporated m the practice 
of modern mediane 

On the other hand, if the systems are not to be 
subjected to examination and critiasm, the medi- 
cal members wall be compelled to dissocia e them- 
selves from any movement directed towards 
restonng systems which are based on trad tion and 
which are not open to mvestigahon It is to be 
hoped that the systems wall be thoroughly examin- 
ed, for if they contain any methods w'hich are 
supenor to our existing practices, we are only 
too anxious to adopt these at once Modern 
scientific mediane is admittedly a barefaced rob- 
ber and its votanes are constantly on the sharp 
look-out for any improvements’ in connection with 
the diagnosis and treatment of disease its 
representatives’ cannot usefully serve on the com- 
mittees except on the distinct understanding that 
they are to be at hbertj" to publish to the world 
the results of thar enqmnes Pubhc funds can- 
not nghtly be spent on the endowment of any 
form of education which is not open to scientific 
examination and it is presumably for this reason 
that the Government of Madras has placed on the 
exponents of the systems the onus of proving 
that their methods are deservmg of encourage- 
ment 

There is a good deal of mental confusion 
regarding the relative spheres’ of saentific 
medicine and the " systems ” of mediane Some 
people omagme that all medical pracbce consists 
of systems and they talk about the “ Allopathic 
system ” as if it were a competitor for public 
favour on the same lines as the Homeopathic or 
Ayurvedic or Unam systems This is far from 
being the truth and the term “ Allopathic system ” 
IS a most unfortunate misnomer which we ought 
to repudiate. If there be such a system, or if 
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Mnssillon hos left Vigo Spnin, on his wav to South Ameucn 

Dr George D Lumreis lias been elected health officer of 

Widdletown Dr Winifred Johnston has been anpointed 

citv physician of Findlay ^Dr Corliss KeUer, Hamilton has 

been appointed assistant bouse physician of Longview Hospi 

tal, Cincinnati Dr Charles E. Pontius has been elected 

Tice president of Fremont City Hospital 

Communicable Diseases — The schools of Blanchester ha\e 
been closed on account of three fatal cases of cerebrospinal 

meningitis among the pupils ^Measles is reported to be epi 

deniic at Yoiingstoivn Typhoid feier is reported to be \ery 

preialent at West Slanchester and vicinity, Preble County, 
where 44 cases have been reported, with one death The infec 
tion IS said to have been due to contaminated water from an 

abandoned well An epidemic of scarlet fever which has 

prevailed in F geon Run for some time, is now said to be 
under control, the schools and churches have been reopened 

and the quarantine has been remoied from the houses 

Sei eral cases of smallpox of mild type are reported from 

Columbus Grove an 1 Gilboa Several cases of smallpox are 

reported in JCortli Urbana It is reported that there are a 

number of cases of smallpox at Three LocliJ, near Chillicothc, 
and north of Urbana 

OREGON 


Hospital Notes — The new Eugene General Hospital erected 

at a cost of $20,000, was opened recently The Sisters of 

St Francis bale purchased a site in Baker City on which to 
erect a hospital to cost about $100,000 

Guilty but Recommended to Mercy — Dr William T Eisen 
Portland charged with contnbuDng to the delinquency of a 
minor, by performing a criminal operation on her is said to 
have beeil found guilty, but recommended by the jury to tho 
merev of the court 

Personal. — Dr Robert E Lee Steiner, KJamath Falls has 
assumed charge of the Oregon State Insane Asvlum vice Dr 

John F Calbreath Dr L. L Rowland Salem for many 

^ years connected vith the state asvlum is reported to be 

critically ill Dr E W Barnes, Nortli Powder sustained a 

severe injury to his head by a fall while traiebng on the 
steamer Alliance to Portland, January 23 
Communicable Diseases. — Smallpox is reported to be epi 

demic throughout eastern Oregon Le Grande reports 20 

cases, Baker City seiernl cases and at Durkee 26 cases have 

occurred At Clackamas Heights 9 cases of smallpox have 

de\ eloped The scarlet fever epidemic northwest of Browns 

ville IS reported to be subsiding, only one case has recently 

del eloped There are several cases of scarlet fever in Pen 

j)]gton Physicians estimate that there are 1 600 cases of 

influenra in Umatilla County The public schools of Forest 

Grove hale been closed on account of diphtheria 

Medical Board Elections — At the annual meeting of the 
State Board of Health Dr Alfred Kinney, Astoria, was elected 
president, and Dr Andrew C Smith, Portland, vice president 

qjrs Herbert C Coffey, Portland, and Edward B McDaniel 

Baker City, have been appointed members of the Board of 
Medical Examiners of the State of Oregon, vice Drs Walter E. 
Cnrll, Oregon City, and Angus B GiIIis, Salem At the an 
nunl meeting of the hoard held January 9, the following offl 
cers uere elected President, Dr William S Mott, Salem, 
secretary. Dr Byron E JDlIcr, Portland, and treasurer. Dr 
Robert C Coffev, Portland 

PENNSYLVANIA. 


Personal — Dr Milton A Hengst Birdsboro, is seriously ill 

at his home as a result of cerebral hemorrhage Dr J T 

McCnskey was elected mayor of laincaster February 17 

Dr Richard H Sunmons, Shamokm medical inspector of 
Northumberland County, Ris been placed in charge of the state 
tuberculosis dispensary, Shamokm —Dr Bertrand K. Wilbur 
lias been elected to the board of health of Lower Menon Town 
ship and has been assigned to the duision comprising Rose- 
mont and Brjn Mawr 

Prevalent Diseases.— ‘Nfcaslcs continues in epidemic form in 
Pittsburg where more than 12200 cases have been reported 
since Febraarj 1 Measles is also epidemic m other sections of 
Hie state, and reports show that more than 40 cases have re 
(vntlv b?en reported in the Mcinitv of Glenside and Edge Hill 
The Glenside public schools ha\c been closed on account of the 

.incise -n epidemic of typhoid fcior has broken out in 

T!„c,lnl1 nud the disease is said to be mu-en«ing at an alarming 
Sle Tbo towntTs a population of 1,000 and thus far 176 


cases have been reported The source of infection is nltnb 
uted to the water supply 

Philadelplua. 

PersonaL Dr Albert P Brubaker was elected president, and 
Drs Charles F Taylor and Bertha Lewis were elected trus 

tees of the Society for Ethical Culture, February 19 ^Dr ,1 

Tormneo Rugh has been appomted consulting surgeon to tho 
Eastern Pennsylvania. State Institution for Peehle Jlindcd and 

Epileptics, Spring City ^Dr Jav F ^hmamberg was elected 

first vice president, and Dr Samuel W Gadd, sixth iice- 
president of the Philadelphia County Medical Society, Feb 
runry 12, to fill vacancies made by recent legislation 

Hospital Note.— The Northwestern General Hospital of 
Philadelphia elected the following staff February 12 Consult 
ants — Physician, Dr William LX Hughes, surgeon. Dr Wilimm 
L. Rodman, ophthalmologist. Dr S Lewis Ziegler, larj-ngolo 
gist and otologist. Dr Joseph S Gibb, genitourinary surgeon, 
Dr Hilary jM Christian, and pathologist. Dr Allen J Smith 
Visiting Staff — Physician and secretary of staff, Dr H Brookcr 
JIiIIs, surgeon. Dr J Thompson Schell, ophthalmologist, Dr 
Lu'^her C Peter, laryngologist and otologist, Dr Carl L. Veit, 
genitoiinnarj surgeon, Dr Hugh P McAniff, and pathologist, 
Dr W Taylor Cummins 

Health Report — The deaths reported for the week ended 
February 22 was 690, a decrease of 33 from the previous week 
and a decrease of GO from the corresponding week of 1907 
The principal causes of death were Typhoid, 32, measles, 4, 
scarlet fever, 4, whooping cough, 0, diphtheria, 11, consump 
tion 76, cancer, 17, apoplexy, 18, paralysis, 0, heart disease, 
78, acute respiratory diseases, 105, diseases of the arteries, 
10, ententis, 20, cirrhosis of the brer, 0, acute nephritis, 6, 
Bright’s disease, 34, puerperal septicemia, 8, congenital mal 
formation 0, premature birth, 6, congenital debtlity, 9, old 
age 8, suicide, 7 accidents, 10, and marasmus 6 Tliere were 
341 oases of contagious diseases reported, ynth 47 deaths, ns 
compared ynth 2C0 cases and 34 deaths reported in tho preced 
mg week. 

TENNESSEE 

Dinner to Trenton Profession. — The medical profession of 
Trenton was entertained at dinner by Dr Thomas J Hnppel 
January 24 For a number of rears Dr Hnppel has celebrated 
his anniversary by giving a dinner to the profession of tho 
city 

Society Meeting — At the annual meeting of the Rutherforf 
County Medical Society, held in Murfreesboro, Dec. 4, 1907, 
the following officers were elected Dr James J Rucker, 
president. Dr Andreyy J Jamison, nee president, Dr Rufus 
Pitts, secretary treasurer. Dr Enoch H Jones, delegate to tho 
state society, and Dr Harry C Rees, alternate 

Comnmnicahle Diseases. — Jlensles is reported to he epidemic 
m the vicinities of Neptune, Henrietta, Chief Hill and Thomas 

ville. On account of the prevalence of smallpox, general 

ynccination has been ordered throughout Columbia and Maury 

counties Several cases of smallpox are reported m Frank 

bn Smallpox is reported to be preyalent in and around 

Jfurfreesboro Soy eral cases of smallpox are reported m 

Crossnlle and Hnmraan Winchester reports 14 or 16 well 

del eloped cases of smallpox, all of mild tjqie Grip and 

pneumonia are reported to be epidemic at Humboldt, Milton, 
Kenton and Trenton 

Personal,— Dr E, William Carney, Shelbyiille, fractured hu 

arm m a runaway accident February 0 Dr Tames A. A1 

bright, Nashiillc, has been re-elected secretary, and John 

Harail assistant secretary of the State Board of Health 

Dr Blackburn G Tucker, Nashiille, has been elected health olTi 
cer of Day idson County , and chairman of the hoard of health 

Dr George W Booker, Knoxville, has been elected phv’i 

Clan of Knox County Dr WilUam E. Hibhett has been 

elected health officer of Nnshyille, lice Dr Larkin Smith 

Dr James L Andrews has succeeded Dr Frank S Raymond ns 
president of the board of health of Jfeniphis, and Dr John G 
Bell has been made secretary of the hoard 

TEXAS 

Epileptic Colony — The hoard of directors for the State Fpi 
leptic Colony has airarded n contract for the building of two 
additional bnck cottages to accommodate 40 male patients 

Yelloiv Fever — The steamer Crispin, yrhich armed in GnI 
yeston roads Febnmrv 10 from Para Brnrsl, lias been placed 
in quarantine on account of the presence of two cases of jellow 
feyer among its officers 



April, 1922 ] 


EDITORIAL 


143 


THE LEISHMANIASIS PROBLEM* 
Major Patton, who has devoted a great 
portion of his time duniig the last 16 years to 
the subject of the transmission of kala-azar, 
before leaving the field of active research on this 
subject, has given us his last words in a paper 
entitled The Kala-azar and Oriental Sore 
Problems ” in the Januarj number of the Jndtm 
Journal of Medical Research 

He commences by pointing out that the parasites 
of kala-azar and of oriental sore belong to the 
genus Herpetomonas, and that they w ere priman- 
ly insect flagellates He considers that the word 
Leishmania should be dropped, and he disposes 
of Wenyon’s claim that Leishmania is a separate 
genus by reference to the recent w’ork of Laveran 
and Franchmi, who have caused a kala-azar-l ke 
disease m animals by infecting them wnth insect 
flagellates He has studied the life-cycle of a 
number of insect flagellates and finds that here 
there is much to be learnt, which wull throw light 
on the problems under discussion 
There are two ways by which the parasite can 
leave the human body that is, by the agency of 
a blood-sucking insect or through the alimentary 
tract In the latter case, it must either leave as 
a flagellate, which is improbable, as flagellates 
easily die m the presence of other micro 
organisms, or as a round form If round forms 
are passed, it is probable that they would have 
been found in the mucus in the stools, but such 
forms have never been found 

The blood-sucking insects that come under 
suspicion are mosquitoes, sandflies (Phleboto- 
mus), fleas, lice, ticks and bugs' Expenments 
have been carried out with a number of vanebes 
of mosquito, but developmental forms have never 
been found in their mid-gut Sandflies are in- 
fected with a natural Herpetomonas, but Majpr 
Patton has examined a large number of these 
insects and has not found any m Madras so 
infected , he therefore dismisses the sandfly as an 
improbable earner Expenments with fleas, hce 
and beks have faded to show that any develop- 
ment occurs in the insects This leaves the bug 
only as the probable carrier He disposes of 
the claim of Conorrhinus nibrofasciatus, as it 
feeds prmapally on the house squirrel and only 
bites man under provocabon He also reminds 
us that It has a natural flagellate infection Camex 
hemiptera he considers the probable carrier 

*B} Dr L Napier, Calcutta SdiooP of Trop^ 
Medicine. 


He was at first under the impression that a 
feed of fresh blood subsequent to the infecfang, 
feed would kill all the developing and developed 
flagellates in the bug’s stomach, and that the 
means bv winch mfeebon occurred was by re- 
gurgitation It has now been proved that infec- 
tion by regurgitab'on cannot occur, and further 
that s.uibsequent feeds do not kill the flagellates 
By cultural expenments he has shown tliat they 
can survive for 41 days at least despite inter- 
mediate feeds He has never found parasites 
in the pumping organ, probosas or the salivary 
glands , he therefore assumes that the infection 
is caused by the crushing of the bugs on the 
skin He considers that the “ thick tail,” desenb- 
ed by Cornwall, whicli only occurs when the 
flagellates come m contact wnth the stomach and 
the intesbne of Cimex, but not with those of 
anj' other insect, is part of the intra-cellular 
stage of Herpetomonas donovam, and that the 
mtra-cellular stage desenbed recently by Mrs 
Adie, which he says he himself has been able to 
confirm is 'only a further development of the 
thick tail He says that the discovery of this 
mtra-cellular stage is tlie “ final proof that Cimex 
IS the true invertebrate host of Herpetomonas 
donovam ” He has showm that the development 
of the parasite in the bug is dependent on certain 
temperature conditions' and that this accounts 
for the fact that kala-azar is not more widely 
distributed The slowness of the spread of the 
disease is accounted for by ithe fact that only 
a small percentage of bugs become infected, a 
heavy penpheral blood infecbon being necessary 
to effect this He is, however, of the opinion 
tliat the disease has a much wider geographical 
distnbubon than is popularly supposed All 
his expenments with crushing bugs on monkeys 
have so far failed On the analogy of the 
mfeebon of Euphorbise with Herpetomonas 
davidi by Stenocephalus agihs, he thinks that a 
bmall easily overlooked lesion is first formed at 
the site of inoculabon, from which the infection 
rapidly becomes generalised 

Major Patton is of the opinion that the 
causabve parasite of onental sore should be 
called Herpetomonas furunculosa This para- 
site occurs on the W'estern side of India along 
the fronber and the course of the Indus and its 
tnbutanes , its eastern limit is not well defined, 
but It reaches as far south as Cambay He has 
examined a large number of sores in Cambay 
and has found that they occur all over the body. 
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plivsicjan, Tvlulc others had been concealed for fear of quar 
antine In Janiian- there rvere ■vaccinated in Winnipeg by the 
health authorities 971 persons, and there had been 37 cases 
of smallpo'v in that city since the first case was discovered 
early in December Of the persons who had the disease only 
BLv had been ■vaccinated 

Personal — Dr A D Unsworth, superintendent of the Monn 
tain Sanitarium, Hamilton, Ont , has resigned and gone to 

Europe for graduate work. ^Dr John Stewart, Halifax, X 

S , has returned from Europe Dr Thomas A Davies To 

ronto, has returned from abroad Dr J Q McKav Mont 

real, has been appointed assistant superintendent at the Pro 

Tincial Hospital for the Insane, Xew AVestminster, B C 

Lieut, Col G Carleton Tones, MD director general of the 
army medical service, Ottawa was tendered a banquet in 
Toronto Februarv 6, by the officers of the army medical corps 

in Toronto ^Dr Jean Phillippe Rottot has retired from the 

deanship of the medical faculty of Laval University, Montreal, 

which he has held since 1801 Dr E J Turnbull, who for 

the past two vears has been assistant physician at the Prot 
estant. Hospital for the Insane at Verdun, Quebec, has re 
signed and has been succeeded bv Dr Robert King, Montreal 

Dr Forrestor of the Mimico (Ont ) Promncial Hospital for 

the Insane has been appointed assistant superintendent nt a 
similar institution nt London 


Hospital News — The Nicholas Hospital, Peterborough Ont, 
which was endowed to the extent of ^200,000 by the Charlotte 
Nichols estate, has recently received an additional grant from 
the same source, which with the income from pay patients and 
tlie grant from the Ontario government, will make the institu 

tion self sustaining A free dispensary has been started in 

Winnipeg, Man Glengarrv pnvate hospital, Montreal which 

has been conducted for a number of years by Dr Fernand 
Monod, has been closed and Dr Jlonod will practice with his 

father in Pans The General Hospital at Brandon, Man , 

may be closed for want of funds The total indebtedaess of 
the hospital is placed at $29 000 Tlie total amount received 
from municipal and government grants last year was $11,272 

There were not so many patients treated ns in 1900 The 

Royal Jubilee Hospital at Victona, B C , is looking for more 
money At present Victoria contributes $6,000 a year to the 
hospital, and the council will be asked largely to increase this 
grant During December 78 patients were admitted, of whom 

69 were treated free of cost The Mnmtoba legislature, now 

in session, is considering the question of the grants to the 

various hospitals of the province Delegates representing 

the various hospitals recently conferred with the government 
and it was suggested that a minimum of $1 per day should be 
provided bv municipalities for each of their charitable patients 

Xhe Protestant Hospital for the Insane at Verdun, Que , 

has been presented by Dr James Douglass of New York with a 
farm adjoining the institution, valued at $42,000 Dr Doug 
lass IS a son of Dr James Douglass, who for a long time was 

identified with the Beauport Asylum Last year between 

GOO and 700 cliildren were treated in the various wards of the 
V innipeg hospitals, so a movement has been started in that 
city toward the establishment of a hospital for children only 

Xhe number of patients treated in the Royal Victoria Hos 

pital, Montreal, during 1907 was 3 398, a decrease of 40 from 
the previous year Of these 1,994 were Protestants, 1 071 
Roman Catholics, 290 Hebrews, and 43 of other faiths There 
were 1,05G free patients and 1,280 public ward patients, pay 
in" 50 cents and $1 per day There were 402 private ward 
pa'tients The total dnvs’ hospital stay were 81 902 On Jan 
1 1907 there were 224 patients left in the hospital from 1900 
During’ the year 3,404 were discharged, of whom 1,897 were 
well 1,002 improved 1C5 not improved, and 123 not treated 
The deaths numbered 217, and of these 71 took place within 
forty eight hours of their admission Durmg the fourteen 
vears this hospital has been in existence it has treated 30,624 
patients In the out patient departments the number of pa 
Lents treated during 1907 was 4 15C Tlie total per diem 

cost per patient was $179 During 1907 the Toronto Gen 

oral Hospital treated 1,098 city order patients, St Michael’s, 
719 Grace, 231, and Vestem, 263 In view of the fact that 
tlie three Utter are asking Toronto’s citr council for grants of 
«f)0 000 each. Dr Charles Shcard the city medical health offi 
rer asks for a written agreement that the money granted will 
Ko snent on citv patients and not for a scheme of general im 

pro.ie^nt ^The Hospital for Sick Children, Toronto is n«k 

m" the citv council to raise its annual grant from $10 000 to 
"fc 00 — -Iffie annual meeting of the Protestant Hospital 
for the Insane at Verdun, Que, was held in Montreal recently 


At the beginning of 1907 there were 607 patients in the hos 
pital, while nt the opening of 1908 there were 633, 284 men 
and 249 women Tlie admissions during the year numbered 
108 The discharges numbered 104 and the deaths 39 The 
total receipts from all sources amounted to $118,209, and the 
expenditures, $121,041 In his report Dr Burgess, the super 
intendent, emphasized the need for drastic preventive measures 
to offset the growth of insanitv both ns to heredity and immi 

gration There is a proposition before Grace and the West 

ern hospitals, Toronto, which is also being discussed by the 
city council, looking toward the amalgamation of these two 
hospitals, preliminary to a prospective grant of $100 000 to the 
institutions. The Western Hospital has a fine site for a largo 
hospital, and m the event of amalgamation taking place, the 

present Grace Hospital building would ho abandoned Tlie 

Toronto General Hospital will shortly open its outdoor depart 
ment, a short distance from Toronto University Temporary 
ouarters will be occupied until the new hospital buildings are 
erected. 

FOREIGN 

Fifth Pan Amencan Medical Congress — This congress is to 
meet at Guatemala, Aug 6 to 10, 1908, and arrangements are 
being made for twenty one sections Engbsh, Spanish, French 
and Portuguese are the congress languages, and articles in 
tended for the congress must be in the hands of the secretarj, 
Dr Jos€ Azurdia, Escuela de Medicma de Guatemala before 
July 16 The last Pan Amencan congress was held at Panama 
in 1905, except for the delayed contingent, whose steamer broke 
down, and whose “proceedmgs” in their impromscd “congress” 
on board were accepted as part of the regular congress 

SmaUpox m China — The Pekin correspondent of the Lancet 
states that every winter sees a recrudescence of smallpox la 
China, and suggests that perhaps it is caused by the Chinese 
taking their ■winter clothes from the pawnshops These gar 
ments consist of two layers of cotton between which is a 
thick layer of cotton wool In North China inoculation is still 
practiced to some extent, though in recent years it has been 
supplemented by calf lymph, a supply of which has been im 
ported from Japan At vnrious points throughout Pekin the 
government has established vaccination stations where those 
who care to submit themselves can bo vaccinated without any 
regard for asepsis 

Fourth International Congress for Medical Electrology and 
Radiology — The first international congress was held at Paris 
in 1900, the second at Berlm in 1903, and the third at Milan 
in 1905 The fourth is to convene at Amsterdam, Sept. 1 to 6, 
1008, and wiU be accompanied by an exhibition of appliances 
for clmical and laboratory work and collections of skiagrams, 
etc. Professor Wertheim Salomonson is president of the eon 
gress, and Dr J G Gohl, Vondelstraat 63, Amsterdam, is the 
general secretary Membership in the congress is open to all 
taking an interest in the development of the electrobiologic 
and radiologic sciences English, French and German are the 
congress languages, and the membership fee is $5 

Pubhcation of Ancient Medical Wrilmgs — Prof H Diels of 
Berlin is said to be mainly responsible for the inauguration of 
the publication of the works of the great medical writers of 
antiquity, although several scientific academies are to cooper 
ate in the undertaking It will require, he estimates, from 
si^xtcen to twenty years The collection is to be called the 
“Corpus medicorum,” and is to be published by the firm of 
B G Teubner, who are now issuing the comparatively recently 
-discovered works of Philomenos on pharmacologic subjects 
The AUg vied Ct Ztq states that the Greek writers will fill 
thirty two volumes, Hippocrates requiring two and Galen 
thirteen The Latin writers are to be issued under the aiispi 
ces of the Puschmann endowment for the history of medicine 

Nostrums in Japan. — It appears that proprietary medicines 
and civilization, to some extent, go hand in hand It is well 
known that Jajian has been extraordinarily apt in ncquinng 
western civilization Perhaps much of it is veneer, but it can 
not be gainsaid that in the art of war and in the tricks of 
the trade Japan has now little or nothing to learn from her 
erstwhile teachers With the advent of civilization has come 
into existence in Japan a remarkably flourishing business in 
nostrums of all descriptions, and it is said that the wily Jap 
anese is capable of meeting on equal terms the Amencan 
vendor of piyipnetarv medicines It has been frequentiv said 
that the first products of civilization to be introduced to a 
primitive race arc the Bible, gunpowder and wliiskv It would 
seem that in some instances ns in the case of the Boers and 
the Tnpanesc “jiatcnt mcdicmcs” follow gunpowder and 
whisky, whether they are ns harmful it would be hard to saj 



April, 1922 ] 


CtrRRIiN'f 'TOi'ICS 


145 


the whole of the onus on the shoulders of the 
clinician 

It seems extremely probable that the parasite 
Under discussion was originally an insect parasite, 
but, if this 19 the case, the question that anses 
Is "Of which insect is it the natural para- 
site ? ” Is the hfe-historj of the Herpefomonas 
as follows — it is the natural flagellate of some 
insect , the infection of man and posssbly some 
other vertebrates w^as accadental, but led to the 
further accident of the infection of Cimex , it 
now enters on a new and peculiarly precarious 
existence , if the infection of the bug is a light 
one, the parasite rapidly dies out, and if, on the 
other hand, the infection is a heavy one, the bug 
dies ^ lATiether the vieath of the bug is a neces- 
sary step m the cycle is another question 
Mrs Adie’s bug died, apparently of Herpetomo- 
niasis, and was not dissected for at least 36 
hours after its death Cornwall has pointed out 
that the thick-tail forms seldom occur m un- 
damaged mucous membrane of the bug’s stomach, 
but that w hen this is teased and commences to de- 
compose, thick tails become common Or is it 
the natural parasite of Cimex ’ If this is the 
case, why has it never been found in nature, 
despite the fact that many tens of thousands of 
this insect haie been dissected ? 

The dischargmg of the sandfly as the trans- 
mitter of kala-azar because it is found to possess 
a natural flagellate in districts which are not 
infected with kala-azar and is found not to be 
infected m certain kala-azar distncts, is m itself 
not an unsound argument until practically the 
same facts are used in support of the sandfly 
bang the earner of L tropica And again if 
be considers the sandfly to be the carrier of L 
tropica in Mesopotamia because it is the only 
blood-sucking insect that possesses a natural 
flagellate, why should it not be the earner of L 
donoi-ani in Assam, where it is heavily infected 
with a natural flagellate 

I think that Major Patton wall stand very much 
alone in his claim that Cimex is the transmitter 
of L, tropica m certain distncts Jt is now such 
a well-established fact that onental sore occurs 
almost invanably on exposed parts The fact 
of the wader anatomical disttibution m Cambay 
onl) suggests to my nund that possibly the people 
of this distnet expose their whole skin surface 
With the exception of their genital organs If it 
IS' accepted that Cimex is not the transmitter of 
L tropica, all Major Patton's experimental work 


with this parasite tends to show that the stcwnach 
of Cimex is an excellent medium for the develop- 
ment of flagellates and could be used as a very 
strong argument against his theory pf the trans- 
mission of Iv donovam by that insect 

I do not think that it is yet proved that Cimex 
IS the true invertebrate host of L donovam 
Furthermore, I think that this bug is at present 
loccupying our minds to the dangerous exclusion 
of consideration of all other possible means of 
transmission of the infecting orgamsm of 
kala-azar 

Current Topics. 

Charcot- Leyden Crystals 

The following paragraphs are from a paper on 
Charcot-Leyden crystals m the stools as an aid to 
the diagnosis of entamcebic djisentery, by John 
Gordon Thomson, m b , ch b , Director of Proto- 
zoohg}', London School of Tropical Mediane, 
and Andrew' Robertson, mb, ch b , Assistant m 
Protozoology, London School of Tropical 
Medicine, and Grocer’s Research Scholar — > 

Thomson and Hirst, 1918, describing the stools of 
entamccbiq dysentery, come to the following conclusions 
“A verv common feature of these amabic stools is the 
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presence of Charcot-Leyden crystals caused bj- the 
breaking down of the red cells by the acUon of the 
entamwba Charcot-Leyden crystals, although not 
pathognomonic of amabic dysentery, are, m our expen- 
ence, \-erj suggestive of the condition, and we have noted 
their frequency in cases of cjst earners with no obvious 
blood in the stools” 

In his v^ interesting paper, Acton, 1918, states that 
a veo high degree of association exists between E 
iHsiol^Uca and Charcot-Lej den crystals, that they do not 
occur in infertions with mtestinaJ entozoa, and that m 
the absence of amaba their presence is mdicative of 
amabic colitis ' 
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Therapeutics 

fit IS the purpose of this departmeat to outline an up-to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Pxescnptions are wntten in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed m 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a loo cubic centimeter 
preparation wUl contam twenty doses.] 


Arthnba 

Treupel, in the Alunchcner mcd Wochenachnft, Sept 24, 
1907, reports on clinical obsenations made on 529 patients 
suffering with various forms of articular rheumatism Four 
hundred and seienty one patients having acute or subacute 
articular rheumatism were treated vnth salicylates, by the 
mouth or mtrai enoiisly, and with local hyperemia The sodium 
salicylate was alwais at first given internally, and when this 
failed to be of benefit, after five or six davs, it was used 
intrai enously If it then failed, other salicylic preparations 
were tried 

Of several salicylic preparations used, nqne acted better than 
the sodium salicylate During the first two days from 4 to 0 
grams (1 to ly, drams) of sodium sahcylate were guen each 
twenty four hours As soon as there was improvement the 
quantity was rednoed to 3 grams (46 grams) m twenty four 
hours, and this amount continued until the temperature was 
normal and there was no more pain It seemed to be demon 
strated that pure sodium salicvlate does no harm to the 
kidnevs 

Besides the aboie medication, in all of the 471 patients the 
painful joints were guen rest and as much immobilization ns 
possible The use of cotton bound arbund the joints and fixa 
tion by bandages and cushions also did good bv inducing a 
local hyperemia Hot air and venous stasis proied valuable 

-Antistreptococcic serum treatment was not encouraging, 
Treupel believing that the general and local bactericidal treat 
ment is met bj salicv lie acid. 

GOVoiiniiEAi. AirriiniTis 

Dr Robert N Willson of Philadelphia, in the Boston Medical 
and fiiirijtcal Journal, Nov 7, 1907, says that “gonorrhea is 
not merely a local infection of the urethra, but in everv case 
it IS a svstemic infection of the blood and Ijnnphatic glands ” 

Treupel (Munchencr mcd Wochcnsclinft, Sept 24, 1907), 
Ear s that besides the healing of the primary disease in gon 
orrheal arthritis, the chief reliance should be placed on venous 
In peremia, hot air, and later, massage and baths 

In an editorial of the London Lancet^ Oct 12, 1007, a dis 
cus'ion of the above subject by the SociCtC hl&dicale des 
HOpitaux of Pans, on Julv 20, 1907, is quoted Dr Queyrnt 
destribed a method of treatment of this disease “which, if 
practiced from the onset, enables the patient to walk with 
ease at the end of three weeks, and prevents the stiffness and 
nnkvlosis which so frequently occur” The treatment advised 
IS ‘1, Earlv aspiration, 2, energetic counter irritation 3, 
earlv movement” 

1 After shaving and rendering the skin aseptic, aspiration 
13 performed on the outer side of the joint about two fingers' 
breadth below the patelb Aspiration should be done earlv, 
ns later the fluid has changed to a fibrinous mass and could 
rot be drawn off A large needle (3 millimeters) is used and 
the qiiantitv of liquid removed raav varv from 50 to 100 cc 
Quevrat has aspirated such knee joints 200 times without nnv 


111 result After the puncture he applies the pointed actiinl 
cautery 200 to 400 times and scars the puncture bv cnutenzinrr 
It, then ho applies compression to the joint Four davs later 
progressive movements are begun, and for this purpose he 
uses a pulley and weight apparatus, the patient Iving m lied 
This exercise prevents the muscles from atrophving, performs 
extension of the knee, and hastens the absorption of the rcsi 
due of articular effusion 

At a meeting of the Section on Surgerv of the New Aork 
Academy of Jledicine, held May 3, 1007, the scrum treatment 
of gonorrheal arthritis was discussed {Mcdical^Bccord Oct 
20, 1007) 

Dr John Rogers stated that the antigonocoeciis senim found 
best was that prepared from the sheen, and the dose of an 
active serum is about 2 e-c. (30 minims) Tins was injected 
“into the loose subcutaneous tissue between the deep^ fascia 
and skin m the hack of the upper arm, first on one side, tlicn 
on the other, at intervals of from two to six davs ” If thorough 
nsepsis mnintained nnd the serum ^vn8 clenr nnd not con 
tnmmated, suppumtion would not occur Following the locnl 
reaction there would bo nn increase in the joint symptoms for 
a few hours, which was later followed by more or loss marked 
improvement Rogers stated that “in cases treated early in 
the disease, before there had been time for much effusion or 
anatomic changes, two or three of these injections at inter 
A ala of 24, 48 nnd 72 hours, might effect a complete cure but 
the urethritis or the original source of the infection should not 
be neglected, as the serum had little or no effect on it, nnd 
unless the usual local antiseptic and astringent treatment was 
energetically earned out, a reinfection or recrudescence of the 
metastasis could be expected*'' 

Patients who had had gonorrheal joint symptoms for scr 
era] weeks might require a dozen or more injections, but "in 
at least /5 per cent of all of the acute or subacute or carh 
chronic forms of the disease success might be expected ” Tlic 
failures would be in those individuals suffering from a mixed 
infection, and the chronic gonorrheal joints were not helped 
Dr John Torrey, in the same discussion, confirmed the opm 
ion of the preiious speaker that "the nntigonococcus scrum 
exercised a specific curative influence in a high percentage of 
cases of gonorrheal rheumatism ” Tlie serum^hnd been used 
m 70 patients with gonorrlieal arthritis vith 55, or 78 per 
cent, either entirely cured or much impro\ed In the remain 
der there was slight or no improAemcnt The niernge number 
of injections per patient was 6, and 20 indiAiduals were cured 
in 10 daj 8 or less E\en some of the chronic cases were im 
proAcd, though it required many more injections, and the im 
prorement was tardy 

Pleurisy with Effusion 

Sir James Barr, in the London Lancet, Nov 0, 1007, diBcusses 
at length the physiology nnd dynamics of the lungs and pleural 
spaces 

He snys "owing to the marvelous provisions of Nature the 
two lubncated pleural surfaces can move freely o\er one an 
other but any force that separates them must be greater than 
the atmospheric pressure in the lungs It takes at least nn 
atmosphere to separate the two pleural surfaces, nnd wlicn (he 
surfaces are separated by fluid, it must ha^c been secreted at 
a grealer pressure than the atmosphere" 

He believes that every attack of pleurisy is due to some 
microorganism or its toxin, and tliat e\cn a pleurisy follow 
ing nn injury means that the part has become more vuincr 
able to such organisms. He, also, believes that it is important 
to decide if possible to what germ the pleurisy is due, and 
that in pleurisies due to chronic illness, ns granular kidne\, tlic 
germ or toxin present attacks llie pleura l>ccnu*ie its \itnht\ 
is d!mmi*’hed. He finds that a vast majority of pleurisies arc 
tuberculous, but a considerable number arc rheumatic or duo 
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of s)-ph)lis treated at Durban The injections had been 
gi\cn daili or on alternate dajs until all signs of actnc 
disease had disappeared and in each case the salt rvas 
dissohed m boding nater just before the injection was 
giien. It was not found nccessarj to use more than 
12 grams of tartar emetic for an intravenous injection, 
and as a rule this was dissohed in 3 can of boding 
saline. Similar success was obtained when antunonium 
sodium tartrate was used, but after the usual tolerance 
had been acquired 2 grains of this salt was injected on 
alternate da>s The toxic effects of the treatment were 
not set ere enough to interrupt the continuous scries of 
injections 

Where tartar emetic is used m frcshlj dissohed solu- 
tion and the patient kept under the influence of the drug 
for a contmuous period of three weeks to a month, the 
results obtamed were not considered to be inferior to 
those due to arsenic. — The B M J , February 18, 1922 


Researches on the Cinchona Alkaloids 

Bj Hugh W Actok, jircp.lrcp (Lond,), 

MAJOR, IMS 

The author begins his paper in the Lanccf of 
21st January, 1922, nith remarks on the 
chemical and steno-isomenc relationship of the 
different alkaloids obtained from cinchona 
bark Quinine, he saj's, has been regarded as 
methox) dent aha e of cinchonine, but since 
quinine is latvo-rotatory and cinchonine is dextro- 
rotatory, the probability is that quimne is not 
dented from cinchonine The true relationship 
exists between anchonidine, cupreine and quimne, 
called the 'anchomdine senes" — which are all 
Ijevo-rotatory — on the one hand, and cinchonine 
cupreidtne and quinidine — called the “ anchonine 
senes ” — w hich are all dextro-rotatory , on the 
other In cinchona bark, a number of closeH 
related alkaloids hate been shown by him m a 
pretnous paper, all exerting a destructive action 
on the malanal parasites, but diffenng in the 
degree of destruction In bemgn tertian infec- 
tion, the dextro-rotatory alkaloid quinidme has 
been shotvn to be more efficaaous than the Iset o- 
rotatory alkaloid quimne He argues that as 
optical activity often conditions the pharmacolo- 
gical action of a drug, these dextro-rotatory alka- 
loids may also be more toxic to lower forms of 
parasitic life, and he puts m a plea for investiga- 
tion of the higher substitution products of 
cupreidme which is optically related to quinidine 
Both cupreine and cupreidme, which are closely 
allied to cinchona alkaloids, are found in cuprea 
bark (Reimgia pedunculaia) From them 
vanous substitution products — e g , opto-chin, 

\-uzin, etc , can be symthetically prepared, which 
hate a marked toxic action on certain pathogenic 
organisms, in tery^ high dilutions By experi- 
ment on inammals and protozoa, the author has 
demonstrated that a defimte rdationship exists 
between optical actinty and pharmacological 
action On trace, the dextro-rotatory alkaloids, 
“cinchonine senes,” are all more toxic than 
"cmchonidme senes” On paramsaum, the 
dextro-rotaton alk-aloids, m alkaline culture, are 
more toxic than the Iset o-rotatory and the toxiart 
increases with the higher members of the senes 


The im estigation of anchonine derivatives (i c , 
from hydro-cupreidine) tlierefore offers great 
possibilities as regards their action on bactena 
and protozoa, as they are distinctly more toxic to 
mice and paramcecium than the cupreine senes 
The most interesting and instructive part of the 
paper, from a clinical point of view, deals with the 
expenments performed by the author to deter- 
mine the action of cinchona alkaloids on digestive 
enzyunes and he sums up his conclusions as 
follows — 

1 The cinchonine senes' have a greater inhibi- 
tory action on the digestive enzymes than the 
anchomdine senes 

2 The inhibition is most with trypsin, less 
with pepsin, and feeble with erepsin If these 
alkaloids were given half an hour after a meal, 
they would not interfere with ptyalm digestion 

3 The stronger the concentration, thp greater 
is the inhibition produced by these alkaloids 
Therefore, unnecessanly large doses should be 
avoided, and the alkaloid should be given well 
diluted 

4 The inhibition is less when the ferment is 
first allowed to attack the pTotan than when 
protein is allowed to be first impr^fnated wuth 
the alkaloids Therefore these alkaloids should 
always be given after a meal 

5 The mono-salts, e g , commeraal sulphates, 
should always be given with the aads, as tliey 
use up the free HCl in the stomach, and thus 
further inhibit peptic digestion In pill form the 
bihy drochlonde or bisulphate should always be 
presenbed 

6 -A.ny inhibition occurring in pephe 

tion leads to deficiency^ in the formation of pep- 
tones Therefore these alkaloids should be gn en 
at the end of peptic digestion — i c , half an hour 
to tw o hours after a meal 

7 These alkaloids increase the amplitude and 
slow the rhythm of intestinal muscle The 
diarrhoea observed is probably due to an inter- 
ference w'lth digestion, both m the stomach and 
intestines, and not to its action on intestinal 
muscle 

With regard to local effects on tissues, which 
are produced by strong solutions of alkaloidal 
salts, such as are used for intramuscular injec- 
tions, the author has produced expenmental evi- 
dence in favour of the fact that necrosis is caused 
by the strong acid character of the solutions in- 
jected, the quinine being preapitated m the form 
of a base A negative chemotaxis of leucocytes 
occurs as long as the alkaloid remains at the site 
of inoculation He is further of opimon th-’ 
tetanus occumng after injections is entirely due 
to faulty technique and there are mdications in 
favour of Semple’s assertion that leucocytes carry 
tetanus spores from the intestine or from surface 
wounds and deposit them m the necrotic area 
produced by quimne injection 

iMajor Acton also points out that admimstra- 
hon of aad salts of quimne, such as bihydrochlo- 
ndes, which are generally used, is wrong from a 
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foUoiving appeared m The Jotjrnai, Aug 17, 1907, page 017 
Roche’s Embrocation is a nostrum and its exact composition 
IS not known From published formulas it appears that it is 
prepared by digesting a fatty oil with asafetida The follow 
ing formula for a similiar preparation has been published 
Coarsely powdered asafetida and alkanet, each 6 0 gm (76 
grains), are digested, with olive oil 180 gms (G fliudoonces), 
during eight days and then filtered To the clear filtrate are 
added oil of caraway, oil of turpentine, each 0 0 gm (2 26 
fiuidrams), oil of pine needles, 1 2 gm (18 minims), and oil of 
bergamot, 0 8 gm (12 minims) Another published formula 
directs that 2 6 gm ( 38 grains ) asafetida be digested for a 
feu hours with GOO gm (2 ounces) ob\e oil, the clear oil is 
decanted and mixed with 2 0 gm (30 minims) each of oil of 
caraway and oil of turpentine, and a few drops of oil of her 
gamot 


LEHN & FINK’S METHODS 


How They Advertise and How the Testimonial Market Is 
Snpphed. 


By a cunous coincidence we received by the same mail two 
communications from physicians in different parts of the 
country regarding the advertising methods of Lehn A, Fink of 
Rew York City One of our correspondents. Dr John A Haw 
kins of Pittsburg, Pa , who enclosed a letter from Lehn & 
Fink to which we refer below, calls attention to this firm’s 
method of reaching physicians Dr Arthur R. Elliott of Chi 
cago, who sent the other letter shows the attitude of Lehn A 
Fink toward the public. Dr Elliott’s letter is so illuminating 
that we give it in full 


To iho Editor — The enclosed two pamphlets were re 
ceived through the mail recently by one of mv patients 
and he being serv much impressed by their contents and 
fully persuaded that he had “uric acid poisoning’’ brought 
them to me to ask my advice about the advisabilitv of at 
once beginning treatment The one marked “Fourth 
Senes” was received first and prepared the wav nicely 
for its successor It is apparent that the profession now 
being able to discnminate between the truth and poetry 
regarding uric acid, Lehn A Fink who for so long a 
tune have sought our favors haie decided that it will be 
more profitable for them to work the public direct I 
■would particularly invite voiir attention to the effusion in 
the second pamphlet by Edward P Adams a member of 
the American jfedical Association [While the article 
written by Dr Edward P Adams states under the title 
that he is a member of the A JI A , this information, 
like much of the “scientific” matter in the article lacks 
the element so essential for coniietion — truth He is not a 
member — En ] and more especiallv to the footnote on 
page nine [This footnote is referred to later It has ref 
erence to the author’s willingness to give advice by mail 
—Ed ] This comes precious near being quackery It 
seems to me that the conduct of this firm should be 
brought to the attention of the profession 

Airnrun R Elliott 


It appears from the enclosures that the firm in question is 
at present “pushing” Piperazine Water— advertised as a gout 
and rheumatism “cure” To awaken interest in this prepara 


tion two series of pamphlets are published One, entitled 
“Rotes on Rew Remedies” is sent presumably only to phy 
Bicians, the other, winch presents a gaudier appearance and a 
more attractne cmer is sent through the mails to the public 
direct Each of these publications contains an eleven or 
twelve page article hi Edward P Adams M D , of Cincinnati 
Tins gentleman’s articles are wTitten to suit his piidiencc In 
“Rotes on Rew Remedies” he di«cus=es learnedly- for phvsi 

enns the causal relation of unc acid to gout and rheumatism, 

and gives— for plivsicians— an imposing bibliogmphv in the 
most approied stvle In the other senes he discourses fluentlv 
—this time for the public— on “Unc Acid Diseases and Their 
Treatment with Piperazine Water” In yet another pamphlet 
of the same senes the “Cause and Cure of Rheumatism and 
Cout” are popiilarlv disci.ssed-also for the puhhe-and li.s 
i„rc— still the public— notified that “the author tg at Ub 

"rf t'^T.rc 


The question may arise in the phi sicinn s mind ns to how 
Lehn A Fink obtain these voluminous testimonials exploiting 
their products Dr Hawkms enclosed with his letter a com 
munication he received from Lehn A Fink which sheds some 
light on this subject We giie it in full 

Dear Sir — Our attention has been directed to the De- 
cember issue of the Proctologist, in which there appears 
your paper on constipation We have read this with lerv 
much interest, particularly that portion where you make 
reference to the value of phenolphthalem From the word 
ing of this portion we infer that von may haie mentioned 
the preparation Purgen’ also and that probably the editor 
cut it out when the article was published, m fact, wo haie 
been told as much 

Under separate cover we are sending you the latest 
issue of our publication, “Notes on New Remedies,” which 
18 . just off the press We should haie been verv pleased 
to repnnt in full your paper in our “Notes” had it not 
been mutilated in the way we assume Wc acconlinglv 
desire to ask if you can not find it within your time and 
inclination to prepare an original communication tnating 
of the use of Purgen in intestinal troubles, for publication 
in the next issue of “Notes ” i 

We should value such a paper highly and we are sure 
our readers, who number some 16,000 among the most 
representative of the medical profession, would likewise 
appreciate the information that you may gi\e Our cus 
iomarg remiincraitoti for papers of this character is 
$J0 00 per printed page [Italics ours — En] which we 
are pleased to offer you if the offer meets with jour ap 
proial Awaiting your early reply, we are. 

Very truly yours, 

Lehn A FrvK 

This letter causes one to wonder whether the twehe page 
disquisition on the “Treatment of Gout and Rheumatism with 
Piperazine,” by Dr Edward P Adams, is really, what it pur 
ports to be, a scientific article of general interest to the mod 
ical profession or merely a $120 testimonial made to order “by 
request ” One is doubly suspicious, too, that the four page arti 
cle in the same publication on “The Internal Treatment of 
Gonorrhea” (with Gonosan), represents but $40 worth of 
“copy” This Gonosan testimonial was written hy the re 
nowned A H Ohmann Dumesml, AAI, ME MD, PhJ), etc., 
editor of the, now defunct, St Lo ns Medical and Surgical 
Journal of unsavory reputation i ossibly, however, Lehn A 
Fink vary their schedule of rates for such testimonials accord 
ing to the professional standmg of the authors furnishing 
them 


TUBERCULOIDS TABLETS 

Another “Consumption Cure” and Its Fraudulent Claims 

Chicago Jan 14, 1008 

To the Editor — The card, of which the following is a copy, 
IS BO evidently exploiting a fraud that the fact should be 
made known to the profession 

PHTHISIS PULIIONALIS nr mAnr.E , 

By the Germicidal Antiseptic (non irritating), 
Alteratne, Reconstructn e, and Restorative properties 
of TuBEmcuLoiDS Treatment for Toberculosis The 
medicinal factor being TunEnouLoins Tablets, a chcni 
leal production proien cfilcaclous by bacteriological 
tests, substantiated by practical use by physicians 
under all kinds of climatic and systemic conditions Full 
size package ($1 60 size, 200 tablets) furnished free 
to accredited practicing phvsicians on return of the 
attached card Ample information furnished by per 
Bonal letter for intelligent administration Originated 
and manufactured only by CoLUjinus Pharmacal 
CoMPANV, CoLUMDDS, OHIO Serial No 3210, Guar 
nntced under the Food and Drugs Act, Juno 30, 1006, 

All who are in touch with the literature of tuberculosis pul 
monalis know that there is no “germicidal antiseptic or 


1 Pnrsen Is the trade name for the aperient dme phenolph 
thnleln In Enrope this proilnct seems to be advertised In street-cars 
omnlbnses nnd even on hotel toilet paper (See Tim JooniAL, Nov 
2 1007 1G41 1 Eitravnaant clolms are made tor It nnd while 
phenolphthalem mny he bonaht for 40 cents an ounce. Puraen Is 
quoted wholesale nt «3 20 an ounce In tablet form For further 
Information sec Tun Journal SepL 14 1907 034 
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soluble bismuth ^alts is irraUonal, smce thej lack the 
soothing qualities which constitute the mam value ot 
the insoluble products Opium and its ^kaloids are con- 
sidered to haie no effect when applied to the skm, 
hence opium plaster is now non-offiaal and the opiim in 
loUo plumbt cum opto is condemned Of 
Professor Cushm sajs “it is superfluous, and of that 
famous compound, Warburg’s tincture, used by so 
many in India for malaria, he saj s it contamed a very 
large nuinber of ingredients, mam of which were cer- 
tainh entireh superfluous" ^ .i. 

The reader is referred to the list put out by the 
Amencan Medical Association, in that hand} little book 
“Useful Drugs” It is practicall} the same as that 
published bi Cushni m his Therapeutic Index, sixth 
edition This is a list drawn up to assist m sugges^ 
ing to practitioners and teachers possible additions and 
deletions ” 

Takmg this list as one practically complete to meet 
the every da} needs of the average prescriber, it would 
pay the hospital supenntendent and the practitioner to 
sit down and find out just how much unnecessary 
matenal he has m his workmg formulary and m his 
store room, and delete it from regular use. Such un- 
necessary stocks should be sold or got nd of at the 
dispensing counter as early as possible. 

There is no good reason for retammg potassium 
hidroxide m the list when we have sodium hydroxide 
in stock for general use as a canshc alkali Benzoic 
acid IS only a minor genito-unnary antiseptic, with bone 
acid and salicylic acid always arailable, it is superfluous 
to have this as well It is surpnsmg that considering 
the high pnee of iodoform and its very mild anbseptic 
value it IS much used m hospital rforL Izal and certain 
good brands of lysol are miscible with salt solutions and 
body fluids, are stronger than phenol m action, and are 
very much cheaper Bismuth subcarbonate answers 
even purpose for which Tiismuth is required The 
nitrate sometimes gives nse to mtrate poisonmg 

rite eiioMite drugs are so tinrchable m thetr keeping 
properties that one is scarcely justified in stocking them 
It should be remembered that digestive disturbances are 
rareh due to a deficiency of ferments 
Should a rare case anse neechng these drugs, they can 
be obtamed fresh from a reliable drug firm. Apomor- 
phine IS dramatic, but seldom required Of the two, 
sulphates of copper and zme, only one is really needed 
Cathartic pills and castor oil are effective vegetable 
purgatiies, and wnth the able assistance of that well- 
tned salme purge, magnesium sulphate meet most of our 
ordinary wants There is little need to drag m drastic 
croton oil or costly cascara for daily work Sodium 
sulphate and phosphate, and the potash salts and magne- 
sium citrate are superfluous Bmnstone is obsolete. 

Among the diuretics, caffein, digitalis, potassium 
acetate, and spirit ether nitrosi are by far the most 
popular and effective drugs Potassium mtrate has 
fallen mto disuse on account of its irritant action and 
the toxic effects of large doses Sparteme and cubebs 
are seldom used and should be held superfluous 
Sodium iodide is qmte unnecessary, potassium iodide is 
the more stable and wadely used. 

The benefits denied from so takmg tune and trouble 
to limit our Matena Medica are not only financial, but 
they lead the way to better teachmg clearer thmkmg, and 
gi^ter possibilities of specific treatment— T/ie China 
Medical Journal, November, 1921 


Diagnosis and Treatment of Cystitis 

A DISCUSSION on the diagnosis and treatment 
of cj'sbtis took place at the Eighty-mnth Annual 
Meeting of the Bnbsh Medical Association held 
at Newcastle-on-Tyne, July 1921 ' 

Two papers were read The first was by f E 
Dobson, MS, K R c s , and the other by Alfred 


Parknn, mjj, etc Dr J F Dobson made the 
following remarks — 

In only comparatively few cases the diseased process 
IS limited to the bladder or originates in the bladder , 
what really obtams in the majority of the cases is an 
infective condition of the whole unmary tract, and so 
one IS not justified m confining his attention to the 
investigation and treatment of the bladder alone. Many 
cases diagnosed as cystitis owing to frequency of mic- 
turition and other vrague symptoms, have been found to 
contain no trace of pus or organisms So the first 
essential is to determme whether organisms are present 
in the unne. Frequency of micturition may be due to 
chemical alterations m the unne — e g , high speafic 
gravity, high colour, strongly aad re-action, and the 
appearance of oxalate cry stals The condition is usually 
completely relieved by the mgestion of large quantities 
of water wnth alkalies 

Diagnosis — The followmg are the steps to be earned 
out — 

(i) Examination of the unne, both chemical and 
bacteriological — For bactenological exammabon the 
attendmg practitioner should preferably himself take a 
culture specunen handlmg the catheter with a pair of 
stenle forceps after a preliminary wash-out of the 
urethra wnth stenle water, and in addibon to the dism- 
fection of the meatus and surronndmg parts, it is advis- 
able, m the female, to pack all around the onfice with 
sterile gauze before the catheter is inserted He should 
receive the last portion withdrawn in a stenle vessel and 
have It e-xammed as soon as possible, the presence 6f 
stneture is also felt at the same time. In addition to 
bactenological inv eshgations, the same unne is ublised 
for a thorough chemical analysis, the presence of frag- 
ments of tumours, celts, blood, pus, etc., being noted at 
the same tune, 

(ti) Rectal examination — ^The next step is a rectal 
exammabon m the male and a rectal and vagmal exa- 
mmahon in the female In this way one excludes adeno- 
matous or malignant enlargement of the prostate, sub- 
acute or chrome prostabbs or prostabc abscess (deter- 
mmed by massage of the prostate and microscopic exa- 
mination of the fluid expressed), vesiculibs, growth 
fissure, fistula, hiemorrhoids, ete, in the male, and 
uterme enlargements or displacements adnexal dis- 
orders, cystocele, etc , m the female The presence or 
absence of urethibs is also noted 

(ill) Abdominal examination — ^Ve shall search for 
distention of the bladder, tenderness on suprapubic pres- 
sure, abdommal tumours, tenderness over the appendix, 
appendix abscess, fiecal accumulabon, etc. 'The fadneys 
wull reqmre speaal exammabon for prolapse, tenderness, 
enlargement etc. 

(iu) Having found nothmg or having found some 
abnormality that does not sufllciently explam the patient’s 
condibon, an X-ray examination of the whole urinary 
tract should be made to exclude calculi. 

(n) Cystoscopy — Our next step should be a cystos- 
copic exammabon, preceded or not, m the male, by a 
urethroscopic exammabon if considered necessary This 
IS an important, perhaps the most important, part of the 
mvesbgabon. The first step is to ascertam the presence 
. of residual unne. We may find at once on mtroduemg 
I the cy stoscope the explanabon of the patient’s symptoms 
I — calculus, tumour, enlarged prostate, foreign bodies, 
ulcerabon of the bladder, tub^culosis, etc. Changes m 
the ureter orifices w ill be noted. But we ma y find 
nothmg m the bladder, ureteral cathetenzabon, collecbon 
of uime from both kidneys, its complete exammabon, 
mcludmg culture, wnU then be earned out In certam 
cases a pyelogram will be necessary to determme the 
prwence of renal pelvic retenbon. The evidence of 
defimte renal disease being obtamed, further mvesbga- 
tion mto the fimcbonal capacity of the kidneys, ttie 
amount of blood, urea-mtrogen, etc., will then be 
necessary 

The exammabon should not be considered complete 
until the general condibon of the patient has been most 
completely considered, the presence of pyorrheea 


70b 


COBRBSPONDENCE 


Joun. A M. A 
Flu. 20 1008. 


“We feel that -we ought to state frankly, hoiveier, that we 
fear that the opportunities would be less yaluable to the 
loung men than ihev might imagine The conditions of mis 
sionarj life are often trying The hospitals, while usunlh 
ha^ung an immense medical and surgical practice, have an 
equipment that would he decidedly disappointing to a young 
man accustomed to the large and costly plants in the Uniled 
States The house accommodations might be inconvenient and 
the climate debilitating Moreover, such a man would not 
know the language of his patients, and would therefore he 
wholly dependent on an interpreter for communicating with 
them ” 

TITE 'VEED OF MEDICAL MIESlOnAHIES 
Dr VT H Forsyth, a medical missionary in Korea, writing 
of the need of regular medical missionaries (not assistants), 
savs 

“The work is hard and the salary vanes from $000 for sin 
gle men, to $1,200 or $1,500 for married missionanes It is a 
Monderful opportunity to reach and relieie thousands of siif 
fermg people who are without help, to tram natives to take 
up the practice of medicine and to win many to the Christian 
faith It IS a work that deserves the actii e interest and sup 
port of all Christian physicians ” 

He sends a list of medical missionaries needed by various 
hoards It docs not claim to he a complete list, but ne pnnt 
it because of its connection with the subject under discussion 


AMEniCAU BATTIST UMON 

Three for various fields — Rev F P Haggard Secretary Ford 
Building Boston 

BOAIID OF POnClON MISSIONS OF BVANOELICAL LUTHEHAN CHURCH 
One for Liberia Africa — Dr Marlon J Kline Secretary 21 W 
Saratoga Street Baltimore 

QCNEEAL CONFERENCE OF FREE nAPTISTS 

One (married) for Bhlmpore India — Mr Harm- 8 Myers Secre- 
tary Hillsdale Mich 

HOARD OP rOREIOV MISSIONS OF METHODIST EPISCOPAL CHURCH 
One for Good Samaritan Hospital Guanajuato Mexico one (nn 
married) for Foochow Chino. — Dr H K Carroll Secretary 160 
llfth Avenue Bew lork 

EOARD OP FOREIGV MISSIONS OF PRESUTTERIAN CHURCH IH C B A, 

Two for Korea two for China — Dr Stanley White Secretary, 
IDG Fifth Avenue, hew lork 


board of HOME MISSIONS OP PRESBITTERIAN CHURCH IN U S 
One for work among hnvajo Indians — Dr Charles L Thompson 
Secretary 100 Fifth Avenue New lork. 

DOMESTIC AND POREION MISSIONARY SOCIETY OF PROTESTANT EPIS 
COPAL CHURCH 

Three for Wusih Wuchang and Shnsl Chinn one for Japan — 
Mr John M Mood Secretary 281 lourth Avenue New lork 


board of FOREION MISSIONS OP REFORMED CHURCH IN AMERICA. 
One for Amov China Dr H N Cobb Secretary 25 East Twenty 
second Street New lork 


board 01 FOREIGN MISSIONS OF REFORMED CHURCH IN U S 
Two for Chinn — Dr A R Bartholomew Secretary 1300 Arch 
Street Philadelphia 


UNITED EVANGELICAL CHURCH MISSIONARY SOCIETY 

One for Hunan China —Rev B H Mebel Secretary Harris 
burc I'fl 

^ SUDAN UNITED MISSION 

One for the Sudan West Central Africa —Mr Charles B Kurti 
hnlr Secretary 329 Cast Walnut Lane Germantown, Philadelphia 
For mSonar? work In general address the Stui^ent lolunteer 
Movement 3 Best Twenty ninth Street, New lork City 


MEDICAL MISSIONARY WORK IN CHINA.. 

Apropos of this subject, n letter recened from Dr Charles 
F llncKcniie, nt one time located at Nashville, Teun , now 
nt Kmliwn, China, where he is stationed ns a medical mis 
Eionnn, is of interest We quote 

‘Tins 13 a great eountrv for medical work I am the only 
foreign plivsicinn among 300,000 people, there being no other 
Bearer than 200 miles The chances for a voung man jqst out 
of medical school arc great, and the evperience he would gain 
here would he far ahead of nnv chances he would have nt 
home The great drawback is the language, of course One 
has to have that before he can do much, ns no Chinese speaks 
VnMish where I am The ordinary Chinese doctor knows 
notliin" of surgert and teri little medicine Santonin is our 
mainstni, as nbout S5 per cent of our Chinese patients are 
fnB of Rsenndes Smallpox is consiJered a matter of course, 
the same ns we consider a child linving measles The 
We around us inoculate the children with smalljmx scabs 
ITthe J!”tril, hence mam children nre blind from this prac 

ticc ' 


In this connection also we refer to nn interesting and clnb 
orntelv illustrated article in the December World's Worl., 
which describes the work done m mission hospitals 

An Antivivisection Play, m Three Acts 

New York, Feb 20, lllOS 

To the Editor — The scene of the first act is laid in Carnegio 
Lyceum, m NeW York City, where there was recently nn cn 
thusinstic gathering Dmners, of which roasted or broiled 
meats (nnimals, by the way, almost mvanably meet tragic 
deaths) were a part, were being comfortably digested, so 
that everjhody was in n position to take an amiable interest 
in the proceedings The great majority in this audience were 
women, who wore the plumes of slaughtered birds in their 
hats, and (it being evening) pet dogs, whose tails had been 
docked, and whose ears had been clipped, were reposing iin 
disturbed at home The lady president oKthe Antmviseclion 
Society (in alliance with the International Antivaecination 
Union) spoke with the precision of statement so character 
islic of tho feminine mmd The great difiiciilty in getting 
started in this country, she declared, is because, “while no 
doubt 60 per cent of the medical profession nre to daj nt 
heart opposed to viyisection, its lenders m New York, confi 
dent in their eminence and power to punish, have sent out a 
practical prohibition to all physicians that they should not 
approve or sustain m any manner any movement toward a 
restriction of vivisection ” Several public spirited gentlemen 
were on the platform One among these, in terms conspicuous 
for man like temperance of expression, stated that those mod 
leal experimenters who vivisected animals were “\irtuosos of 
agony, in whom curiosity, vanity or scientiflo zeal has sup 
planted humanity, and to whom harmonies or discords of 
agony or long drawn cadences of torture stnick from quiver 
mg nerves nre mnsic.” One clergyman contended that the 
practices condemned nre continued for “the purposes of com 
mercialism, to obtain antitoxins, which have not yet proved 
them efficacy, and m some instances have been known to have 
increased disease instead of decreasing it” Another main 
tamed that vivisection is “contrary primarily to the law of 
God,” tins clergyman would no doubt a generation ago have 
denounced the adraimstration of chloroform to women in 
labor, on the basis of some scriptural e-xpression Tlie Eocke 
feller Institute was especially stigmatized and “resoluted” 
against ns being “the principal theater of vivisection opera 
tions m this part of the world today” A bill was road, 
which had been introduced in the legislature nt Albany, and 
the assemblyman who was responsible for It naively observed 
that m passing it the state would incur no expense, for tho 
Antivivisection Society and the Humane Society had offered 
to provide the salaries of the inspectors proposed in tho bill 
The second act of this play takes place in tho city of New 
Brunswick, N J, where tho two villains of the cast, by name 
Dr H H Jnneway and Dr E I Cronk, have been laboring 
under tho obsession that without animal experimentation 
medicine would be “hut n savage art — not even the shadow of 
the present science of cure and prevention” Being desirous 
of perfecting nn operative procedure for gastric cancer and 
tuberculosis, they have done tentative operations on nnimals, 
and have also, in a spirit equally unsoientifie and calloused, 
removed a lobe of one lung from a dog named Pete Tlie 
sufferings which a veracious Indy of that city had alleged this 
dog was enduring have divided that generally peaceful and 
«nne community into two camps A somewhat Gilbcrtmn 
warfare has resulted, most of the contestants, cspccmllv tho 
feminine participants, “did not know'what it was nil about 
anyway” A superb strategic move was the arrest of Drs 
Jnneway and Cronk on charges of cruel usage of the dog 
Pete, made bv the aforesaid tender hearted lady the mis 
creants happily regained freedom when hail of 8800 for on-’h 
was paid Pete, because of whose agonies the arrests were 
made, was sought for in his usual comfortable bunk in Dr 
Jancwnv’s bam But the martvT, who “for the sake of scl 
encp had given moat of himself nvinv ” was absent, he (or 
what remained of him) was found near by, engaged, with 
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that all cases of persistent and recurrent cjstitis were 
secondar3, and search must be made for prostatitis, 
dnerticulum of the bladder, bladder growths, or for 
psehtis, bj rectal examination, cjstoscopj, and catheteri- 
zation of the ureters 

In chronic cases, a short intensiie course of urotropm, 
repeated at inten-als, would do more good than prolong- 
ed admmistration of small quantities He belies es that 
unnan antiseptics should be wiselj used as a proph) lactic 
agent before all operations on the pelsic organs, and 
before all bowel operations They should be avoided 
altogether in acute inflammations of the unnary tract, 
and reserved for the subacute and chronic infections — 
The B M J August 27, 1921 


Tuberculosis Infection and Tuberculous 
Disease 

Hamburger (IVten khii IVoch September 29th 
1921) states that the discover}’ oi droplet infection bv 
Flugge IS the most important advance in infectious 
disease smee the classical work of Pasteur and Koch 
Infection takes place b} coughing, speakmg, and in the 
case of tuberculosis only within the ordinary distance 
for conversation (1 to li metres) There is no evi- 
dence that infection takes place in roan b} inhalation of 
dust Eveo thing, on the other hand, points to direct 
mfection from man to man Compared w’lth tuberculous 
mfection, tuberculous disease is comparatively uncommon 
though it IS impossible to determme at present the rela- 
tive frequency Hamburger states that a short tune ago 
his son, aged 13 years developed phlyctenular conjunc- 
tivitis, which healed m about a fortnight, the general 
condition being unaffected As Hamburger had been 
in the habit for many years of testmg his children with 
tuberculin every six months, and the boy had always 
given a negative reaction before, the eye disease which 
was accompanied by a positive reaction, could undoubt- 
edly be attributed to a recent turberculous infection As 
the other four children still gave a negative reaction. 
It was prettv certain that the infection was denved from 
some person outside the family Hamburger therefore 
recommends that in combating tuberculosis speaal atten- 
tion should be paid to prophylaxis against extrafamilial 
exposure to infection. 


Pernicious Aneemia 

The gastric secretion m the fastmg contents and afte 
an Evvald test breakfast was analyzed in 107 of the 14. 
cases of pernicious ansemia In only three cases wa 
free hy drochlonc acid found at any time m the gastri 
secretion, and in two of these cases the diagnosis o 
pernicious amemia was questioned These figures, then 
show a persistent anacidity in 104 or 99 per cent o 
cases of pemiaous anaunia Pepsin was tested for ii 
a small number of cases and was always found lackmg 
In hve patients who showed varying amounts of fre( 
hydrochloric in the gastric secretion, operation, post 
mortem examination or subsequent findings practical!’ 
imled out pernicious anania A distmet familial mci 
dcnce w;^ discovered m these 143 cases In mm 
patients there was a definite family history of pemicioti: 
an^ia in some other member of the family In tw< 
o^rs there w-as a histoo of death from an unknown 
TT! of anxmia Forty-one had a family history o 

are easilv confused with pernicious anwnia, these figure' 
may well include cases of ansemia — /onr A M A 
Septem^r 3, 1921 from John Hopkvis BuUetm Balti 
more. August, 1921, 32, No 366 


The Past, the Present and the Future < 
Patients with High Blood Pressure 

over^'l'oM experience v 

over 1,000 cases of high blood pressure during tw< 


years Over two-thirds were men, and all were over 
18 Among the facts thus brought out is the prognostic 
importance of the water test When the elimination of 
water after test ingestion was retarded, all in this group 
died vvithm a few months to a year, or their, condition 
had grown worse during the one to three years after- 
ward, only one failed to show anv aggrav’ation In 
the group with normal response (twenty-three out of the 
forty tested), there has been no aggravation durmg the 
year smee except that two have died from cerebral 
lesions, the others have had no disturbance from this 
cause durmg the several years to date. This induced 
diuresis test is the more instructive as it is independent 
of albuminuria and azotemia The high blood pressure 
at the menopause or with fibrom3s~6r~affer "ov anotomy 
IS remarkably benign, and often subsides spontaneously 
^s the prognosis depends in general on the state of the 
heart, the symptoms from failing compensation are 
especially baneful, particularly the permanent accelera- 
tion of the pulse (ninety -three cases) as a sign that the 
left ventricle has become unequal to its task, or sporadic 
or bunched extrasv stoles (141), gallop sovmd (121) 
functional mitral insufficiency (153), and finally total 
arrhythmia The latter was evident in forty-four cases 
in which since that time the blood pressure has returned 
to normal The retrospective diagnosis in this latter 
group was confirmed by radioscopy, whidi is always 
useful in cardiovascular cases — Jour A M A Septem- 
ber 3 1921 from Pans Medical, July 2, 1921, 11, 

No 27 


Drugs m Summer Diarrhcea 

Sinclair condemns the misuse of opium, calomel, and 
castor oil m these cases Where the symptoms and 
signs point to an irritation rather than to an inflamma- 
tion of the intestinal tract, a prompt and energetic use 
of raster oil, 1 to 4 drams, according to the age of the 
child, or calomel m divided doses from 1|10 to J of a 
gram at mtervals of one half hour to one hour, until 
1 gram has been given, followed bv calcined magnesia 
from 5 to 30 grams of milk of magnesia, from i to li 
drams is indicated and this medication should be followed 
by a iwnod of temporary starvation Occasionally, 
either the subcarbonate or the subgallate of bismuth may 
be required for a short period m doses of from 10 to 20 
grains every three hours or 1 dram doses of chalk 
raxture every two hours may suffice In the inflamma- 
tory or infectious types the preliminary use of castor 
oil, or calornel followed by magnesia, is indicated and 
should precede bnef penods of starvation. In the mild- 
er of these rap chalk mixture may be employed with 
advantage while the more severe cases call for the 
administration of bismuth subrarbonate or subgallate m 
lull doses If these cases do not promptly show “an 
abatement of the diarrhcea and especiallv if there are 
evidences of excessive persistalsis and pain, opium m 
tte form of camphorated tincture from 5 to 15 drops 
Dovers powder, i gram, or deodorized tincture of 
opium is mdpfed In case of tenesmus the starch 
enema vwth 5 to 10 drops of tincture of opium to t^ 

ffisfressing symptom If stimulation is needed the best 
drugs are caffem, sodium benzoate from i to 1 gram 

to 1 mmim. and bS 

^ I ^?i well diluted m water In a 

threatened collapse, camphorated oil, hypodermically is 
graerally employed To anticipate and preyent acidosis 

m lS-grlro'7os« eve^ 

thrra hours routmely to all infants who are mnri. 
mildly ill with mflammatorv or infectious forme of 
gastro-intestuial disease Aroemia' calls ^nr vZ i 

Citrate of iron— /our A M A September 10 
from Ncto York Medical Journal, Au^3f 1921 ’ 


inn-avenous Iodine 


Dr .a Bayley de Castro, of Port Bla: 
an advocate of intravenous lodme Recent! 
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tion of hucklLbemes Opium should be gi\en onlv in very 
small doses or in a suppositori Constipation is seldom ob 
seried after a gastroenterostomy, but if it occurs it should be 
combated niHi stened prunes whole nheat bread, buttermilk 
cream and sugar of milk, nith mild laxatives as needed and 
oil enemas Patients should be impressed beforehand with 
the fact that the operation is not the last resort in treatment 
of their chronic stomach trouble, but quite the contrary It 
aims to lai the foundation on iihich rational dietetic treat 
meat will lead to a permanent cure 

Electric Treatment of Aneurisms of Aorta — Brazilian 
Method — A de Freitas states in the Brazil Medico, No\ 22, 
1907, that aneurism of the aorta seems to be on the iin rease 
in Brazil Siphihs, alcoholism and the food seem to be the 
principal causes, especialli an excess of meat and adulterations 
in articles of food He reports 31 8 per cent cured, 50 per cent 
materiaYfy improied, and onlj 18 1 per cent mortality in an 
experience with 22 cases during the last five years, all treated 
Mith what he calls “positiye cutaneous yoltaization” or the 
“Brazilian method ” TliiB has a marked local action on the 
lesion, modifying local conditions and relieiing the symptoms 
The value of this method lies in the properties of the anode 
The anode has a retracting action on the nails of the dilated 
lessel, and a coagulating action on the fibrin of the blood ns 
well ns an action on the vasomotors, improiing the nourish 
meat of the parts This same coagulating action of the anode 
has proved useful in treatment of hemorrhage from uterine 
fibromas and hemorrhagic metritis, utilizing the electrolytic 
introduction of metallic ions into the tissues It has nloo 
proied effectual in inducing the production of a retractile 
eschar in treatment of angiomas and vascular nrevi The 
mechanism of the cure is the same in all these processes, ex 
cept that it IS more intense in the aneurism fhe passage of 
the current causes an inflammatory reaction which induces a 
deposit of flbnn after the primary irritative coagulation has 
censed This phenomenon can be readih recognized by the 
subsidence of the tumor As the aorta decreases in 'ize the 
sjTiiptoms resulting from compression of other organs subside 
with it He has found ionization nitli lodin or zinc an excel 
lent aid in the treatment ns also auto conduction or D’ Arson 
salizntion His later experience has amply confirmed his 
first favorable results from the use of a current of relatively 
large quantity under medium or feeble tension — voltniza 
tion, ns described in The Joobnal, Nov 21, 1903, page 1310 
He finds aneurism of syphilitic or alcoholic origin the hardest 
to eure 


Plea for Scientific Cooperation Between Physicians to Follow 
Up Cases — I Boas of Berlin has been preaching the urgent 
necessity for some arrangement between physicians uhich 
■n ould make it possible to keep track of the course of the more 
interesting chronic affections ns the patients wander from 
place to place and consult one medical man after another 
The oftcji constant change of physicians causes the case to be 
lost to science with all its obvious lessons in regard to tbe 
com sc of the affection, the clearing up of diagnostic problems, 
the success of various therapeutic measures and the autopsy 
findin"s Tlie value of a case to science is comparatively insig 
nificant now on account of the gaps in our knowledge concern 
urn it He pleads for a more exalted ethical appreciation of 
the smslc case Not onlv the patient himself but the physician 
and entire suffering humanity have an interest in knowing the 
(om>c of the affection, the results of treatment and the out 
come The physician should not recard the patient ns “my 
case” but ns belonging to the totality of physicians, to the 
profession at large Patients should be instructed to report 
later to the physician or reply to letters of inquiry Still 
more important is the cooperation of pln-sicians They should 
make a point of rephing to an inquiring physician with care- 
ful and minute information A printed form might be useful 
for the purpose with blanks for diagnosis course duration, 
treatment used its results outcome and eventual opcratiie 
and autopsy findings Boas did not pro,m«e any means of 
cetting the desired mechanism to work, but merely that n 
e^mmVttee should be organized to discuss wars and nie-ins to 
Trm^ the entire medical world thus into closer touch His 


talk on the subject is reproduced m the Berlin letter in the 
Munch med M'ocheiischrift, Noi ember 12 

Discuss Sanitary Themes— The Proceedings of the Scieiith 
Annual Conference of Sanitary Officers of the State of New 
Tork, held in Buffalo, Oct 10 to 18, 1907, form an interesting 
roliime containing much useful material The presidential ml 
dress of Dr Porter has already (The Joubnal, Nov 10, 1007, 
p 1715) been abstracted Other papers were “The Dissemina 
tion and Control of Tuberculosis ns Illustrated in the Bonne 
Species” by Vernnus A Moore, MD , “The Early Diagnosis 
and Treatment of Pulmonary Tuberculosis,” by John H Prvor, 
MJI , “The Duty of the State in the Prevention of Tubcrculo 
SIS,” by Edn ard Dei me, M D , ‘Xnbor Legislation m Its Re 
Intion to Public Health,” bj Adnn F TFcaver, Ph D , “Sewage 
Disposal for Institutions in Small Communities,” by Theodore 
Horton, C E , “Tlie Laws Relating to the Pollution of Streams,” 
b\ A H Seaman, Esq , “Sanitary Inspection of Wells and 
Their Surrounding,” by L. M Wnchter, ‘Trnctical Points on 
Quarantine,” by John T Wheeler, MD , “The Detection of 
Communicable Diseases in Schools ns n Part of Medical School 
Inspection,” by H D Schmidt, :MD , “Tlie Prevalence of Phvs 
icnl Defects in School Children,” by Harlan P Cole, JID 
‘Tlie Detection of Defects of the Eve, Ear, Nose and Throat,” 
by H C Schenck, M D , and finally, n symposium on “What 
Health Departments Can Do to Secure Pure Milk,” m which 
Dr Thomas Darlington urged the inspection of dairies and 
farms. Dr Ernest Wende championed the permit and liccn«o 
system. Dr Henry E Hopkins spoke of the ‘Tell Tale Slilk 
Register,” Dr Ceorge W Goler adi ocated educational methods, 
and Dr Ellis M Santee described the advantages attending 
the use of the Score Card System The papers are all enii 
nentlv readable and well marshaled presentments of their 
respective subjects 

Treatment of Sciatica by Perineural Injections — A Bum of 
I lennn announces in the Wien Med Presse, Noi 17, 1907, 
that he has found local injection of a fluid extremely effectual 
in the cure of chronic peripheral sciatica Ho has occasion to 
treat from fifty to sixty patients with sciatica every year, 
and since 1904 has been systematically applying these pen 
neural injections He ascribes the benefit to the mechanical 
distension of the parts, and thinks it is important to inject 
the fluid in a constant stream and under considerable pres 
sure Physiologic salt solution is injected through a needle 
cannula from 7 to 8 cm long, inserted at the point of the inner 
aspect of the thigh where the long head of the biceps femons 
IS crossed by the gluteus maximus The patient must be in 
the knee elbow position the cannula is introduced for half its 
length, and is then lowered a little and pushed m for 3 or 3 5 
cm farther This brings the tip to the sciatic nerve at the 
point wl ■’re it is most easily and safely reached without 
fear of injury of the soft parts, as he learned from experiments 
with colored fluids on the cadaver The injected fluid enters 
the perineiinlemmn 'When the needle reaches the sciatie 
ncrie the leg tuitches or there is sharp pain or paresthesia in 
leg and foot The tube connected with the syringe holding 
just 100 cc, IS attached to the cannula and the fluid is in 
jeeted The patient lies doivn for a half hour or so, and then 
goes home and rests for the next day or two In a few cases 
the neuralgia recurs, requiring from two to four injections 
before the patient is entirely cured In 02 0 per cent of 07 
cases the cure vns complete, in 20 8 per cent there was 
marked improvement, and in 8 9 per cent no effect was np 
parent 

The Fissure Pam in the Chest — Sabourin calls attention to 
painful points corresponding to the fissures hctuccn the lobes 
of the lungs, and describes a number of cases to show their 
diagnostic value His first article on the subject appeared in 
the licrjic de Mid for April, 1907, and later e\-periencc has 
confirmed his assertions Tlie most frequent painful point of 
the kind is near the spine clo«e to the third and fourth ribs, 
nccompnni ing tuberculous pleuro pulmonary lesions at the 
ed^e of the large fissure separating the upper and lower 
lobes of the lung Another point is Inck of fhe axilla, at the 
head of the small horizontal fissure, but a lesion anjaviierc 
oicr the entire surface of the fissures may be the cause of a 
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W ednesdaj — 

Breakfast tea or coffee, half a pint, bread-and-butter 
or toast 

Noon beef-tea, hah a pint, bread and pudding, no 
fruit 

Tea tea, half a pmt, bread-and-butter / 

Supper beei-tea or cocoa, half a pint, bread. 

Thursda\ — 

Breakfast, 5 ajn tea, half a pint, tno pieces of brCad- 
and-butter 

11 a.ni beef-tea, half a pint 

The mouth should be washed and the teeth brushed 
before operation 

Aotc — ^Eggs are not gnen for two dajs before opera- 
tion 

Diet after otcratioii — On the daj after operation the 
same diet as die da> before is giien, afterwards ordi- 
narj diet wnth fruit and eggs ma> be given 

4fter-trcatiiieUt — 

First da\ — Renew outer dressmg onl> if there is no 
bieedmg If the patient does not complam of the tube 
giving discomfort, it is kept in for three dais — it helps 
to keep down external tags (The tube is i in in dia- 
meter and 3 m long) If the patient is not able to pass 
urine the tube is removed after fourteen hours 

Second da\ — Change all dressings and irrigate wnth 
HO- (\ol 10), dress with a wool swab prepared m 
mercun perdilonde 1 m 2,000, outside dressing pad of 
wool Keep pressure with T bandage. 

Third day — Eienmg Olne od injection, S oz. 

(stenJe), to be retained, dress alwais as above 

Fourth day — Gne apenent, ok ricmi 1 oz If when 
the bowels have acted there is no bleeding, the patient 
starts daiiv baths 

Clamp and cauteo and INTiitehead operations wait one 
or two davs longer for apenent Whitehead cases are 
dressed and imgated ever} four hours — gauze and 
flavine. 


If a patient develops ulceration, four-hourlj wash-outs 
of normal saline are given, then injections of flavine 
vaseline 1 per cent If there is onl} slight ulceration, 
ordinarv dressings are used with the addition of lodex 
or iodoform suppositones twice a dav If the ulceration 
IS bad, the patient is isolated 

Choice of operation — ^The ligature operation m the 
absence of acute mflammation is suitable for all cases, 
and because of its simpliatj should be the operation of 
choice m the great majont} of cases Clamp and 
cauterj IS an admirable operation m selected cases, and 
whM the case is a suitable one for this operation it has, 
T, advantages over the hgature operabom 

n IS Woodless and pam after operabon is less than after 
hgature or I\Ti,tehead. The average length of staj in 
ospital IS shorter than after the hgature operation 
^ntraction never occurs and, as I have shown, all 
I^st-operative complications are less prone to occur 
than with the ligature or the ^^^utehead operation, 
v-ontra-indications are as follows - 

hemorrhoids are parti} covered b> skin the 
operabon, unless combined wnth a cuttmg operation is 

2 IVhen the haemorrhoids e-xceed three m number or 

wirtk ^ * Hi’ mampulative reasons, and 

^rtl} because there is not enough mucosa available in 

SL more A “ 

mree (or at *e most four) haanorrhoids to be clamped 

obvfous Lg“^ "" 

The operation is espeaallj suitable 
I In strangulated cases, or cases of nrolanse with 

of 

3 For the aged, debilitated, amemic. and verv 


Against the operation is the fact also that it is less 
fool-proof than the ligature operation. An meffinent 
clamp and cauterj operation might be followed by 
violent recurrent hxmorrhage (though I have no 
knowledge of any such case occurrmg), and in conse- 
quence IS not, I thmk, so safe an operation for private 
practice, at an} rate outside a nursing home. Stout 
ligatures give a greater sense of secuntv to the surgeon 
at a distance As regards secondary haemorrhage, 
figures show that the clamp and cautery operation is 
no more liable, if anythmg less liable, to secondary 
hamorrhage than the hgature operation The clamp 
and cautery operation, however, is more prone to pro- 
duce large tags 

The Whitehead operation is a radical method which 
gives excellent results m experienced hands For the 
great majoritv of cases, however, it is an unnecessanlj 
severe operation, involving, as it often does, consider- 
able loss of blood. Great care is required m the after- 
treatment to avoid anal stenosis or extroversion of 
mucosa with a moist anus, which is often fallowed by 
pruntus am In some instances mcomplete control 
both oi flatus and fseces followed the operation, the 
result, either of sepsis or imperfect after-treatment 
producing a fibrous nng round the anal margm which 
does not rcadilj yield to the action of the sphmeter 

In the discussion that followed. Dr Loms J Hirsch- 
men (Detroit, USA) said “In our personal prac- 
tice, we operate upon practically all cases of haanor- 
rhoids fissures, polypus, and all other kmdred diseases 
of the rectum and anus under local anaesthesia, unless 
there IS some very decided reason for usmg general 
anaesthesia. About 25 per cent, of our fistula cases are 
operated upon also under local anaesthesia. 

In practice novocam is employed in a strength not 
exceeding one half or one per cent, and the quantity 
of solution used is goierned by the mdrvidual case 

The type of operation used by almost all the 
American proctologist is some modification or other of 
the mcision and hgature method. The use of the clamp 
and cautery is restricted to those cases where there is 
a great amount of prolapse, for the acatncial contrac- 
tion following a bum is of distmct advantage m the 
ultimate result following an operation for prolapse. 

- We do not use carbohe acid at all m our practice. 
He get very good results from the employment of a 
5 to 10 per cent solution of qmmne-urea hy droddonde. 
Each hieraorrhotd is mjeefed to mild distension with 
this solution, and is re-injected at the end of five to 
seven days if necessary 

This solution causes a deposiUon of fibnn around 
the blood vessels of the hjemorrhoids, which, becoming 
organized, shuts off the circulation to such an extent 
that the mass rapidly atrophies If one is particular 
to mject the solution deeply mto the tumour, and not 
to deposit It directly mto or beneath the mucous mem 
bran^ sloughmg is never encountered The average 
length of tme for a hEmorrhoid patient to be entmelv 
relieved is from three to four weeks 

The Whitehead operaUon has been mentioned by two 
the precedmg speakers We never employ 
It, bemuse we believe that, no matter how severe the 
c^e, ^ere is always a better way of disposmg of the 
redundant mass by eUiptical e.xasioa The- results 

^™Slitudmal a.xis of the bowek 
and the functional result is ideal 

Sir Charles Rydl, cbi;. (Loudon), said that mo 

sahsfactoiy results m 
all variety of cases as ligature. Whitehead s ODeration 

results even 

1 the sensitive sto 

of the anal cairal, sometimes causmg impairment and 
even loss anal sense, and this was a severe disabihtv 

of ^ Whitehead operation sh^oulTnovv^ w^tteSX^ 

agreed that, as ^ general routine, a linature 

Tras the best, but that the damp andXX^Hv^“ 
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Rcber W Oculnr Headache April 1C lOOo p 1221 
Dreln M C Headache April ID 1905 p 1220 
Koas Calcium Salts lu Headache (abate from Lancet 3an 
20 1900) Feb 17 1900 p 544 
Saundbj- Headaches of Renal Origin (abstr from Practitioner 
July 1906) Aug 11 1906 p 463 
Hammond. P Headache a 1th Aural Disease Not 10 1000 p 

1523 

Atalton G L Constitutional Headache >|Oy 10 1900 p 

1524 

Darenport F H Headache trlth Pelvic Disease, Nov 10 

1006 p 1525 

Gonld G M Headache and Evestrnln hoy 10 1900 p 1531 
IMlllams Headache (abstr from Clinical Jour), Feb 23 
1907 p 729 

Thoms SMS Relation of Headache to Evestrnln, March 23 

1007 p 1009 


LITFRATDRE ON PSYCHOTHERAPY 

Ill Feb 10 lOOS 

To tjie Editor — Please give a list of some of the books held In 
esteem by the medical profession on the subject variously knoevn os 
■ suggestive therapeutics psychological medicine applied hyp- 
notism ’ etc This subject has apparently been so monopolized bv 
the charlatans and Impostors until recent times that any one In 
terested In the subject to day Is at a loss to choose between the 
trash and the worthy contributions A C P 

Answeil — The following being more or less text books of psycho- 
therapy are standard works on the subject 

Tuckey Psychotherapeutics G P Putnam s Sons 29 West 
Twenty third St New York 38 00 
Milne Bramwell Hypnotism Its History and Practice Alex 
Moring London. 

I Dercnm Rest, Suggestion Mental Therapeutics a volume of 
I S S Cohen s System of Physiologic Therapeutics P Blak 

I Iston s Son A Co 1012 Walnut St Philadelphia 

1 Qnackenboa Hypnotic Therapeutics Harper Bros Franklin 
I Square New York ?2 

I DiiBoIs Psychic Treatment of Nervous Disorders Funk 4 
i Vi agnails Co 44 East Twenty third St New York St3 00 
Forel Hypnotism or Suggestion and Psychotherapy Trans by 
H W Armlt Rebman Co 1123 Broadway New York 
The following works also ace of value as bearing on the prlncl 
pics Involved 

SIdls Psychology of Suggestion a Research Into the Sob 
conscious Nature of Man and Society D Appleton & Co 430 
Fifth Ave New York 

Schofield Force of Mind or the Mental Factor In Medicine 
Blnklston s $2 00 

Schofield The Lnconsclous Mind Funk and Wngnalls ?2 
Schofield Lnconsclous Therapeutics Blnklston s $1 00 
Monro Handbook of Suggestive Therapeutics Applied Hyp- 
notism and Psychic Science Mosby Medical Book Co 2313 
Vashlngton Ave St Louis 33 

Before engaging In the practical study of the subject a perusal 
of Schofield s Force of Jllnd will be found an excellent prepara 
tlon 


BOOKS ON PRACTICAL DIAGNOSIS AND TREATMENT 


PlSOAH MD 


To the Editor — tVhat books can you recommend ns practical 
guides for clinical diagnosis and treatment? 

Geo C Bicknell M D 

Answeb 1 Forchhelmcr Prophylaxis and Treatment of In 

tcrnnl Diseases D Appleton 4 Co 436 Fifth avenue New York 
CY 00 This Is an excellent work In regard to treatment combining 
comprehensiveness and detail In an unusual degree 

j Fenwlek Samuel Medical Diagnosis J 4 A. Churchill 
I ondon price about 75 This book was devised for the use of 
Finlor Btudents at the bedside It takes the most prominent 
feature and by dllferentlntlng phenomena classifies the conditions 
111 which that might occur Into groups It then excludes all groups 
but one and finallv nil members of that group but one thus arrlv 
Irg at the diagnosis It will for all time be a first class work In 
regard to a large part of Internal medicine but unless there Is a 
recent edition It will be somewhat out of date In regard to the 
more recent advances In certain diseases particularly those de 
pendent on micro-organisms 

! A companion hand book on medical treatmeat by the same 
author In the same series The same remark about recent edition 
nnnlles here but the authors admirable method will still keep the 
book In the forefront of valuable works owing to the remarkable 
sistematlzallon that characterizes It ^ ^ ^ , 

4 Callle Differential Diagnosis and Treatment Appleton 

30 00 


5 T Jaksch ‘Clinical Diagnosis J B Llpplncott Co , Wash 
ington Sqanro riilladelphln $7 50 


raCETABLE FUIMING B\ CONSUMXT'nCS 


To ihc Editor — Would there be any danger to the consumers of 
vegetables produced by consumptive labor In n colony hyglonlcnll\ 
conducted It Is Intended to cultivate a large tract of land uglng 
such patients ns would be able to do the labor thereby nffordlDh 
necessary outdoor exercise and at the same time enabling the 
worthy needy to help defray the cost of board and treatment In 
this way It Is believed that a great deal of good could bo done and 
the undertaking made lucrative to the stockholders 

Respectfully J P B 

A^swI^l — The emphasis now being laid by experimenters on the 
possibilities of alimentary tract Infection In tuberculosis points to 
the need of great caution In employing consumptive patients for 
handling or preparing articles of food* Under ordinary conditions 
the hands of lubercnlous patients must not Infrequently become 
soiled wltb tubercle bacilli and the danger In handling fruits ber 
rles or vegetables that are eaten uncooked can not bo Ignored 
Furthermore It Is by no means true that tubercle bacilli In large 
masses of spntnm will be quickly destroyed by external agencies 
In fact there is reason to believe that they might survive for a long 
time In soil Tn any event there would probably bo a prejudice 
more or less well founded against articles of food known to hn>c 
been handled by consumptive patients Again the question of exer 
else Is one that should be determined with absolute regard to the 
welfare of the Individual patient. The trend of opinion In the 
treatment of tuberculosis Is distinctly toward rest rather than 
exercise for manv patients and It may b® questioned whether the 
interests of patients in general would be conserved by measures 
that would make their labor lucrative to the stockholder®. 


TAMARAC 

Bllt Mo^TA^A Feb 17 lOOS 

To the Editor — Please give the botanical name of tamamc, the 
preparations derived from it their properties uses and doses 

C R 

Answer — T amarac Is the common name of Laris amcricana the 
American larch of the natural order of Conifertr This Is the Plnui 
pcndula Pinus iniorocarpa and Ab/cs amcrlcnno of various botanists 
and Is known by the several names of black larch American lat\h 
had metaek etc It Is not mentioned In the ‘^ntlonal Disiwn 
satorv the United States Dispensatory or standard works on 
materia medico According to King s American Dispensatory an 
eclectic publication a decoction of the bark Is said to bo laxative 
tonic diuretic and alterative and Is recommended In obstHK-tions 
of the liver rheumatism Jaundice and some cutaneous diseases A 
decoction of the leaves bos been employed In hemorrhoids hemop 
tj-sls menorrhagia diarrhea and dysentery and externally In cuta 
neons diseases niters bnrns etc In dropsy combined with spear 
mint, juniper berries and horsomdish It has proved valuable The 
dose of the decoction Is from two to four fluid ounces from tuo to 
four times a day 

PASTEUR I^STITUTION8 I\ THE UMTED STATES 

The Pasteur Institute of Paris Is asking for a list of the Pasteur 
institutes for the treatment of rabies In the United States and 
Canada with their location and names of offleers II 111 such Instl 
tutlODs write us giving a list of their offleers directors etc? 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers U S Armj week ending heb 22 lOOS 

Peed G P asst surgeon will proceed on or before the cxplra 
tlon of hla prpsent leave of absence to Fort Ontario New lork for 
dutr 

Flagg CEB nsst surgeon resignation "as an offleor of the 
Army has been accepted by the President to take effect April lo, 
1008 

Dale F A asst surgeon ordered to Fort Lincoln N D for diitv 

McAndrcw 1 U asst surgeon ordered to 1 ort bJocum N 1 for 
dntv 

Ilanner J M asst surgeon granted leave of absence for two 
months and seven days from Feb 11) 1008 

Siler J I asst surgeon will proceed on or before expiration of 
present lca\e of absence to Fort Des Moines Iowa for duty 

Craig C F asst surgeon advanced to rank of captain to date 
from teb IS lOOS 

Gray W deputy surgeon general granted leave of flb«ence for 
one month 

Lowe T 8 contract surgeon relieved from duty In the Philip- 
plnea Division and ord'^red to Kan Francisco for farther onlers 

Mclls F M contract surgeon returned from temporary duly at 
Fort D A Russell Myo to his proper station Fort Robinson Ncb 
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A few cases of enlarged tonsils also ga\c a vague 
history of rheumatism and their heart was not permctlj 
normal Ho\^e^cr, a consenatuc \new of tliesc heart 
cases was taken m the absence of definite lesions^ and 
the\ were classed imder “functional heart disease 

CxfiRCISfi. 

9 The consideration of enlargement of tonsils would 
be incomplete witliout a reference to the capacit\ of 
expansion of cliest and exercise A boj with sporti\c 
tendencies was usuallj free from this defect, as he was 
utilising the natural gifts of light and air to a greater 
extent This was noticed particularlj in one school 
where the smaller boys had greater expansion than the 
a\eragc for their age, as the games were under the 
direct patronage of the teachers, which stood in marked 
contrast to the other schools where tlie bigger bojs 
were not in the habit of pay mg a aisit to the fields 

Spleen 

10 The cases of the existing enlargement of spleen 
in schools were to the extent of 1 5 per cent , but there 
were many who had had a previous history of tlie 
spleen with malaria (or kala-azar in a sohtarj instance) 
And this was remarkable in the Pumea district, where 
the spleen cases were three times more numerous There 
a good manj boys had shaken off the superfluous spleen 
with the fever, but the fe\er had left its evidence m 
"ansmia” which was 5 per cent, the average bemg 
3 5 per cent There tvas scarcely an\ case of anmnia 
in which any other cause, e g , the hookworm "disease” 
could be suspected. The hookworm “infection” might 
ha\e been present, but no case of profound amimia was 
attending the schools, although in some cases the anxmia 
had given the heart cause for a “ functional murmur ” 

Visiox 

11 Forms for defective vision were issued to the 
extent of 85 per cent and this came next to the tonsils 
There was a shght mdication of the e>e defects increas- 
ing in frequency with the age. It was the boys of the 
higher classes mostly who came up for the testmg of 
the eyes The school with an agrarian population, 
already referred to, tvas particularly bad for eye defects, 
the percentage nsmg to 20 It ivas due to the use of 
the ‘ dhibn ” 

The readmg of the test types dunng the course of the 
regular eye examination mcidentally furnished a measure 
of general efficiency, if not exactly of mtelligence, spe- 
cially for smaller boys, who, although m the same 
standard, behaved differently m different localities, so 
far as their familiarity with, or ignorance of, the 
alphabet was concerned 

Health-quotiext 

12 It was noteworthy that 7 per cent of the Forms 
D were issued for more than one defect m the same 
mdnidual, which showed that it w^s the neglect of the 
general pnnciples of hygiene that was responsible for 
alhed or associated conditions 

It would not be desirable to dpgmatise on any of the 
above statements before a good many more boys had 
been e.xammed, but based on these statements a health- 
quotient could be worked out, which was a relation of 
the percentage of Form D to that of the enlargement of 
tonsils which was taken as the determming factor In 
spite of the fallaaes to which the conclusions may be 
e.xposed, they ha\e a rough idea of the actual conditions 
mi. based upon the amount of work done 

ihe higher the quotient the better the hygienic condi- 
tions of the schooL 

Leciuees 

13 The treatment of these conditions lay m cduca- 
Uon to which end 72 lectures were deliiered to the 
higher classes e.xplammg the pnnciples and importance 
ot hygiene according to the presenbed syllabus Special 
Qre ^Yas tmren to deLver the lectures m simple language 
depmed of tochmcahties, and illustrated by charts, 
diagrams and even expenments Most of the guardians 


were uneducated and they were not sanguine about this 
new system till the matters were explained to them It 
was gratifying to note that it had the most cordial co- 
operation of the school authorities and it was well 
reccned bv the educated guardians But, generally 
speaking, the majonfy being too firmly ingrained in 
their old ideas, it could only be hoped that these boys 
with greater appreciation of hygiene would take better 
measures to prcieiit such defects among the coming 
generation besides whatever they could do for the cure 
in their own cases “ Prevention is better than cure ” 

Treatment 

14 But for treatment Forms E* were requisitioned 
in a few cases, the school medical officer was approached 
by some parents and guardians at the time of examina- 
tion and eyes were tested wherexcr the medical 
officer was desired to do so It was thought desirable 
to first draw' the attention of the parents to the existing 
conditions and to exactly what extent the attention was 
properly paid could be judged later on when- a revision 
of examination would be made Also teachers were 
instructed for cases of mouth-breathing, deficient exer- 
cise, etc. As soon as the first examination of the exist- 
ing scholars in the schools was finished, a revision could 
be started and changes noted m them They were all 
cases of slow and insidious diseases which could not be 
cured by any magical wand 

A DIFFICULTY 

15 Excluding the ordmary and., the extraordmary 
holidays and the three examination days in the schools 
there are less than 200 days available in the year for the 
medical mspcction There arc 29 schools m the Bhagal- 
pur Division requiring about 300 lectures in the year, 
so that each school cannot have a share of even 10 lec- 
tures not takmg mto account the absentees who fail to 
attend one or more of these lectures and thus fall short 
further still of the attendance of 10 lectures which has 
been made compulsory by the University and the Exa- 
mmmg Board 

Premises 

16 A score of premises were exammed and recom- 
mendations made on the spot In several cases conges- 
tion m the class rooms, and in a few cases dimness of 
light, and m one case dampness in tlie hostel and e.xist- 
ence of a pool in the vicinity of the school, were also 
noted. 


Reviews. 


The Microscope A Simple Handbook — By 
Conrad Beck Published by R and J 
Beck, Ltd , 68, Cornhill, London, E C Pnee 
2s 6d net 

Some one said the other day that the doctor 
without a microscope is hke the astronomer w ith- 
out a telescope This statement is even more 
true in India than it is in England, and it is quite 
exceptional for the doctor in India to meet a case 
of disease in which the microscope is not an 
important or essential instrument of diagnosis 
For this reason it is incumbent on every medical 
man in India to have a microscope and to know 
how to use It In spite Of this fact, it is only a 
minonty of doctors who possess microscopes and 
a smaller mmonty who know how to use them ' 
The Beck family of London have been closely 
associated with the development of the modern 
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tiro niso seen These findings indicate degenerative renal 
lesions not inflammation The anthelmintics used to cure 
imcmanasis often cause temporary altmrainuna, but verv 
rarely a complication of importance At autopsies, renal de 
generation is commonly found 

The treatment consisted in the repeated admmistration of 
thvmol and beta naphthol, preceded and followed by a saline 
Tiicalvptol was tried, but was not found ns efficacious The 
parasite was ovpelled in a lively condition Ferruginous prepa 
rations are declared useless, but Blnud’a pills were often gicen 
in order to keep the patient under observation 

This IS a creditable report by a most important sanitary 
commission, for the disease is a formidable scourge in Porto 
Eico 


Knracs Lehrbach der orennlschen Chemie von tVlUlam A Noyes 
Frofessor der Chemie an der Dnlversltilt Illinois Allt Genehmlgnns 
des Verfnssers Ins Deutsche Qbertragen von Walter Oatwald nnd 
nilt elner Vorrede von Professor Wilhelm Oatwald Leipzig Altad 
emlsche Terlagsgesellschnft m b H 1007 

The translation into German of Professor Noyes’ tevt book 
on organic chemistry is further evidence that the work done in 
the United States in chemistry — even in organic chemistry, 
the special field of the Germans — nnd especially the methods 
of teaching chemistry, is being recognized abroad. Within re 
cent years a number of text books on chemistry, written by 
American authors, have been deemed worthy of translation 
into other languages, thus, the text books of Prof Ira Rem 
son, of Johns Hopkins Unnersity, nnd of Alexander Smith, 
of the University of Chicago, have been translated into Ger 
man To tins now is added the text book on organic chemistry 
bv Prof William A Noyes, who is professor of chemistry at 
the University of IHinois nnd editor of the Journal of tho 
American Chenneal Socicti/ In the introduction to this trnns 
lation tho justification for the translation of this work into 
the German language which has a superabundance of similar 
text books IS appropriately discussed bv the eminent chemist, 
Prof Walter Ostwnld of Leipzig In this introduction Profes 
sor Ostwnld states that justification for the addition to Ger 
man literature of a further text book on organic chemistry, in 
his estimation, is required nnd that it is found in the indepen 
dence nnd originality uitli uliich the author has taken up nnd 
treated the problem before him Professor Ostwald then notes 
the necessity of giving a clear and comprehensive view of the 
field of organic chemistry nlien this study is first taken up 
This, he believes Professor Noyes accomplishes and the stu 
dent who takes up this introductory volume will obtain such 
a general new of organic chemistry that, in the future, he 
need not fear being lost in “the wilderness of organic chem 
istry” (dnss er sich in dem Walde der organishen Chemie nicht 
mehr venrren wird) While this textbook giies the stu 
istry” (dnss cr sich in dem Walde der orgnnischen Chemie nicht 
the author has nevertheless succeeded in indicating to the 
render the vast scope of the subject before him without at the 
same time causing discouragement The facts are brought out 
so clcnrlv that the student comprehends that which is pre 
Ecnted to him nnd, at the same time, gams confidence to mas 
ter that which is to follow 

In the treatment of the subject the text book of Noves 
diflcrs from similar works m that the author has had the 
courage and independence to abandon the old classification of 
dividing organic compounds into the fatty series nnd the aro 
mntic scries, a classification which, with the eonstantly in 
creasing knowledge of organic compounds, is becoming more 
irksome eicrv day, nnd Professor Noves is entitled to the 
distinction which the translation of his text book into the 
German language carries with it Alcdical students who desire 
to obtain a general knowledge of organic chemistry can do no 
better than to peruse this little work or its English original 


IwMrxocnnMisTar The Application of the Principles of Physl 
cal Cheralstrr to the Stndv of the niolonic Antibodies Py Svante 
^rrhenlui Cloth Pp 30*1 Price <1 CO net New Aorh The 
MacmUlSn Company lho7 Ml niphts Keserved. 


This interesting but highly technical book represents a sum 
marv of a tenes of lectures on the “immunity reactions” dc 
bvered at the LnnerMtv of Cnlifomin m the summer of 1004 
Ihe character of the subjects discussed mav be appreciated 


by citing the following chapter subheads Reversibility of Re 
actions Between Antibodies Velocity of Reactions Romo 
geneous Systems Velocity of Reaction Heterogeneous Sts 
terns Equilibria in Absorption Processes Neutralization of 
the Hemolytic Properties of Bases and of Lysins of Bacterial 
Origin Neutralization of Diphtheria Toxin, Ricin, Saponin 
and Snake Venoms The Compound Hemolysms, nnd the Rrc 
cipitins and Their Antibodies 

Without question scientific medicine is to be congratulated 
on the entrance of one of the world’s greatest students of 
physico chemical processes, into the obscure field of the ch^m 
istry of the immunity reactions, nnd that Arrhenius has cn 
tered into this subject with a great deal of senousness is eii 
dent from the scope of the undertaking, nnd the detail pre 
seated in this work as well ns in the separate articles wliieli 
have appeared from time to -time It is also lortunate that so 
skilled n chemist has had ns his collaborator a biologist and 
pathologist of the experience of Madsen, an arrangement 
which the character of the study would seem to demand 

The results of these studies and similar studies carried on 
by others, have not received unqualified acceptance at the 
hands of many who are skilled in both the chemical nnd bio 
logic aspects of the problems concerned An important feature 
of the criticisms which hare been riiade concerns the appar 
ent complexity nnd unknown character of tho toxins bac 
terinl constituents and the different antibodies, a condition 
which in the minds of many renders them unsmted to the 
exact methods employed in physico chemical determinations 
However true this may be, the inauguration of the study can 
meet only with approval, for in no other way can the applies 
biiity or the non applicability of physico-chemical laws to the 
reactions of immunity be determined Arrhenius thoroughly 
believes that they are applicable, nnd in this hook presents a 
mass of chemical and mathematical data, beanng on reaction 
velocities between toxins nnd antitoxins, between other anti 
gens and the corresponding antibodies, introducing original 
conceptions as to the agglutination nnd precipitation reactions, 
bringmg numerous analogies from pure chemistry to bear on 
the subjects 

The book can be followed in its details only by those spe 
cinlly trained in the mathematical calculations mvolved but 
here nnd there the author has summarized the results so 
clenrlv that it is not difficult to grasp the principles nnd to 
appreciate the results 

Caxcee op the Woini Its Stjiptojib Diaanosis Pnooxosis sm 
Theatiient By Frederick John McCann M D (Edln ) F H C S 
(Ene ) M n C P (Lend ) Cloth Pp 172 with Illustrations 
Price t7 00 New York Oxford University Press 1007 

In this monograph the term “cancer of the womb” is used lO 
its very broadest application, since the author devotes space 
not only to carcinoma, but also to sarcoma and chorioncpi 
thelioma The subject of carcinoma is handled thoroughly, 
with the usual classification into cancer of the cervix and enn 
cer of the corpus This work is based on forty two cases of 
the author’s, which he treated, for the most part, by vaginal 
hvsterectomv Removal by abdominal section is cnrefiillv con 
sidered, however, and a detailed descnption of the Wcrthcim 
operation is given The value of early diagnosis is emphasized, 
nnd the method of obtaining this is clearly explained This 
is the most valuable feature of the volume Dr JfcCnnn re 
gnrds erosion of the cenix as an important factor m the cti 
ology of cervical cancer The account of sarcoma is well pro 
pared, as is that of chononepithelioma, though both subjects are 
treated briefly ns compared with the recent extensile litem 
ture on these topics In general, the author fs at times not 
clear, some of his statements being contradictor} He is 
scarcely dogmatic enough to be of much aid to the gcncml 
practitioner while the specialist already possesses other works 
on these subjects that are more comprehensive nnd niithonfa 
tne References are made almost exclusivel} to German arti 
cles, the literature of Great Britain nnd Amcnea having been 
largely overlooked 

tVhile but a monograph of 101 pages, the work is pnntcd on 
heavy paper and supplied with many full page illustrations, 
excellently reproduced, so that it takes on the size and form 
of n text book 
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The autlior’s incursions into the region of cell 
physiolog}’’ can only be regarded as pure imagina- 
tion, and a good example of that arm-chair 
pftiilosopln, nhich is as dangerous in medicine 
as in other walks of life It nould appear as 
if he had conceived a tlieory and then set himself 
to pro\ e it by pulling to pieces the theories of 
other disbnguished scientists 

It is not our intention to challenge the author’s 
honest} , and we do not question his results but 
M e ma\ point out that such results are no more 
proof of the author’s theory than the success of 
chemical expenments are proof of the atomic 
theory of tile constitution of matter On the 
other hand, the author has no doubt, done great 
service to medicine by the introduchon of his 
pyretic treatment We have always had methods 
for raising the temperature locally with a \'iew 
to therapy, but, raising the temperature of the 
w'hole bod} , producing 'fever m fact, is new to 
the mass of the profession and no doubt as a 
therapeutic measure has its uses Whether it 
cures in the manner described b} the author is 
another question 

On the W'hole this is a refreshing composition 
and repa}s careful study The author is a man 
of considerable experience and has had much 
success in treating the class of cases described 
We should, however, like to see some confirma- 
tion of his chemrcal results 

The Practice oE Medicine in the Tropics, 
Vol I — Edited by Lieutenant-Coeonel 
Byam, 0 b e , and Major R G Archibald, 
D s 0 Pnce £4 Oxford Medical Pubhca- 
tions 

This is the first volume of a work which has 
been eagerly awaited for some months by those 
w'ho are interested in tropical medicine The 
complete w'ork w'lll be in three volumes, and if 
the remaining tw'o attain to the same standard of 
excellence as the first, the great expectations 
which have been formed m connection with the 
book W'lll not be disappointed 

The section on hygiene and minor tropical 
sanitation by Dr Andrew Balfour is exceedingly 
good, it IS wntten m the breezy and interesting 
style which makes Dr Balfour’s contnbutions to 
literature so attractive and the subject-matter is 
far in advance of any existing account of tropical 
hygiene 

In the section on entomology it is disappointing 
to find that no scale of dimensions is given in con- 
nection w'lth many of the illustrations, otherwise 
the section is a model of completeness and suit- 
abiht}' 

In the section on laboratory methods there i 
also a minor gnevance in that the microscope 
which is the eye of the tropical physician has been 
inadequate!} dealt w'lth, the manipulation of tlie 
light and the substage condenser are passed over 
m a few w'ords 


The section on snakes is ermnently practical 
and IS illustrated by fine coloured drawings of all 
the most important Indian snakes, and the sub- 
ject is dealt witli in a manner which will be highly 
appreciated by medical men jn India We would 
suggest to the authors of the section that an up- 
to-date snake treatment outfit should be devised 
by them for tlie use of dispensanes and of doc- 
tors who have to travel in the jungle In the 
absence of such an outfit it is hardly hkely that 
the elastic ligature, the tube of chlonde of gold 
solution, the hypodermic syringe and antivenene 
will be available w'hen needed 

Altogether this w'ork on diseases of the tropics 
IS of the greatest value not only as a text-book 
but also as a work of reference Its size serves 
as an indication of the rapid stndes which have 
been made in connection with tropical diseases in 
the past few years The cnticisms which have 
been made are such as can easily be levelled at 
any book of the kind m existence, and they are 
by no means intended to suggest that the book 
falls short of a very bigh level of excellence No 
phisician in the tropics can afford to dispense 
with this w'ork m spite of its cost 

Aids to Medicine — By Bernard Hudson, 
MD (Camb ), mrcp (Lond ) Third 
Edition Published by Bailhere, Tindal and 
Cox, 1921 Pnce 4^ 6d net 

The object of this volume is to supply the 
student with a book for revision purposes of a 
convenient size to carry about 

The book IS of a size which w'lll comfortably 
fit into a coat pocket 

Within the necessary hmitations of size, the 
book presents most of the essential features of 
medical diseases in a compact but informative 
manner 

The book is not intended to serve as a text- 
book and does not give details such as would be 
necessary for the treatment of diseases 

The Heart Rhythms — ^B y Paul Dudley 
Samson, mu Baltimore Williams and Wil- 
kins Company, 1921 

The avowed object of this little book is to 
separate the study of cardic rhythms from “ the 
intncate mass of information concermng instru- 
ments, curves, cardiac physiology, etc ,” with 
which it IS usually mixed up 

It IS divided into two parts the first deals with 
the development of our knowledge of the heart 
rhythms, the important elements of the heart 
beat, the functional parts into which it is possible 
to diwde the heart by means of the electro- 
cardiograph, the classification of rhythms and 
abnormalities of conduction from auncle to ven- 
tricle, the second part is concerned with the in- 
terpretation of the electro-cardiogram, polygraph, 
sphygmograph and pulse traangs 
The classification of rhythms, particularly their 
diagrammatic representation, is exceedingly 
simple and well conceived and may be said to 
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At the exnmiiiatuin held at Portlandj Xovember 12, the total 
number of pandidates examined ivas IG, of •n-hom 13 passed 
and 3 failed The following colleges Tiere represented 


PASSED 

College 

Kentucky School of Med 
Tufts Coll Med. School (lOOG) 

Boston University 
Momnns Med. Coll of New lork 
University of the South 
Laval University Quebec (1005) 80 3 62 4 
81 2 84 1 

Bishop 8 College Montreal Quebec 


Tear Per 

Grad Cent. 

(inocf) 81 5 

88 8 (1007) 801 031 

(1007) 01 4 

(1805) 04 4 

(lOOl) 81 4 

(1000) 81 0, (1007) 

(1001) 77 0 


CnEMlSTDT 

1 Define crystalline colloid amorphous crystalloid nascent 2. 
Give composition (formula) mode of preparation and general 
properties of lime water 3 Name the halogens and give their gen 
eral properties and occurrence In nature In testing for which 
one Is starch used? Describe the procedure in dolnll 4 Ghe 
chemical composition (formula) and general properties of bismuth 
subnitrate and eiplaln the dark color of the stools following Its 
therapeutic use Name Its most dangerous Impurity and give test 
for the detection of same 6 Describe the clement nitrogen with 
Its occurrence In nature Its general properties and relation to 
vegetable and animal life 0 Give In detail tno reliable dissimilar 
tests for the detection of albumin In the urine Name the sub- 
stances in each test with which It may be confused and describe 
the methods of dllferentlatlon of each 


FAILED 

Kentucky School of Med (1000) * 

College of P and S Baltimore (1905) t 

Harvard Med School (1807)t 

* Second fallute 

t lulled to make necessary percentage of 00 In one branch 


03 0 


' Maiyland December Report. 

Dr J M Scott, secretary of the jMan land board, reports the 
examination held at Baltimore, Dec 10 13, 1907 The num 
her of subjects examined in was 9 , percentage required to pass, 
75 The total number of candidates examined was 45, of 
whom 34 passed and 11 failed The following colleges were 
represented 

PASSED 


College 

Year of 
Graduation 

Anatomy || 

U 

CJ 

t£ 

u 

P 

CO 

& 

O 

*3 

£ 

e 

04 

Obstetrics 

Practice 

Chemistry 

Mat. Med 

a 

t» 

g 

o 

p. 

e 

o 

ja 

B 

97 

80 

7(T 

73 

94 
92 
78 

84 
81 

75 

76 
90 

95 
95 

94 
90 

07 
00 

85 

90 
87 
80 

91 
70 
90 
02 

08 

95 

77 
72 
81 
94 
80 
80 

u 

O 

O 

*5 

>% 

A 

(k 

"to 

00 

76 

75 

76 
92 
85 
76 
76 

75 
03 
68 
70 
05 
05 
08 

100 

92 

1 78 
80 
90 
95 
65 
85 
85 
80 
02 
83 
00 
80 
78 
80 
00 

76 

o 

u 

E 

0> 

► 

< 

82 

81 

77 

77 

77 
00 
70 
84 

78 
75 
84 
86 
80 
01 
102 
80 
03 
S4 
iTO 
'80 
,80 

84 
SO 
70 
78 
70 
94 

85 
70 
75 
83 
80 
TO 
78 

Howard University 

Howard University 

Howard University 

Howard Unherslty 

Howard University 

Georg© WnslL Unlv 

George Wash Unlv 

George M ash Unlv 

George Mash. Unlv 

George Wash Unlv 

Amer Med Miss Coll 

Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Johns Hopkins Med Sch 
Johns Hopkins Mod Sch 
Johns Hopkins Med Sch 
Jehns Hopkins Med Sch 
Johns Hopkins Med Sch 
Woman s Med Coll lialL 
Coll of P and S Balt 

Coll of V and S Balt 
University of Maryland 
University of Maryland 
University of Maryland 
University of Alarylnnd 
University of Maryland 
Univeisly of Michigan 

Unlv of Pennsylvania 

Unlv of Pennsylvania 

Unlv of Pennsylvania 

Unlv of Pennsylvania 
Womans Aled Coll of Pa 
Univ of Moscow Russia 
Unlv of Turin Itniv 

1907 

1907 

1006 

1007 

1007 

1007 

1008 
1007 
1000 
1007 
1900' 
1000 
1007 
10071 
11003 
10001 
11007 
1007; 
luOO 
1007 
1907 
1000 
10071 
1907 
1007 
1907 
1002 
1005 

moo 

1007 

1007 

1003 

1893 

1000 

SOI 

81 

70, 

80 

521 

77 

851 

76 
70 

77 
07 
84 
SO 
771 

84 
04 
801 

75 
01 
SO 

85 

83 
01 
82 
70 
58 
00 
61 

84 
70 
88 
80 

76 
58 

75 

85 

93 

00 

SO 

85 

00 

85 

70, 

70 

001 

90 

90 

00 

08 

001 

ool 

00, 

80 

85 

801 

85 

sol 

85 

00 

So 

05 

90 

80 

SO 

SO 

SO 

80 

SO 

81 

67 
60 
00 
08 

83 
03 

76 
701 

63 
86' 
881 

071 
07 
82: 
88 
05 

84 
66 
80 
91 
81 
88 

64 

77 
76 

100 

05 

82 

05 

91 

72 

68 
SO 

03 

88 

87 

88 

91 
100 
100 
100, 

02 1 
7b 
00 
100 
100 

92 
01 

100 

1001 

70 

90 

82 

92 

87 

85 

83 
78 

100 

00 

84 

84 

85 
80 
00 

100 

SOI 

82 

01 

80 

So 

70 

00 

87 

87 
77 

88 
b4 
b7 
84 
89 
03 
87 
96 
81 
83 

87 
94 
80 
77 
76 
75 
70 
94 

88 
80 
70 
80 
83 
80 
185 

87 

071 

08 

02 

04 

02 

47 

03 

83 
08 
93' 
82| 
79 
Ool 
07 
82 
76 

76 
91 
00 
01 

77 

84 

04 
65 
70 
100 
177 
!82, 
55 
86 
84 
04 
801 

95 

76, 

82 

72 

001 

08 

811 

SO 

76 

75 
76' 
80 
74 
901 
06 
189 
00 
05 
08 
81 
88 
85 
95 

76 
75 1 

08i 

08 

02 

80: 

80l 

70 

05 

77 
801 


)0rgG usli Unlv 
orpe Wash Dniv 
)wnrd Unlversltv 
lUlmore University 
lUlmore Unlvcrsltv 
Qlverslty of Maryland 
liverslty of Maryland 
nryland Medical College 
)11 of r and S Bttjt 
edlco-Chlr Coll Phlla 
fTorson Med College 


1007 

1007 

1007 

1007 

1907 

1007 

1007 

1007 

1907 

100 " 


32 

80 

or; 

85 

70 

44 

02 

71 

75 

05 

10 

85 

40 

so 

K0 

40 

70 

80 

00 

64 

02 

70 

20 

01 

71 

41 

Go 

01 

75 

aO 

44 


34 

50 

02 

53 

H4 

80 

75 

03 

28 

70 

18 

10 

55 

30 

30 

24 

50 

87 

47 

00 

55 

70 

04 

23 

84 

00 

70 

03 

30 

80 

OR 

00 

OS 

47 

82 

81 

70 

C8 

10 

80 

80 

55 

75 

10 

$o 

70 

85 

5C 

33 

85 

83 

84 

08 

OH 

00 

45 

75 

GO 

S'* 


23 

03 

44 

32 

(^1 

5a 

07 

TiS 

100185 

56 

08I0G 

58 

76 

75 

07 

72 


The following questions were asked 

ANATOJIT 

1 Name the bones and ligaments entering Into ‘he fomatlon 
e W hat anatomic structures pass through the 
of the ankle Joint. - npjtion of the common carotid artery 

sphenoidal established’ 4 Describe the pancreas 

,7' «IaUon‘ ^ the upper third 

Sf the femu" a Give origin course and distribution of the phrenic 

rnvsioEocr 

1 Name the constitnems of ™',”tlne^^ Name^t^a^^l 
constituents of drlne glands In the small In 

and how 1» It “,*^,,n.tlons 4 MTiat Is accomplished physio 

testlnes and state their functions -i > ■ varieties of epi 

IrgU-ally 'he porml c ircnlat Ion 

ac^i^n^L^n^o^lSSf salt solution 


PATHOLOGY 

1 Name and describe briefly the various laboratory methods of 
Bterlllxation by heat Explain fractional Bterlllintlon and phe 
reasons for Its emplojTnent 2 Name and give method of stalnlnp 
of the specific organism In the following dlscnsos Meningitis (_ 
varieties) and gonorrhea Give Gram s differential method ot 
sfalnlDg the latter 3 Give the gross pathology of ulcer of the 
Btomnen with usual location of the same and theories as to Its 
causation 4 Define ascites and give the gioss pathology of three 
dis'^asea giving rise to It 5 Name the connective tissue tumors 
nod state which are malignant Of those malignant describe tlie 
one most so and name Its subvarieties la the order of the mnllp 
nancy 0 Give the gross pathology of a severe case of malm Ini 
fever (estlvo-antumnal type) Describe the parasite causing Bnmc 
and name the Insect which acts as an Intermediary 

HATETIIA MEDICA. 

1 What are the preparations of sodium and the dose of each) 
2 What is the dpse of apomorphln atropln caffeln dlgltnlin ela 
terlum and santonin? 3 MTiat are the preparations of Jaborandl 
Its alkaloid and dose? 4 Mhat Is the composition of compound 
cathartic pill brown mixture seldlltz powder and Donavan s solu 
tion? 5 Name the preparations of mercury and give doses 0 
Uow nr© chloroform and ether obtained 

THmiAPEDTlCS 

1 (1) Define thernpentlcs (2) general (3) special (4) cm 
plrlcai (5) rational (6) prophylactic (7) mechanical 2 What 
are the therapeutic uses or the preparations of belladonna? De 
scribe symptoms and give treatment of belladonna poisoning 3 
Give physiologic action and therapeutic uses of alcohol 4 Urltc 
a prescription for folllcnlar tonsillitis and one for acute bronchitis 
5 Antldlphtherla serum (1) How and when to bo used (2) 
dose prophylactic (8) curative 0 Give the physiologic action 
and therapeutic uses oi salicylic acid and the salicylates 

fuacticb 

1 a Define pyelitis b define pertussis c, define urticaria and in 
addition give Its synonym d describe natcblnsoD s teeth and state 
In what disease they most commonly occur 2 a Give the history 
of a case of Incipient pulmonary tuberculosis b how would you 
make the diagnosis positive? c what treatment would yon rccom 
mend and what mensures would you take to prevent the spread of 
Infection? 8 a Give differential diagnosis between follicular ton 
slllltls and tonsillar diphtheria b give differential diagnosis be 
tween measles and scarlet fever 4 a Give the treatment of loco- 
motor ataxia b give the treatment of lobar pneumonia c givo 
the treatment of chorea C a Give diagnosis of locomotor ataxia 
b give diagnosis of empvcma c give diagnosis of gallstones 0 
a >Vhat methods would you employ were yon called to a case of 
suspected variola? b how would you diagnose this case and what 
treatment aould you use for (1) the patient (2) to prevent the 
spread of the disease? 

BUnOERT 

1 Give some of the chief causes of delayed union In fractures 
and the treatment \ou would adopt for each of these causes 2 
Mhat are postnasal adenoids and what Is the treatment? 3 Give 
differential diagnosis clinical course and treatment of gonorrheal 
arthritis 4 Describe several forms of corneal ulcer their canseH 
and treatment 5 Plfferpntlate calenhis In hladcler from calculus 
In kidney 0 Give the differential diagnosis of malignant and non 
malignant breast tumors 

GYNECOLOGT A^D OllSTETniCfl 

1 Describe treatment of a shonlder presentation 2 What method 
would yon adopt to relieve a prolapsed fetal cord 3 How would 
you manage a case of retained placenta associated with nrofuso 
hemorrhage 4 Give me yonr treatment of n prolapsed and retro- 
floxed uterus 5 Give Indications for and methods of applying a 
vaginal tampon and state how long It shonld remain In the vagina 
0 Describe the operation for repair of a complete perineal rupture 


Miirriages 


Geoboe W BnoxKox JID , to Mis? Jlinnie C Kntcr, both of 
Strentor, DI Februnrv 6 

Loins H LijiAmo MD, to Miss Cliinrn Longobnrdi, nt Nc\x 
Ilnxen, Conn , Februnrv 17 

Fred C Dotvxft, "MD, to Miss Dnisy Vnnee Dinger, both of 
Edinburg, Vn Februnrv 12 

TuiJJO A Rottaxzi MD, to Miss Alice Doming, bolli of 
Snn Francisco, Februnry 12 

Huon Nrirxno Arrmai, M D , to Miss Florence RalT, both of 
South Bend Ind , Februnrv 8 

Charles D Caur, JID, Philndelphin, to Jliss Sopliie Asliley 
of Wilkeobnrrc Pn , Februnrv 12 

Ifo’^TiMEn A IIalker AID, Ampnlioc, Kcb, to iliss Florn 
Wchn of Bentncc, Neb , Februnrj 12 
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About Virol 

Virol IS a preparation of red-bone 
marrow, marrow fat, eggs, lemon 
syrup, and phosphates of lime and 
iron, in the form of an exceedingly 
fine emulsion, the fat globules being 
finer than those in human milk 

Independentscientific investigation has 
shown that the vitamines essential to 
growth and development are present 
in their active state in Virol as sold to 
the public 

Virol IS a well-balanced food, rich alike 
m all classes of repairing material It 
IS so easily assimilated that it can be 
taken in the most delicate conditions 
of the intestinal tract 

Virol IS used in more than 2,500 
Hospitals and Infant Clinics in Great 
Britain, and is of remarkable value m 
Anaemia, Rickets, ' Consumption, 

Fevers,and all wasting conditions Itis 
especially helpful for delicate infants, 
and for expectant and nursing mothers 

Virol may be taken from the spoon, 
or with milk m the feeding bottle 

VIROL 

Virol Ltd., 148-166, Old Street, London, E.C.I. 
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MEDICAL ECONOMICS 
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Iioin“ in Butler, JIo , February 14, from influenza, after a brief 
illness, aged 82 

Joel J Crook, MD College of Plivsicians and Surgeons, Keo 
kill Iowa, 1803, surgeon of the Seientb Kansas Volunteer 
( a 1 airy during the Cnil War, and for manv years a resident of 
1 eadmlle, Colo , died at the home of his son in Glemvood 
'Springs, Colo , February 14, from pneumoma, aged 80 

Otto P Dillon, MJJ Medical College of Ohio, jMedieal Depart 
ment Uniiersity of Cincinnati, 1890, of Ru3h\ille, Ind , was 
instantly killed in a collision between his automobile and a 
passenger train while making a professional call, February 0, 
aged 30 


Bonnie G 'Wood, MD Memphis Hospital Medical College, 
hlemphis, Tenn , 1890, a member of the American Medical 
Association, died at his home in Cominto, Ark., Oct 11, 1007, 
from pernicious malarial fever, after an illness of ten days, 
aged 40 

John Si F Featherston, MJ) University of Louisville (Kv ) 
Medical Department 1809, a member of the American Med 
leal Association, and a prominent practitioner of Macon, Miss, 
died at his home February 13, after a brief illness, aged^2 
George W Rofiey, MD Eclectic Medical Institute, Cincin 
nati, 1877, for siv years in charge of the hospital of the 
Franklm County Infirmary, Columbus Ohio, died suddenly 
from heart disease, in that institution, February 9, aged 00 
Robert Innocence Thomas, for sixty years a practitioner of 
medicine, and a surgeon in the Army during the Cml War, 
died at Los Angeles, Cal , Nov 21, 1907, from hernia and in 
testinal obstruction after an illness of ten days, aged 89 
Milford L Bates, M D Berkshire ^Medical College, Pittsfield 
Mass, 1807, a member of the medical societies of the State 
of New York and County of Columbia died at his home in 
Canaan Four Corners, N Y, January 20, aged 62 
Lucius Lee Ardrey, MD Bellevue Jledical College, New York 
City, 1900, formerly of Burgaw, N C, died at his home in 
Bander" lexas February 12 from pulmonary tuberculosis 
after i llness of sereral years, aged 34 

Henry Clay Wood, M D Hahnemann Medical College and 
Hospital, Philadelphia 1807, a veteran of the Civil War died 
at hiB home in West Chester, Pa , February 12, from nephritis, 
after an illness of two years, aged 03 
Thomas W LeCrone, M D Starling Medical College, Coliim 
bus, Ohio, 1882, a practitioner of Millersport, Ohio for 20 
years, died at his home in Columbus, February 11, from dm 
betes, after a long illness, aged 55 
William Holden Chace, MD Unnersitv of Buffalo (N Y ) 
Medical Department 1877, a member of the American Medical 
Association, and a well known practitioner of BufiTalo, died at 
his home, February 14, aged 45 

Samuel Jeffrey Avery, MD Rush Medical College, Chicago, 
1804, a member of the Rlinois State and Chicago medical so 
cieties, died suddenly at his home in Chicago, February 17, 
from heart disease aged 80 

Elmer Shirts, MD Kentucky School of Medicine, Louisville, 
1890, treasurer of Greene County, Ind, formerly a practi 
tioner of Lyons, Ind , died suddenlj from edema of the glot 
tis, February 0, aged 47 

A Matthew Bevier, M.D University of Buffalo (N Y ) 
Medical Department 180G, for more than 40 years a practi 
tioner of Owasco, N 1 , died at his home in Niles, N Y , 
January 27, aged 87 

Daniel A Langhome, M D University of Pennsyh ania, De 
partmeiit of Medicine, Philadelphia 1848, a Confederate vet 
cran, died at Ins home in Lynchburg, Va,, February 10, after a 
long illness, aged 82 

John French Gibson, M D University of Wooster, Medical 
Department, Clei eland, 1873 a leternn of the Ciiil AVar died 
at Ills home m Clei eland, February 8, from pneumonia, after a 
brief illness, aged 02 

James T Rosser, MD Atlanta (Ga ) Jlcdical College, 187(1 
surgeon in the Confederate service during the CimI War, died 
at Ills home in Atlanta, from pneumonia, February 10, after a 


short illness, aged 71 

George Hilton Wood, MD Jefferson Jlcdical College, Phlla 
dclphm 1880 U S pension examiner at New Bethlehem, Pn , 
died at’ Ills home in that citv, February 7, from bronclio pneu 

moiiia -aged 64 , „ . , t- » » 

Richard Douglas, MD Alodical Department University of 
Nnshville Tenn 1881 died from ncphntis February 18 A 
full notice Mill appear in the issue of Alarch i 


Medicid Economics 

THIS DEPAI TMrXT FAinODIFS THE 81 niECTS OF OFF i,M 
7ATI0N POSIGIIADUATF 1101(11: CO\TltA(yr PKACTICI 
INSURANCE FEES LEGISLATION ETC 

Legislation in Ohio 

Tlie joint committee on public policy and legislation of the 
Ohio State Medical Association met at Columbus January 21 
for the discussion of bills now before the state legislature 
Dr J W Clemmer stated that an organized effort uns being 
made on the part of proprietary manufacturers to defeat the 
pure food and drug law He also stated that the atlonicy of 
the proprietary association, Mr Douglas of Chicago, and the 
president, Mr Frank Cheney of Toledo, proprietor of Hall s 
Catarrh Cure, were at Columbus for that purpose Tlie com 
inittee approved the pure food and drug bill A coniniittcc 
was appointed to consider the criminal abortion bill and to 
confer with legal representatives regarebng it The nurses’ 
bill, creating a separate board of examination for nurses, yns 
not approved The bill forbidding the public advertising of 
venereal diseases was endorsed The optometry bill was then 
considered and Dr Gibson of Youngstown stated that the bill 
has been so modified ns to place the control of the licensing of 
oculists under the state board of medical examination AVitli 
this understanding the bill was endorsed ns rend A bill pro 
nding for the establishment of deputy county health officers 
was endorsed, also a bill authorizing the county commissioners 
to establish a laboratory in each county This bill permits 
two or three counties, by joining together, to establish a com 
mon laboratory for pathological and medical examination A 
bill regulating the "practice of non medical healing" was pos 
itiiely condemned 

Vital Statistics Bill Defeated in Virginia 
The bill for registration of deaths in Virginia has been 
withdrawn. This notion has been taken largely on account of 
the opposition of the undertakers, who did not wish to take 
the trouble of filling out applications for bunal permits As a 
result, Virginia must do without any reliable record of deaths 
or causes of deaths until the undertakers are willing to fill 
out the necessary blanks Is it possible that the undertakers 
in Virginia have more influence with the legislature than lias 
the medical profession? 


County Society Scientific Programs 

In the Journal of the Kansas Medical Sooiety, January 1908, 
appears an article on “Success and Failure in Medical Organi 
zation,” by Dr Frank G Ckirmichael of Goodland Dr Car 
michael said in part 

The value of the organization is determined by the ability, 
tact, energy and zeal of its members Its maintenance and 
life are dependent on the same factors In our own society in 
the last tvo years the meetings have been only fairh yell 
attended The number of members at any meeting did not 
exceed seven, out of a total membership of twenty Our pro 
grams at each meeting have announced contributions from 
members, the majority of whom have not appeared at the 
meeting or, anpeanng have not prepared or presented their 
papers The effpet of this failure on the part of those who have 
promised to contribute has been most detrimental to the in 
terests of the society I know of no better nay to bring 
about an early demise of any society or organization than a 
failure on the part of those on its program to do their part 
Examining into the reason for this condition, experience shows 
that at no time has the attendance e.\cceded 33 per cent of 
the membership Tlie natural conclusion is that the remaining 
CO per cent are either too busy or are not siifilciently inter 
csted in the welfare of the society to attend its meetings If 
the former supposition were tenable the unfortunate menilicrs 
whose practices are so exacting ns to give them no time to 
attend medical meetings would be the objects of our deepest 
sympathy Such is not the case There is no member of this 
society whose time is so thoroughly taken up that he can not 
spare a day every three months for hia own advancement and 
that of the profession AVe mar, therefore, frankly ascrilic 
the failure in attendance to lack of interest disinclination or 
fear that n competitor may filch one of our patients during 
our absence 
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Correspondence. 


THE DANGER OF INJECTING AIR INTO A 
VEIN 

To the Editor of The I^DIA^ Medicae Gazette 
Sir — M j attention was drawn to this important sub- 
ject by Major Porter’s correspondence in the January 
issue of the ludtait Alcdicol Go:;cttc Hence I pHce 
before mj readers an expcnence of three jears In 
connection with the subject, if e-xpenence it could be 
called , , 

The air bubbles may be classed into three mam 

lands — ( I 

1 Small sire 

2 Medium size 

3 T Size 
Dunng my few years’ serrnce I hare gircn hundreds 

of intravenous injections for the introduction of anti- 
sj’phihtic and other valuable remedies, rrnthout anj 
danger resulting from the mtroduction of an air bubble 
of No 1 size. Same is, I beher-c, Major Porter’s 
expenence, though he does not make anj mention as to 
the size of the hubbies injected by him. Truly, it has 
been said bj him that manj of our brethren are timid to 
give intrarenous injections, merelj because of the 
danger of an air embolus Thej have been wronglj 
convinced to a fair extent The> mar safely inject an 
air bubble of No 1 size without any ill effect follorving 
it I have no expenence rvith No 2 bubble. But No 3 
size bubble would end in death and'J dare not suggest 
to anr of mj professional brethren to attempt this bubble 
for injection I had once lost a patient through mr care- 
lessness m expelling air from the salr-arsan injecting 
apparatus and it rvas m the beginning of my medical 
career M> conclusion is as follorr’S — 

Air bubble of No 1 size = No harm. 

Air bubble of No 2 size = Little harm (maj or may 
not) 

Air bubble of No 3 size = Death 
It IS of no avail to enter into discussion and one’s 
guidance should be as dictated by Professor Albert 
Carless in his famous book of surgerj (Ed 1920, page 
362, para 2) and I cite his rrords “A large embolus 
started m a peripheral vein lodges in one of the branches 
of the pulmonary artery and may cause instant death, 
a smaller one is arrest^ in one of the smaller arteries 
of the lung and may do but little harm, whilst minute 
ones raaj possibly pass through the pulmonary capillanes 
to the left side of the heart and subsequently become 
impact in the sjstemic lessels 

Yours, etc., 

RAJINDER SINGH GREWAL, 
EMS (S’pore), 

Assistant Surgeon Mciktila Burma 
12tb February, 1922 


To the Editor of The Ixdiax Medicae GazEWE 
Sir, In response to the correspondence of Major 
Porter, published in the January number of the Gaecttc 
1 may mention here that while in charge of a special 
lenereal section of a war hospital for a few months, 
1 had to perform myself not less than a hundred mtra- 
\enous sah-arsan and kharsivan (not the , neo-salts) in- 
jections erery week. During the troublesome process 
1 once could not avoid introducing two or three air 
bubbles at rapid succession According to the traditional 
teaching of the terrible effects of air embolism, I passed 
a few most anxious hours But happily nothing un- 
toward -transpired 

Later on, on three more occasions, I distinctly remem- 
Mr to have introduced air bubbles m the yems of dif- 
ferent mdmduals, wuthout any bad effect 
In my opmiim, it is most likely that the air bubbles 
req ipcarceratod into th^ of the coltnriTiB^ carneie 


of the right auricle and its appendix, whence gradually 
absorbed by the blood stream, I think bad result can 
only follow in the shape of an embolus in the pulmonary 
tissues, unless the volume of air introduced is immod^te, 
in which case a condition of shock and sudden heart 
failure is not unlikely to follow from the irritation of 
the sensitive endocardium 

Later on, in my present practice in a bad kala-azar 
area, while injectmg antimony solutions and neo-salvar- 
sans, which I haye had to perform yery frequently, I 
never take any great trouble to remove those minute air 
bubbles which so tenaciously adhere to the sides of 
syringe and piston, yvithout any' bad effect yvhatsoever 

On the strength of the above facts, I can conclude 
that the dread of introducmg air bubbles is mostly 
hypotbetical Of course, every ordinary precaution to 
the technique and a ngid asepsis should on no account 
be relaxed 

I hope other workers will kindly publish their obser- 
vation and put a strength to our findings 

Yours, etc. 

H CHATTERJEE, M3, 

EATE captain, EM S , 
Baisrasi, Sadarfur, Faridpitr 

25fli February, 1922 

To the Editor of The Indian Medicae Gazette 

Sir, — In your issue of January 22, I find amongst the 
correspondence columns a small matter of actual ex- 
perience as depicted by Major Porter yvith reference to 
the bug-bear of tbe fear of introduction of air bubbles 
in intravenous injection, I thoroughly agree with the 
yyTiter, although my own expenence is not too exten- 
sive I have had the opportunity, however, of giving 
a good many mtravenous injections of salvarsan while 
in military duty m 1918, at the -Labour Corps War 
Hospital at Dadar, and this much dreaded misfortune 
had occurred a few times before it could well be pre- 
vented, although every possible precaution was bemg 
taken To my surprise, however, in no case any ill 
results followed this aecidental introduction of a little 
air into the veins, and although one would certainly try 
his best to prevent such an occurrence, a few air bubbles 
accidentally introduced in these injections do not, as a 
matter of fact, cause any ill effects on the patient 

Yours, etc, 

V R MASUREl6kR, 
captain, IMS (Hon.) 

B hat WADY 1st Lvne, 

Girgaon, Bombay, 

20th February, 19^ 

BRITISH INCOME TAX 

To the Editor of The Indian Medicae Gazette 

Sir — May I remind those of your readers who receiv e 
income from the United Kingdom and have already 
made a claim to the Inland Revenue for repayment of 
the Income Tax deducted therefrom for last year, that 
a further clami can now be made in respect of the cur- 
rent financial year 

To those of your readers w'ho possess such income 
and have not yet made their claims, I would point out 
that by the Finance Act, 1920, a Bntish subject resident 
out of the United Kingdom is entitled to recover the 
whole or jiart of the Income Tax deducted from income 
arising in this country With tax at 6s m the £, it 
means a very considerable addition to the income of 
such persons 

In addition to the above claims, any jierson, whether 
Bntish subject or otherwise, may recover the whole of 
the tax deducted from the interest on foreign and colo- 
nial secunties paid through this country for the past 
three years I have known these claims to amount to 
hundreds of pounds 

I have made the subject of Income Tax claims my 
speaal study and am prepared to give the benefit of my 
expenence to any of your readers without charge, as it 
occurs to me that it is a great pity that many thousands 
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WCIETY I’EOCEEDINGS 


Jonn, A. ir \ 
bED 2n JOOS 


Society Proceedings 


COMING MEETINGS 

ARSOcIntlon of American Medical Colleges Cleveland, March 10 17 
Medical Society of the Missouri Talley Lincoln Neb March 10 20 


NEW YORK ACADEMY OF MEDICINE 
Regular Heeling of ilic Section on Surgery, held Jan 10, 1D08 
Dr. Charles H Peck in the Chair 
Vaginal Drainage of Ureter After Nephrectomy 
Dr. a Ernest Gallant presented a tvomnn from whom he 
had removed a retrocolonic tumor made up of dilated kidney 
and pehis When he exposed the iireteropelvic junction an 
obstruction ivas found due to an S like bending of the 
ureter, iihich tvas bound dotvn by dense adhesions, completely 
shutting off the urinary flow Because of the large size of 
the kidney no attempt was made to suture it, but gauze pack 
mg Mas placed under it and the unne flowed freely for several 
days I^en the packing was removed the obstruction re 
curved, and it was deemed advisable to do a nephrectomy, 
leaving a part of the pehis and the ureter An incision was 
made into the vagina and the ureter was pulled doMm Muth the 
Anger, rendering its resection quite easy The ureter was cut 
oft about an inch from the bladder and sutured m such a way 
ns to expose its lumen in the vaginal vault Two sutures 
Mere inserted through the vaginal wall and the bladder end 
of the ureter closmg it off Later the vesicovaginal fistula 
Mas closed A small papilla marked the site of the ureteral 
implantation 

Xuberculosia of the Kidney 

Dr a a Beho presented a patient who had suffered from 
renal tuberculosis for one year, the disease running the or 
dinarx course Cvstoscopic examination showed large ulcera 
tions of a typical character The unne contained large quanti 
ties of thin pus and tubercle bacilli The left kidney was se 
oreting sulBcient urine to warrant the removal of the diseased 
kidnev In order to prevent the great amount of bleeding and 
consequent shock. Dr Berg did a subcapsular nephrectomy 
He cut tlirough the fibrous capsule and shelled out the kidney 
^ Ins took but five or ten minutes and there was practically 
no bleeding A rubber ligature was passed around the pelvis 
of the kidney and the amputation was performed 

Total Anuna from Obstruction of One Ureter Due to Rotation 
of Kidney 

Dr. Berg also presented this pat ent, who had complained 
for years of attacks of kidney colic on the right side. Sud 
ilenly she noticed that she voided no unne and, in spite of the 
use of all the customary methods for stimulatJig the secretion 
of the unne, she passed none for seventy two hours No ob 
struction was found in the ureters up to the kidney pelvis 
No unne came through the ureteral catheters On exposing the 
kidney of the nght side it was found to be lying in the trnns 
X erse position, vnth its pelvis upward and the cortex doivn 
Mard, the ureter passing over its inner pole The kidney was 
stone hard and there was some perinephntis It was easily 
ri stored to its normal position No calculi wore present A 
drainage tube was introduced into the kidney pelvis, and inime 
diatelv urine flowed through ft in large quantities The next 
(lax she passed unne through the bladder A gradual but un 
interrupted recox err followed 

Unilateral Surgical Kidney Folloxving Urethral . Instrumen- 
tation 

Dn Berg presented a boy who had suffered five years from 
Incontinence of urine It was suspected that there was a 
stone in the bladaer and an examination was made with the 
searcher under strict anti-eptic precautions Ncx crthclcss, in 
iMcntv four hours, he xvns se zed with chills, a rapid and high 
rise of temperature and marked prostration Ten davs later 
the right kidnev was large and tender, and there was a large 
nmoiin^t of pu« in the urine At operation the right kidnev 
was found to be modcratelx enlarged and to contain many 


miliary abscesses The pelxiS was much distended and eon 
tamed purulent unne The pelvis of the kudnev was drained. 
With the nephrotomy and drainage the boy improved, hut 
Inter he became worse and it was decided to resort to further 
operatixe interference The left kidney Mas of normal size, 
but surrounded by a perinephritis Supposing from this that 
its condition Mas the same as the other, he did a subcapsular 
nephrectomy Practically no shock followed the operation 
The boy is now in good physical condition Numerous ah 
scesses were found to be present in the cortex of the kidnej 

Nephrolithiasis in a Horseshoe Kidney 

Dr Berg presented a man who gave the ordinary history of 
nephrolithiasis The w Vay shoxx ed n atone m the cortex of 
the nght kidney On operation he found a horseshoe kidnev, 
fused at the loxver pole It was impossible to raise the kid 
ney into the wouhd, and needling the kidney did not reveal the 
stone However, the patient subsequently passed a stone, 
which the manipulation had started doxm into the pelns 

Rupture of Kidney 

Dr Berg presented a woman who had a severe nipture of 
the kidney caused by being run over bx an automobile The 
kidney was torn obliquely from the upper junction of the pel 
VIS with the cortex to its middle and loner third A second 
rent was in a longitudinal direction along the inner border 
from the pelvis to the lower pole The kidney was dclixcrcd 
into the wound, the rents repaired, and an uninterrupted re 
covery took place 

Simple Cyst of Kidney 

Dr. George E BnEWER presented a patient who had symp 
toms of intermittent hydronephrosis, having experienced a 
number of attacks of acute pain m the nght lumbar region, 
extending doxvn along the course of the ureter to the groin 
These attacks xvould be accompanied by swelling, and more or 
less tenderness over the nght kidney region Uflint appeared 
to be the round extremity of the upper polo of the kidncj 
could be felt. On exposing the kidney, hoxvexer, this proxed 
to be a large, translucent, thin xvalled cyst springing from 
the anterior surface of the organ, just aboxe the sinus This 
XX ns readily enucleated 

Double Vesiculectomy and Vasectomy 

Db. George E Brexver presented a negro, 40 years old, xvho_^ 
was admitted to the hospital with an abscess of the serotiiiu, 
Muth distinct induration of the epididymis of both sides The 
abscess Mas found to be tuberculous, and due to an cxtcnsixe 
tuberculous orchitis of the left side It xvas also found that he 
had extensive tuberculous disease of the other testicle, both 
xasa deferentia and both seminal vesicles Tlie prostate xvns 
not involved As the patient only consented to the rcmoxal 
of the diseased area in the scrotum, both testicles were re 
moved with only a small portion of each vns Wlien ho left 
the hospital two weeks later, he was ndxnsed to return for the 
complete removal of both genital tracts A trnnsxcrsc incision 
was made in the perineum and the seminal vesicles were ex 
posed, separated from their beds and freed ns far upxxard ns 
the ureter An incision was then made oxer each inguinal 
ring, the canal freely exrposed, and the free e.xtrcmity of each 
secured These ends were separated from the surrounding 
tissues of the cord bv a blunt dissection, and the intra nbdnni 
inal portion liberated by a gradual snxxing motion The 
structures parted somewhere between the ureteral implnntn 
tion into the bladder and the brim of the pelxns Both testi 
cles and vnsa Mere then remoxed, and the xvoiind in the pen 
neum was closed pxrtiv, and the abdominal wounds were closed 
completely Practically no reaction occurred and an unintcr 
rupted recovery followed 

Acute Septic Infarcts of the Kidney 
Da. George E Brewer presented a xvoman 20 venrs old 
who seventeen davs before admission suffered from acute pain 
in the right flank, radiating to the prom, assoemted xvitli 
chills and high fexer She bad daily chills, continuous fexcr 
nnd general prostration She vomited freqiientlx The phxsi 
cal examination was negative, except for costoxcrtcbral angle 
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SOCIETY PEOCBEDINOS 


Jorn, A. M. 

iLD 211 inos. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Mecltng, Dec 5, 1907 
The President, Dn WiLiiEn Kbtjse^, m the Chair 

Retrodenatioiis of the Uteros 

De. O 'Ll. Bo'^ifuxi), Cineinnati, Ohio, employs a modification 
of the Gilliam operation, ivhich he described as follows 

Make the usual incision in the median line Deal uilh com 
plications Hale an assistant catch the fascia at a point 
about an inch and a half aboie the lower end of the incision 
and pull it toward the opposite side, seize the skin and under 
lying fat and retract them TVith a sharp knife dissect them 
loose from the fascia to a point almost above the internal 
inguinal ring Make a vertical incision through the fascia, 
take a curved clamp and with it separate the muscular fibers 
down to the peritoneum With two fingers of the other hand, 
in the abdomen, the clamp is guided under the peritoneum till 
it passes where the round ligament is seized and pulled out 
through the opening in the fascia It is securely sutured to 
the outer surface of the fascia with chromicized catgut, and 
the opening closed with the same material It the ligament 
has not been seized at the pomt which will raise the uterus to 
the desired level, it is easy to change it by the use of another 
clamp outside the opening of the fascia Sometimes, in carry 
ing the end of the clamp over the iliac artery, the peritoneum 
IS perforated If so, no effort is made to get under it again, 
but the ligament is seized, covered with the peritoneum and 
pulled through the opening The peritoneum is then stripped 
off with dry gauze, to prevent pulling on the bladder ns well ns 
to get firm union of the ligament The other ligament is 
treated in the same wav, taking care that the opening through 
the fascia is at the same level ns its fellow 

DISOUSSIO'? 

Dn, E, E MovTGOitERT thought that in bringing forward 
the ligament. Dr Bonifield makes the operation unnecessarily 
difficult, but agreed with him as to the wisdom of utilizing the 
portion of the ligament toward the uterus because it is the 
strongest and the part most likely to maintain the uterus 
The portion passing through the inguinal canal is weakest and 
most prone to become attenuated The operation he is accus 
tomed to perform is a combination of the Gilliam and Simp 
son operations, one of which is well known. Operative proced 
ure may be avoided by the use of the pessary in the case of a 
woman whose uterus is retrodisplaced after confinement 
merely because the process of involution is not completed The 
pessary will retain the uterus in proper position until involu- 
tion IS completed 

Db. Bakton Cook Hibst regards suspension ns the easiest, 
quickest and simplest operation for the correction of displace 
ments, and in his personal experience it has not had the disad 
vantage of complicating subsequent gestation and child bear 
ing In more than 500 suspensions he has not yet seen nor 
heard of a single serious difficult! in subsequent pregnancies 
and labor The only objection to suspension is lack of per 
manency in results This is not ns grave nn objection as it 
might seem to be, because if the uterus is held in place by 
suspension for a year or two and the woman bears a child, in 
the majority of instances the uterus remams in good position 
subsequently without artificial support The operation he 
likes best is the modified Alexander operation, the operation 
in which the round ligaments are shortened in their natural 
position bv laying open the whole inguinal canal He claimed 
that if the round ligament, through a median incision, is 
grasped bv forceps through the abdominal walls at the inter 
nal inmiinal ring and is pulled out of the abdominal cavity at 
that point, the uterus should be in better position than if the 
round limimcnt is threaded through the abdominal wall above 
the axis of the inguinal canal and at a point nearer the median 
hne than the internal ring 

Dn, WT TTTt vf E. Astito> emphasized the fact that no mat- 
ter what operation is performed for the cure of the condition, 
the results are often disappointing, unless the bodv-form is 
carefully studied and perversions if they enst, corrected, t e,, 
the mere correction of the displacement bv nn operation and 


the repair of a lacerition of the pelvic floor will not result in s 
permanent cure, if the chest is contracted, tlie abdominal wall 
relaxed or a lumbar lordosis absent It is, therefore, iiecci 
sary to study the causes of the perverted bodv form and rem 
edv it either before or subsequent to operating In mnnv in 
stances he does not operate m chronic cases until the pervertci 
body form is corrected, while in others when the anatomic 
perversion is shght or the associated pelvic lesions iinimpor 
tant, he first remedies the retrodeination bv nn operation and 
then uses suitable means to relieve the structural deficiencies 
In a general way the treatment for the perversions of the 
body form is earned out as follows 1 Outdoor c\erci«cs 
which must include those especially directed to develop the 
capacity of the chest, the strength of the abdominal nulls and 
the nntenor projection of the dumhar lordosis 2 Exercise in 
the open air 3 Daily removal of the fecal matter necumu 
Intmg in the colon 4 Good hygienic conditions 6 An ah 
dommal bandage of a non elastic mntenal or a well made 
straight-front corset. The bandage should not reach higher 
than the umbilicus, and in very thin or relaxed individuals a 
flat, wedge shaped pad eovenng the lower abdomen should he 
worn beneath iL Usually at the end of six months or n vear 
the abdommnl muscles become tense and well developed and 
the bandage can be discarded 

Db. J M. Baijjt beheves that pessaries are in more than 
one way a positive factor for harm Operative measures for 
relief have their place, and the reason men are jumping con 
stantly from one operation to another is due to the fact that 
these operations are being done for conditions other than dis 
placements per se, conditions which, in renlitv, require no 
operation whatever or an entirely different class of procedure. 
Of course, under these circumstances the most perfect would 
faiL As to the operation which is the best for retrodcvia 
tions There is but one operation, in his opinion, that fulfills 
the anatomic and scientific indication even in part — the one 
done by Webster and himself This operation brings the round 
ligaments posterior to the uterus and unites them together 
back of it and attached to it at about the level of the internal 
os In doing this each round ligament perforates the broad 
ligament at a pomt directly under each ovarian ligament 
The result is that the uterus lies forward in normal position 
(in the pubis, where it belongs) by gravity and puts strain 
on the surrounding round ligaments only at such times ns the 
woman strains or assumes certain postures 

Db. CnABLES P Noble believes that the field for the jics 
sary is in the case of mnrned women with retrodisplacemcnts 
following labor For uncomplicated cases in tlie unmarried he 
suggests the Alexander operation. This operation is particii 
Inrly adapted to women who have not been subjected to infec 
tion 

Db. Kichabd C Nobbis believes that all of these operations 
arc suspension operations and that sooner or later the uterus 
will retrovert unless other factors have been corrected. The 
Alexander operation has been his choice when it can he em 
plojed For the uncomplicated cases, i e, retrodisplncement 
in nulhpnnc, unassociated mth intrapelvuc lesions, any and all 
suspension operations are liable to fail The condition is usu 
allv congenital Shortening the round ligaments, utilizing the 
thicker and stronger proximal portions of the round ligaments 
to suspend the uterus, has given Dr Norris the most satisfac- 
tory results 


MEDICAL SOCIETY OF THE STATE OF NEW YORK. 
One Hundred and Second Annual llceitng, held at Alhany, 
Jan 27 SO, 1308 

{Continued from page 6^0 ) 

The Mosqmto, Its Relation to Disease and Its Extermination, 
De. Alvah H Dorr, Quarantine, S L, in 1900 began nn in 
vestigation of the mosquitoes on Staten Island with the inten 
tion of secnnng such information ns would lend to their oxter 
mination. In the first eiperfmenta a space of about one mile 
square in the center and north end of the island was mapped 
out This section was thickly invaded with mosquitoes In 
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SOCIETY PEOCEEDINGS 


Jocn. A M A. 
Irn 2U lows. 


nnd the conipleiion of a phrsiologic ro-cducalion "which may 
overcome the high tension habit 

Dr. a. Jacobi said-that artenoselerosis begins normally at 
35 years of age, bnt it does not begin uniformly The urine 
of every man nnd woraan over 40 years of age should be ex 
amined, nnd no urine should be called normal that shows even 
a slight trace of nlbumm He believes in a diet containing 
less of calcium salts than is generally given The mtrites are 
in order and the lactated alkalies nnd lacho acid. 

Diagnosis of Pulmonary Tubercnlosia by Tuberculin and 
Other Tests 

Dr La'wraso'x Bsowx, Saranac Lake, said it is dangerous to 
wait until the tubercle bacilli occur in the sputum for by that 
time ther6 is ulceration of parts of the lung The exnmma 
tion of the feces for bacilli is often of value He gave the 
practical points in making a physical examination The pa 
tient should be told to breathe out, to cough nnd then to 
breathe in, this gives rales that can not be obtained in any 
other way The apices should receive more attention Re 
course should be had to the tuberculin test only after other 
methods of diagnosis have been exhausted He thinks it has 
about the same lalue in tuberculosis that the Widal test has 
in typhoid fever The ophthalmic test may prove of great 
value 


Acute Epidemic Anterior Poliomyebtis Occurring in New York 

City 


Dn Joseph Coixixa and Dr. Theohore H Eometser re 


ported that this epidemic began in July and ended in October, 
there being as many ns 1,200 or 1 600 cases In this epidemic 
one case in 10 or 11 made good recovery and about one in 20 
recovered absolutely The nntenor horns of the spinal cord 
were iniolved together with other portions of the cord, nnd 
even extended into the medulla nnd pons, the gray matter 
around the ventricles and into the cortex Paralysis occurred 
in the abdominal nnd facial muscles as well as in the extremi 
ties There were 202 males and 114 females affected The 
dangerous age was between 1 and 3 The youngest patient 
was four days old and the oldest 16 Vomiting, constipation 
anorexin or thirst occurred in 114 cases, diarrhea in 11 nnd 
anuria in 21 In 104 cases one leg was involved, in 69 cases 
both legs, one arm in 12 cases and both arms in one The 
abdominal muscles were mvolved in 6 cases Rest was the 
early treatment, later, care as to posture Jlassage, electric 
itv and large doses of strychnin, intramuscularly, were of 
value. 


County Laboratories and Their Uses. 

Hb OELAxno J Haixenbeck, Canandaigua, said that in 
order to prevent the spread of certain infectious nnd con 
tngioiiB diseases, county laboratories should be provided In 
January, 1900, their medical society appointed a committee of 
three to con'ider ways nnd means of establishing a county 
labomtorv The Ontario Medical Society appointed a similar 
committee, nnd these committees formulated a plan to bring 
about the desired result Sufficient money was donated by a 
philanthropic woman in Canandaigua to erect and properly 
equip the labomtorv provided the state donate sufficient money 
to employ a patholouist and bacteriologist, for this purpose 
SI 600 was asked. When it was learned that the board of su 
pemsors had no control in the matter, they interested the sen 
ators nnd assemblymen nnd had passed an act giving the super 
•nsors this power, nnd also obtained the required donation 
The labomtorv is now on a paving basis They have a first 
class pathologist nnd bacteriologist nnd at the end of the first 
fifteen months tbev have a balance of $51 in the trensurv 

Dr. a lACOnl, New York thought that if every member of 
the Icmslature had a copy of th'e paper not one could refuse to 
emit the request. He recommended that a resolution accom 
panied bv a copy of Dr Hallenbeck’s paper, be sent to every 

member of the legislature , , , , » * xi, c , 

Such a resolution was then adopted and sent to the Council 


Intracranial Comphcations of Middle Ear SuppnraUon 
Dn. S J Korerzkr, New York Ctv concluded h.s remarks 
. follows 1 That intracranial eomplimtions result from 
outact of diseased bone with the dura, or they may c-ome about 


from an invasion of the cranium through the Inhvrinthinc or 
other anatomic channels 2 That trauma, cither accidental or 
Eiipgical, may arouse into activity a Intent intracranial lesion. 
3 That intracranial lesions are generally, although not in 
vannblv, the result of an engrafted acute process on a chronic 
middle ear suppuration, especially if the chronic suppiintion 
IS a disease of the bone 4 That intracranial invasion, when 
located in the posterior cranial fossa, will first haie invobed 
some part of the labyrinthine channels. 5 That invohemcnt 
of the middle cranial fossa is more amenable to surgical treat 
ment than when the posterior cranial fossa is the scat of the 
lesion C That the earlier the surgical intervention the better 
the prospect of an ultimate recovery 7 That the evacuation 
of the pus from the posterior cranial fossa vithout surgical 
relief of the purulent labyrinth is useless (nhen the Inhvrinth 
IB involved) 8 That lumbar puncture as an aid to surgical 
treatment is of no value 9 That no case should be considered 
ns inoperable, ns sometimes surprisingly good results have 
been obtained even in such 10 That the radical mastoid 
operation should only be done when a positive diagnosis of 
bone necrosis is made The mastoid operation should not bo 
undertaken simply to attempt a cure of a persistent purulent 
otorrhea 

Chronic Middle Ear Deafness 

Dr W Sohieb BnyAirr, New York, stated that the vast 
majority of these cases can he improved. Those that can not, 
ore cases of malformation of the middle ear, cases of advanced 
stapes fi-xation nnd cases of extremely advanced otosclerosis. 
Chronic deafness from middle ear suppuration, cither present 
or past, can always be helped by treatment The amount of 
improvement depends on the power of the patient to make re- 
pair, and on the power of the physician to substitute parts 
which have been lost. The aim of treatment should be first, to 
correct conditions in the Eustachian tube, nnd then defects of 
the middle ear Trophie disturbances are the cause of stapes 
fixation and these disturbances, as well as their recurrences, 
must be checked Suppuration rarely occurs independent of 
nasopharyngeal disease. If suppuration has begun, the hearing 
may be preserved bv stopping the suppuration nnd treating 
the nasopharynx Where there is deafness, if any suppuration 
exists, it must be arrested immediately It is necessary to ad 
just mechanical appliances to compensate for parts that are 
lost. Adhesions should be loosened Twenty four cases were 
reported, of which nine showed the three conditions caused by 
chrome middle-ear deafness treated in nine different wavs with 
success Thirteen showed various forms of middle-ear catarrh 
which gave good results, though treated in different ways. 
His principles of treatment are the removal of obstructions, 
stimulation and exercise 

Medical Libranes for Smaller Centers 

Db SinTH Baker, Utica, stated that in nearly five hundred 
incorporated -yillagcs and all but seven of the cities of New 
York State there is not a medical reference nnd circulating 
library He showed that where each physician purchased Ins 
own periodicals he often duplicated the matter, wasted his 
money and was, after all, inadequately supplied He urged 
that the state society should do what it could to stimiilato 
the organization and growth of medical circulating libraries 
in all centers, large and small The idea should be advertised 
nnd encouraged The State Library at Albany should be en 
coumged to stand in a helpful relation to tins enterprise 

An Effiaent Operahvre Procedure in Malignant Disease of the 
Skin. 

Dr. SAjruEL Siiekvvell Brooklyn, has used this method for 
thirty five vears, with good results nnd comparatively few re- 
currences The method consists in thorough, deep nnd efficient 
curettage followed by the application of an cseharotic Ho 
prefers a GO per cent solution of acid nitrate of mercury It 
13 necessary to neutralize this by some alkaline medium, ns 
sodium bicarbonate A scab is thus formed which is allowed 
to remain until it falls off or is pushed off by the repair pro- 
cess that IB going on beneath The knife may be preferable in 
pendant or loose portions of the body, as the penis, the cars, 
the lips etc., though curettage is preferable even in many of 
these cases He docs not advocate ir ray treatment on account 
of expense, time and uncertainly of results One can only 
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MEASUREMENT AS THE BASIS OF 
DIAGNOSIS OF THE FURCOCERCOUS 
CERCARI^ 

FR.\NK MILTON 

Laic Professor of Chiiical Siirgcr\ Eg^piiaii Goverti- 
vicitl Mcdual School Cairo 

Measurements m such contractile bodies as 
Cercan® are necessanh open to inaccuraaes, }et 
the stiid\ of tliose of tlie Furcoccrcous ccrcartcc 
recorded hi different authorities has yielded such 
marked and unexpected results that thea’’ seem 
Morth\ of record the more espeaall) as they 
would seem to enable us to lay down the long 
desired definition of a Schistosome cercana 
Up to the present no one lias laid dow n definite- 
ly what IS and what is not a Schistosome 
cercana It is generalh accepted that they are 
Furcoccrcous ccrcartcc without a pharanx and 
containing well marked " mucin glands” grouped 
in pairs around the acetabulum, from w'hich well 
defined ducts, capped with hollow' piercing spines 
lead to open at the margin of the opening of the 
'' head gland,” and w ith an excretory' sy stem 
built up of siTnmetricalh placed ‘ flame cells,” 
capillanes, collecting tubules, excretory' bladder 
and excreton' ducts, but with the exception of 
the absence of a phannx these charactenstics are 
common to a number of organisms having no 
pretension to being schistosomes 

The records upon w hich this paper is founded 
are merely those w hich I have been able to collect 
from time to time and are bi no means ex- 
haustiie Thev refer to but 22 species of Fur- 
coccrcous ccrcartcc, but thei haie the ment of 
hanng been taken in Egypt India, the Cape and 
both North and South Amenca, and are thus 
representatii e of the parasites found m widely 
separated parts of the w orld 
In spite of the different conditions and methods 
under which these measurements have been re- 
corded, they all are capable of being brought into 
certain well defined classes, and the grouping 
thus arnved at appears to be supported by' a simi- 
lar grouping of the molluscan hosts in w'hich the 
indmdual cercanas deielop 

An objection might be raised that the classifi- 
cation here attempted is arranged on a basis of 
lan'al, and therefore, decidual parts of the organ- 
isms classified instead of upon adult and perma- 
nent structures 

The force of this may be admitted, but, on the 
ether hand, outside the lanal structures, there is 
■^en little m the anatomy of the cercanse bv 
which they can be contrasted The genital 
s\ stem is the merest of rudiments, the alimentary 
Si stem IS undeveloped and stops short at a more 
or less defined fore-gut which even m the most 
adianced specimens does not proceed much be- 
y ond the early dinsion of the " caeca ” and in no 


case extends beyond the level of the acetabulum, 
the nen'ous system is an undefined symmetncal 
mass and the excretory system is undergoing a 
process of rapid dei'elopment and fundamental 
change 

The measurements used in the follow'ing tables 
are — 

1 The lengtli of the body of the parasite 

2 The length of the stem, or undivided part 
of Its tail 

3 The length of the flukes or rami of the 
tail 

Table 1 

Measurements of certain Fiircoccrous ccrcartcc 


Body Stem Rami Ref 


c C polonicse 

12 

18 

4 

1 

c C bombayensis No 8 

13 

24 

6 

2 

P e C bombayensis No 9 

22 

32 

30 

2 

e C bombaiensis No 13 

35 

85 

35 

2 

e L bomba) ensis No 19 

38 

43 

29 

2 

P e C Bahr Fairley 





No 1 

12 

19 

IS 

1 

P C douglasi 

14 

18 

16 

3 

e C elephantis 

16 

59 

11 

3 

P C emarginatie 

16 

23 

20 

3 

? P o C gractUima 

13 

65 

65 

4 

P C gladii 

11 

19 

15 

5 

e C gigas 

28 

32 

18 

6 

C hamatobii 

24 

20 

8 

7 

C indicje XXX 

20 

22 

9 

8 

C japonic! 

10 

10 

05 

1 

e Kemp “B ' 

19 

20 

6 

9 

e Kemp ” C " 

20 

30 

12 

9 

C mansonj 

14 

27 

8 

10 

? P 0 C minor 

14 

20 

20 

6 

C spmdahs 

20 

29 

10 

11 

C spinosa 

16 

24 

8 

12 

C tubenstoma 

20 

16 

16 

4 


In the aboie Table P means Pharjaix present 

^ P means Rudimentarj Pharynx present 
e , Pigmented E> e-spots present, 
o „ Unpigmented E) e-spots present 

The differences to be obsers'ed are the relative 
lengths of these parts of the orgamsms, and this 
w ould appear to lead to the division of the speci- 
mens into the following natural Groups — 

Group I Cercanie in which the rami of the 
tail are markedly shorter than the stem, the 
difference being as 1 to 2 or even greater, and in 
which the body whilst it is longer than the rami 
IS shorter than the stem 

Note 

This latter is not strictly' true of the measure- 
ments given for C japonic!, but since every'thmg 
else demands the inclusion of this cercana in this 
particular group, and since no more than an 
allowable margin of error, the substitution of 8 
or 9 for 10 in the obseiw'ation is necessary to 
bring it into complete conformity, I think this 
error may safely be assumed, the more espeaally 
as the obsen'ation on which the record used is 
based is not an original one and indeed contains 
another obvious error 

Group II Cercanse in which the rami and 
stem are nearly equal, the stem being slightly 
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or rich, nor wlitdier lie lives in n palnce or in a poorhouse — 
the same rule applies in both cases The poor and needy are 
ns much protected by the law as the rich and strong Certainly 
the statute makes no distinction or e.vception, and the court 
does not feel justified to write saich exceptions into the statute 

It necessarily followed from what has been stated that 
neither of the two jhysicians was competent to testify to any 
information he acquired while actmg in his professional 
capacity 

The court also holds that the same principle of privileged 
secrecy applied to the testimony of a third physician, who had 
some kind of arrangement by which he had access to the hospi 
tal, and the right to examine patients, select such ns he wished 
and take them mto an operating room for use in the clinics 
■which he had authority to hold in the institution in which the 
plaintiff was confined. It appeared that he approached tl e 
plaintiff while in bed, pulled up the cover, looked at her leg, 
and advised her physician to have it amputated nt that time, 
because he thought she had either sarcoma or tuberculosis, and 
whichever it was in his judgment, it would have to be ampu 
tated. The court says that it can not concur with the defend 
ant in its contention that the relation of physician and patient 
never existed between the plaintiff and physician simply be 
cause he never treated her, nor ever intended to do so The 
record showed that he was rightfully m the hospital, was 
exercising authority over the patients, examining their persons, 
advising treatment, and removing patients from their wards 
to the operating room for clinical purposes, and all this with 
the know ledge and consent of those in charge of the institution 
If he was not rightfully there, then he was not only a tres 
passer in the institution but was guilty of the crime of assault 
and battery bv approaching the plaintiff’s bed, where she was 
Iving, and pulbng up the covers and exposing her person and 
making the examination The court will not presume he was 
guilty of a crime, because the law presumes every one innocent 
until he is proved guilty heyond a reasonable doubt Besides 
all this there was no evidence in this record tending to show 
but that the plaintiff thought and believed he was one of the 
attaches of the institution and, as such, had the authority to 
do what he was doing there 

It IS not necessary in order to create the relation of phjsi 
cian and jatient that he should actually treat the patient. If 
be makes an examination of the patient, with her knowledge 
and consent she believing that the examination is being made 
for the purpose of treating her, then the relation is created by 
implication, and it is wholly immaterial what the secret object 
or purpose of the physician was in making it, and, in the ab 
sence of evidence to the contrary the plamtiff had the perfect 
Tight to assume and rely on the assumption that the physicians 
who were npimrently in charge of the hospital were rightfully 
there, and, as such, had the authority to examme and prescribe 
for her and this one would not afterwards be heard to say he 
was not connected with the institution and had no authority 
to examine or treat her If such n thing ns that could be done, 
then the privilege accorded the patient could be taken from her 


bv trick or fraud 

Mor does the court consider the records of the hospital were 
admissible in evidence over the plaintiff’s objection It says 
that the diagnosis of the case was made by an examination of 
the patient and bv interrogating her regardmg the complaint 
Tins IS necessary to be knowm bv the physician in order that 
be mav prescribe the proper treatment, and when he once nc 
quires that information the law declares it to be confidential 
communications, and disqualifies the physician from divnilging 
the same on the witness stand Mr Elliott, in his work on Evi 
dcncc, in the discussion of such statutes, says “It seems to 
be conceded by both opinions that hospital physicians, who 
attend such persons nt the hospital, could not testify ns to 
what they learned while so attending him I Elliott on Evi 
donee Section 035 This is undoubtedly the rule ns announced 
bv all the authorities, and, that being so, it seems that it must 
follow as a natural sequence that when the physician subse 
qucntlv copies that privileged communication on the record of 
the hospital. It still remains privileged If that is not true, 
then the law which prevents the hospital physician from test, 
f^ng to such matters could be vaolated both in letter and spirit. 


and the statute mdlified, by the physician copying into the 
record all the information acquired bj him from liis patient, 
and then offer or permit the record to he offered in evidence 
containing the diagnosis, and thereby accomplish, bj indirec 
tion, that which is expressly prohibited in a direct manner 

The mere fact that the ordinance of the city requires such a 
record to be kept is no reason on earth why the statute re 
garding privileged communications should be violated That 
record is required to be kept for the benefit of the institution, 
and not for the benefit of outside litigants It is not the sub- 
ject or purpose of the ordinance to repeal the statute in qiics 
tion, hut even if it were it would be null and void, because in 
conflict with the statute Tlie object of the statute is to guar 
nntee privileged eommunicntions between all patients and their 
physicians, and it is wholly immaterial whether they are in or 
out of hospitals The only case where the patient is denied 
the protection of this statute is where his or her case falls 
under the rule of necessity 

Contract of Health Officer for Services in Epidemic Is Invahd. 

The Appellate Court of Indiana, Division No 1, save, on the 
appeal of City of Greenfield vs Black, that the latter named 
party, a resident of the city of Greenfield, and secretary of the 
board of health thereof, sued said city for compensation for 
services alleged to have been rendered by virtue of a contract 
with said city during an epidemic of smallpox in the year 
1S02 Among others things, he averred that there was no hospi 
tal or other place where persons affected could be treated, 
that for the protection of the atizens of the city, and for the 
preservation of the lives and health of those effected, it was 
very urgent that persons so affected should have proper med 
ical treatment, that the ordinary physicians of said city 
would not undertake such treatment, and that persons affected 
were wholly without medical aid unless the city authorities 
provided it, that the plaintiff was secretary of the hoard of 
health of said city, but not required to take on himself the 
treatment of such persons, that the mayor and common council 
requested him to attend on such persons, that, by reason of 
the request, he did so treat such persons for a period of 71 
days, that his services were worth $20 per day, that no part of 
said sum has been paid and the persons treated were unable to 
pay the same. Judgment was asked in the sum of $2,000 
There was a trial by jury and n verdict for the plaintiff in the 
sum of $350 The city appealed and got the judgment rev ersed, 
with order for a new trial 

One of the reasons assigned for a new trial was that tlie 
verdict was contrary to law It was shown by the answer, and 
by the proof as weU, that the plaintiff was at and during all 
the time the services were rendered for which tins action was 
brought the health officer of the city of Greenfield By section 
52 of the Indiana net for the incorporation of cities it is pro- 
vided that “no member of the common council or other officer 
of such city shall, either directly or indirectly, be n party to 
or in any manner interested in any contract or agreement with 
such city for any matter, cause or thing by which any liability 
or indebtedness is in any way or manner created against such 
city, and if any contract should be made in contravention of 
the foregoing provisions, the same shall be null and void” 
There could be no doubt that the plaintiff was an officer of the 
city within the meaning of the statute ns qnoted The statute 
not only prohibits the making of contracts such as that in 
issue, but it provudes that, if made, the same shall bo void It 
applies to all contracts, both express and implied 
'Nor does the court agree with the contention that there 
was such an emergency in this case that it created an excep- 
tion to the statntory prohibition It says that whenever a 
duty devolves on the authorities to supply medical treatment 
and attention as in the cases where the public welfare must 
be protected or indigent patients are unable to procure such 
treatment or attention the authontics arc emjiovvcred to cm 
ploy such medical assistance But, in order to justifv the cm 
ployment of a phvsieian, who is within the positive inhibition 
of a statute, there must exist such an actual emergenev that 
it would be manifestly unjust to delnv action in order to com- 
ply with the strict requirements of such statute And the right 
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The intermediary hosts of the sub-group 
present considerable diversity, but even here it 
ill be noted that Limniea is common to four out 
of tlie six forms, Planorbis to tliree, and Bulhnus 
witli its sub-genus Physopsis to four 

Noth 

The true position of the host of C indicje 
XXX and C spmdalis is not accurately defined 
They both develop in uhat has been knorni as 
Planorbis exustus, a fonn which Annandale (13) 
claims IS not a Planorbis and which he has isolat- 
ed as a new genus to be called Indoplanorbis and 
which, according to him, is, anatomically nearer 
to Bulhnus than to Planorbis 


GROUP I 


Sub-Groot B 


C. polonies 

bombajcnsii No 8 
D homhayensiB No 13 
C bombaycnilf No 19 
C. clephantis 


develops io Planorbis and 


C rigai 
C. Kemp * 
C. Kemp ' 


Melania 

Limnflca 


Gyraalas 


T imnsa 
Phyta 

(Planofbin*) 


All the forms in this sub-group develop in 
Planorbis or its sub-genus Gyraulus, with the 
single exception of C bombayensis No 19, and 
seeing that this form has only been found on a 
single occasion and that other members of the 
sub-group have most of them been found in a 
second or alternative host, it is by no means im- 
probable that the true host of C bombayensis 
may be Planorbis and that Limniea is only its 
alternative host 


GROUP ir 

Sub-Group A 

C emarginate develop>! in LimnKa 

C Bahr and Fairley 

No 1 „ Bulhnus 

C douglasi „ „ Limnfea 

C. gladii „ , 

A uniformity which is complete if C emargi- 
natae has so far been found only m its alternate 
host Limnaea, which is also the alternate host of 
C douglasi 

GROUP n 


Sub-Group B 

C bombayensis No 9 develops in Planorbis 
GROUP III 
Sub-Group A 

ubenstoma develops in Physa gynna 
i-' , GROUP III 


There is no longer any doubt, but that the 
Furcoccrcous ccrcana do show a miarked adapt- 
ability to new molluscan hosts, otherwise we 
should never find so many of them thnving in 
two different families such as Bulhnus and 
Limmea, Planorbis and Physopsis, Planorbis and 
Limniea, Planorbis and Physa and even m differ- 
ent orders as Hypsobia and Lutinsea, and Plan- 
orbis and Melania, and we are only too well 
aware that research is by no means complete and 
that further hosts are likely to be found 

It IS interesting in this connection to note how' 
frequently Limnsea crops up as the intermediary 
host of these Furcoccrcous ccrcarxcc, irrespective- 
ly of the (^) pnmary host of the parasite It 
does not appear to be the sole host of any one 
form (except C bombayensis No 19, but as this 
has only been found on a single occasion, the fact 
is not conclusive) but it is assoaated as alternate 
host wath Bulhnus, Physopsis, Planorbis, Gyrau- 
lus, Hypsobia and Melania One wonders 
whether Limnfea might not have been the ongmal 
host of the primitive form and all other hosts 
adaptations only 

In conclusion it is to be noted that Group I, 
Sub-group A, contains all the at present known 
Schistosomes parasitic in man together with C 
spmdalis, a Schistosome of bovines, and the un- 
certain forms C indicae XXX and C spmosa 
Group I, Sub-group A then contains only Schis- 
tosomes parasitic in mammals 

Group I, Sub-group B contains only A-pharyn- 
geal eye-spotted forms and probably represents 
the true Schistosomes parasitic in birds 

Groups II and III, consisting of forms -with a 
more or less well developed pharynx are not 
Schistosomes and as the subsequent development 
of none of them has yet been made out we can- 
not say what they are. 

Should further research uphold the classifica- 
tion here noted we shall have arnved at a definite 
definition of a Schistosome cercana as bang a 
Furcoccrcous distome cercana characterised by 
the absence of a pharynx and having a tail, the 
rami of which are less than half the length of 
the stem, and ivith a body intermediate in length 
between the stem of the tail and its rami 
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beneath the ptntoneum, necessitating n laparotomy The 
author insists on leai ing patients inth pelvic exudates alone 
He IS convinced that manv ivill do as well under prolonged 
rest in bed and ice locally ns under any other measures 
Bnctenemia occurring before delivery is very ominous. From 
the start the pulse usually has a rate of 120 or more, but in 
nenoiis women the value of the pulse count holds good only 
when taken during sleep Chills are repeated, temperature is 
fluctuating, there is restlessness usually, but not always 
delinum, locliial discharge is diminished or absent, and is 
odorless, usually there is complete absence of abdominal pain 
The treatment of the future will probably call for the earliest 
possible hysterectomy, but with streptococci or staphylococci 
in the blood Brothers holds that the patient’s chances are slim 
any way The results of 'Wright’s treatment are indecisive at 
present Antistreptococcic serum has been disappointing in 
Brothers’ hands 'The gonococcus tvpe of the disease is 
usually mild and terminates in recovery under prolonged rest 
m bed Pus tubes, of course, call for reraoial Phlegmasia 
alba dolens calls for prolonged rest in bed, no rubbings or 
ointments and elevation of the limb Clinically, the cases 
with general pentonitis can be classed by themselves Simple 
intestinal paresis lyith abdominal distension must not be mis 
taken for peritonitis A positive diagnosis, vith the patient in 
fair condition, he thinks is best met by laparotomy The 
Alonzo Clark opium treatment he has no use for except for 
euthanasia The liberal use of ice bags to the abdomen will 
often cause complete roco\ery or result in the localization 
of pus Care must be taken, however, not to produce slough 
mg 

16 Vaccinabon in the Far East, — On returning to America 
after tuenty years in the Far East, Braddock was utterly 
astonished to read articles in papers denying the protectiie 
power of laccination against smallpox and to learn of so much 
opposition from parents and of the actnity of the antivaccina 
tionists He ynshes he could show them some of the results 
of yaecination in Siam and the Malay Peninsula He at 
tempts to describe them One province with a present popula 
tion of onh COO 000 has lost 100 000 from smallpox alone in 
the last thirty years The epidemic of 1003 was responsible 
for a death rate of 10 000, and these epidemics recur every few 
years Hr Braddo''k and Dr Adamson in 1003 after nine 
months of long failure and disheartenment, succeeded in mak 
ing good vaccine A few yeeks after the first successful vac 
cine was made an epidemic broke out in Tatchin In thirty 
days, before they were notified, 145 children died of the 
disease, yhich means about 600 cases A fast steam launch 
was dispatched, and in a few days 4,000 people had been vac 
cinated TTie epidemic was instantly stopped Not a person 
was attacked after the vaccinating, and those who were then 
incubating the disease had it m a very mild form Tatchin 
has never known smallpox since 

Lancet Cbmc, Cincmnati. 

February 8 

IP •'Nfechnnlsm of Spontanpous Version W Gillespie ClncInnatL 

20 •Tbe tnllocT of Osteopathr D O TVeeks Marlon Ohio 

21 Dietetic Treatment for Constipation F L- Rattermann CIn 


22 •pRveboscs of Pnenmonl/L C J Aldrich Cleveland Ohio 

23 History of PhvslolOErv F H Lamb Cincinnati 

24 Sleep J Burke Manitowoc^ Wls 

19 Spontaneous Version — Gillespie discusses thoroughly the 
subject of obstetric spontaneous version In his opinion the 
spontaneous version of premature or unduly flexible children 
Is due to excessive flexibility of the cervical and upper dorsal 
vertebne The child, under these circumstances, passes through 
the complete process of turning without presenting a shoulder 
nt the superior strait, because the fetal limbs are folded 
within the circle formed bv the excessively flexed child, and 
the back presents to the uterine surface during the complete 
evolution He has never seen this form of version dc«cr,bed 
but has seen it frequently in late abortions and has been 
accustomed to utilize the mechanical facts thus gamed in 
hastening the termination of 'iich cases. 


20 Abstracted in Tire JonnxAi, Sept 28, 1907, page 1139 
22 Psychoses of Pneumonia —Aldrich savs that the pnoii 
monic psychoses may manifest themselves at any one of 
five -periods in the eourse of the disease He describes them 
in detail under the subheads, prodromal delinum, initial do 
Iinum, pyrexial delirium, postcntical delirium, eollapsc (ex 
haiistion) delirium, and postpneumonic psychoses 

Journal of Infectious Diseases, Chicago 
January 

25 ‘A Study of Typhoid Opsonins. C P Clark and J P SImonds 

Chicago 

20 ‘Opsonic Index In Diphtheria It TnnnlcIIIT Chicago 

27 ‘bplenomegaly and Bantls Disease Report of Case J P 

SImonds Chicago 

28 ‘The Similarity Between -Blood Platelets and Certain Ilematozoa. 

L D Swingle Omaha beb 

29 ‘Qualitative Changes In the Third Serum ComponenL IT V\ 

Jlanwarlng Bloomington Ind 

30 ‘Factors In nemoivsis Id 

31 ‘Significance of I eiicoevtes and Streptococci In Production of 

nigh Grade Milk M D Pennington and E L Roberts 

Philadelphia 

82 ‘Review of Anaphylaxis With Pspeclnl Reference to Tmmunitv 

M J Rosenau and J F Anderson V\ ashlngton D C 

25 Typhoid Opsonins. — Clark and Simonds find that after 
heating normal human and rabbit serum to from 60 to 68 C, 
there persists in these sera in appreciable degree the poaer 
to promote phagocytosis of typhoid and paratyphoid bacilli 
bv washed human leiicocvtcs As the result of spontaneous 
infection, ns well ns of artificial inoculation with these bacilli, 
this power of the serum may undergo profound modifications 
and may be augmented in very high degrees Tbe exact do 
termination of this opsonic power with respect to typhoid 
bacilli in tbe course of typhoid fever was found, on account 
of inconstancy and variations in the induced and spontaneous 
phngocvtability of the typhoid bacillus, to present many difli 
cnlties which demand much further study With respefit to 
paratyphoid bacilli, the variations of the opsonic power of the 
serum of typhoid fever patients are more easily deterniincJ 
and appear to follow a fairly typical course, for the opsonic 
index, as determined by compnrisofi of heated normal and tv 
plioid sera, is high early in the disease when the patients 
ordinarily come under observation and approaches normal more 
or less gradually as convalescenco sets in In rabbits injected 
with either dead tj pboid bacilli or dead paratyphoid bacilli 
there develop in each case immune opsonic substances for 
both these organisms, these substances, however, appear to 
be largely specifle, no matter whether produced in response 
to the injection of the one or the other of the bacteria 

20 Opsonic Index in Diphthena — Contrary to Wright and 
others, Tunnicbff shows that the diphtheria bacillus is sens! 
ble to the opsonic action of human and rabbit blood serum 
It was found that in diphtheria the opsonic index for dipli 
tlieria bacilli is generally below normal at the onset of the 
disease As tbe membrane disappears and the symptoms sub 
Bide, the index rises considerably, returning to normal in from 
two to nine days In the majority of cases there is a rise m 
the streptococco opsonic index in diphtheria, but the indexes 
for diphtheria bacilli and streptococci rarely correspond The 
injection of dead diphtheria bacilli in suitable number into 
rabbits is followed by a marked rise in the index Bv dibit 
ing the normal and the immune serum until phagocytosis prnc 
ticallv ceases, the conipnrntne opsonic power of the sera on 
diplitlicna bacilli can be measured The curves representing 
the opsonic power determined in tins wny correspond almost 
exactly with tlie curves of the opsonic indexes estimated hv 
Wright’s method thus showing that Wriglit’s method, after 
nil IB not altogether unreliable Tlie suggestion is made lliat 
the injection of dead diphtheria bacilli may prove of flomo 
service in ridding the throat of bacilli, in tlie case of chronic 
tamers and coninlescents, ns the expcnmenls show tliat m 
rabbits sucli injections are linrmlcss and nt the same time 
cause decided increase in the opsonic power of the blood on 
diplitlicna bacilli 

27 Splenomegaly — Simonds Biimmnrizcs bis study of splcn 
omegalv and Banti s disease' ns follows “TVliile tiicrc maj be 
some just qiiistion wiietlicr or not all the cases here collected 
arc properly classified, there can be no doubt that there are 
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Another important point is the influence of the 
animal’s food For instance, the milk of a cow 
fed on oil-cake will not be as nch in Vitamin A 
as that of one fed on grass In fact, the more we 
rely on artificial feeding for man and animals the 
more surely do we introduce the factor of vita- 
mime deficienc) To quote McCarnson, " the 
degree of departure from the fresh raw natural 
foodstuffs IS the measure of food deficlenc^ in 
total ^ntamln-value ” 

The role of ntamins in tropical diseases rna\ 
be discussed under two mam heads, viz — 

(1) The effect of general iitaminic deficiency 
m interfenng with digestion, absorption and 
utilisation of foodstuffs, thereby producing a 
state of malnutrition and lowenng our resistance 
to infection 

(2) The specific effect of the absence of cer- 
tain classes of rntamins, causing the so-called 
defiaency diseases 

(1) The effect of general vitaininic deficiency 
in interfering zvitli digestion, absorption and 
utilisation of foodstuffs, thereby producing a 
state of vialniitrition and lo-ocring our resistance 
to infection 

This aspect of the subject has been specially 
studied by McCarnson Naturally the gastro- 
intestinal tract is first considered His expen- 
ments include obsen’ations on pigeons, guinea- 
pigs, and monkeys fed on diets deficient in one 
or more classes of vitamins Among the morbid 
pathological changes found were congestion, 
haemorrhage, atrophy, and necrosis of the bowel 
walls, mainly affecting the proximal parts of the 
intestine, particularly the duodenum Degenera- 
tive changes were noted in the nerve plexus of 
Auerbach and in the lymphoid tissue of the intes- 
tinal wall In monkeys particularly there was 
evidence of bacterial invasion of the bow'el wall 
and enlargement of the mesentenc glands 

McCarnson sums up the intestinal disorders 
resulting from deficient dietaries as follows — 

“ (a) Congestive, necrotic, and inflammatory 
changes m the mucous membrane , sometimes in- 
volving the entire tract, sometimes limited to 
certain areas 


(b) Degeneratne changes in the neuro-mu 
cular mechanism of the tract, tending to dilatatic 
of the stomach, ballooning of areas of small an 
larp bmvel, and probably also to mtussusceptioi 
{c) Degenerative changes in the secretory- el< 
mente of the tract— of the gastnc glands, ff 
glands of Brunner, the glands of Lieberkuhn, an 
of the mucous glands of the colon Thes 
changes are such as must cause grave derane-f 
».«, of d.ge3l.v. .„d as„m*t,ve^„LTer®^' 

(rf) Tovic absorption from the diseased bow< 
^ mdenced by the changes in the mesenten 

(e) Impairment of the protectiye resources o 
the gastro-intestinal mucosa against infpchn 
agente, due to hemorrhagic inMtrahon t 

oSl'u b-hiphoid cells, and to imperfec 

production of gastro-intestinal jmees Thi 
impairment results not only m infections of th 


mucous membrane itself, but permits of the 
passage into the blood-stream of micro-orgamsms 
from the bow el ” 

Other digestive organs are also affected The 
salivary- glands always show some degree of 
atrophy The essential elements of the liver are 
mvanably atrophied although there may be an 
increase in size due to passne congestion, and, 
as a result of infection Perhaps the most mark- 
ed changes are seen in the pancreas which is 
always markedly atrophied 

The importance of these obsery-ations in rela- 
tion to the gastro-intestinal disorders of the tro- 
pics cannot be oy erestimated It is possible, if 
not probable, that many diseases, such as colitis, 
dysentery-, spnie, and even cholera are primanly 
due to deficiency of vitamins which render inva- 
sion of the bowel w-alls by the specific orgamsm 
possible Congestion and inflammation of the 
liver, and pancreatitis leading to diabetes may 
also have their foundations laid in this manner 

In this connection McCarnson wntes, " the 
absence of vitamin B is capable of producing 
pathological changes in the intestinal tract which 
frequently assume the clinical form of colitis ” 
Mackenzie Wallis (2) has desenbed changes 
similar to those produced in animals by deficient 
diets, in cases of infantile diarrhoea It is easy 
to establish a y-icious circle m such cases — ^many 
of these disorders are treated by starvation m 
some degree, and the deprivation of vitamins 
thus intensified 

As regards other systems McCarnson found 
the endocrine organs markedly affected The 
majority atrophy especially the thymus gland 
The reproductive organs too undergo extreme 
atrophy in some cases The adrenal and pituitary 
glands are an exception to the rule The former 
particularly undergo hy-pertrophy It is import- 
ant, however, to note that deprivation of all food, 
or of proximate pnnciples only, bnngs about a 
similar hypertrophy This hy-pertrophy is asso- 
ciated w'lth a total increase in the epinephrine 
content of the gland and has an important bearing 
on the causation of the oedema of epidemic 
dropsy In fact Ohno has observed medullary 
hypertrophy of the supra-renal glands, and in- 
crease of their epinephrine content in ben-ben 

Cardiac atrophy is desenbed by McCarnson as 
a conspicuous feature of the morbid states re- 
sulting from a diet of milled nee” In human 
ben-ben on the other hand hypertrophy of the 
heart is the rule This has been used as an 
argurnent against the deficiency theory of ben- 
ben but It seems to me that the adrenal hy-per- 
trophy and Its relation to wet ben-ben forms an 
even stronger argument in its favour Besides 
m birds at any rate, as pointed out by McCarn- 
son, there is a difference in the distribution of the 
augmentor nerv es and the action of epmephnne 
on the heart which may account for the ventn- 
cular atrophy 

The kidneys are not much affected and onlv 
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tnsdom of nose examination in any case of traumatism about 
the head Tvhen the history is at all douhtfuL 


Philippine Journal of Staence, Manila. 

Octoicr txn 

40 Knblsagnrl or Tertlge Pamlysant. K. Mlnra Tokyo Japan 
CO ‘InvestlBatlons Carried on by the BIoIobIc Laboratory In Be 
Intlon to the Suppression of the Beccnt Cholera Outbreak 
In Manila B P Strong Manila 

61 ’Treponema Pertenuls Castellanl of Yaws and Experimental 
Production of the Disease In Monkeys P M. Ashburn and 
C F Craig Manila 

C2 ’Histologic Study of Yaws H T Marshall Manila. 


60 Cholera in Manfla — Strong describes the methods em 
ployed in hacteriologic diagnosis the preparation and furnish 
ing of cholera immune sera for diagnosis, the prophylactic in 
oculations and the efficiency thereof The advantages of this 
prophylactic lie in the almost entire absence of local reaction, 
which renders it possible to inject from fifteen to thirty times 
ns much as would be practical if either living or killed bnctenn 
were inoculated, a higher immunity is thus obtained, and 
the prophylactic mav be stored m flasks and preserves its 
properties for at least a year The great disadvantage is the 
extreme care that is necessary in each step of the mnnufac 
ture The statistics are not sufficient to demonstrate con 
clusivelv its protective power, but after inoculatmg one sixth 
of the population of a village, 1,078 in number, when cholera 
appeared a few months Inter, out of 122 persons stricken 121 
were among the non inoculated In 3 other villagea only 3 out 
of 2,700 persons inoculated were stricken, but there has not 
been sufficient cholera in these localities to justify conclusions 
In Bilibid Prison, 1,833, or over half the inmates, were inocu 
lated Out of 24 cases of cholera only 4 were among the 
inoculated Strong then reviews recent work on the sub 
ject of protective inoculations against cholera, discussing the 
local reaction following inoculation, the size of the dose and 
the standardization of the prophylactic, the immunizing power 
and virulence of the organism and the serum treatment of 
cholera 

61 The Micro-Organism of Yaws — Ashburn and Craig, as 
the result of their clinical and experimental observations, 
conclude, among other things, that Treponema, pertenuis is 
the cause of vnws, and that it is constantly present In the 
serum from vavs lesions, that its morphologic variations are 
due to artificial deformities produced during the preparation 
of the serum, that the Treponema pertenuis and Treponema 
palhdiini can be dilTerentiated by the results obtained from the 
inoculation of monkevs, that yaws and syphilis are distinct 
diseases and that Treponema pertenuis can be demonstrated 
in sections of vnws papillomata by the Levnditi method 

62 Yaws — Marshall has examined histologically the tissues 
from the cases in the preceding paper, and from a study of 
these specimens concludes that we are dealing with a primary 
degenerative change resembling eolliquatiie necrosis, affect 
ing the epithelial structure, and caused by spirochetes, which 
fire very abundant in the necrotic material at least at some 
stage of the disease The degeneration leads to ulcer forma 
tion Following the degeneration there is irregular now forma 
tion of epithelium in the form of downgrowths which often 
degenerate Accompanying these changes vascular dilatation 
edema and Icucocvtic infiltration occur in the conum, with a 
minor degree of new formation of capillaries and connective 
tissue There is no endarteritis, neither are there any other 
changes suggests c of syphilis The majority of the inflltrat 
in" cells are polymorphonuclears at an early stage of the 
leuon, while mononuclears, many of which are of the plasma 
cell type, are almost equally abundant. In the tissue from 
the human being the plasma cells outnumber the polymor 
phomiclears Polymorphonuclear eosinophilcs are abundant and 
have a peculiar distribution. The changes are essentially the 
same in lesions from monkeys and human beings 
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Texas State Journal of Medicine, Fort Worth. 

January 

'nnctlonal Bclatlon of the Pamthjrolds to the Thjrold. W S 
;urel«" Anatomr "^f the rarathyrolds In Man. W KclIIer 

?he«'fnn^nrn^z2”EpIdeinIc at 
Dallas. U B Decherd Dallas. 


63 The Parathyroids — Carter iniestigates the relation of 
the parathyroids to the thjToids experimentally and con 
eludes that the parathyroids are more essential to life than 
the thyroids When both sets of bodies are excised the acute 
nervous symptoms are probably due to toxemia resulting from 
disturbance of proteid metabolism On the other hand, the 
removal of both thyroids in the dog, whether at one or two 
operations, produces no symptoms, even after two or three 
months, provided the external parathyroids remain The sub 
sequent remoial of one or two remaining parathyroids is 
promptly followed by tetany and death in ten days As a 
practical lesson. Carter urges that in operating on the thv 
roid every efi'ort should be made to save the par&thyroids, and 
suggests that probably many of the fatal results from opera 
tions on the thyroid have really been due to remoial of the 
parathyroid or to the cutting off of their blood supply 

66 Medical Expert Testimony — Martin suggests that the 
expert be made an officer of the court, appointed to try the 
special issue, that specialists in the particular line should bo 
chosen by the judge trying the case and that the decision by 
the experts be final 

Colorado Medicine, Denver 
January 

C7 •Periarthritis of the Shoulder Q B Packard Denver 

58 Bone Cavities and Interspaces and Their Treatment H G 
etherlU Denver 

69 Relation of Vaccine Therapy to Sorcery B H Matthews, 
Denver 

00 Results In Cases of Amputation of the Shoulder Joint C A 
Powers Denver 

67 Periarthritis of the Shoulder — Packard considers certain 
common though obscure lesions of the shoulder, cliaractenrcd 
by pain and impairment of function and restriction of nbduc 
tion and rotation, so that the arm can not bo put behind the 
neck or the small of the back Various diagnostic names 
hare been given, but the uniformity of the symptoms lends 
Packard to suspect that there is a constant lesion giving rise 
to this symptom complex, ■which he calls penarthritis of the 
shoulder He discusses its relation to an inflammatory eon 
dition of the subdeltoid bursa, and believes that in some in 
stances the important lesion is a tenosynoMtis of the biceps 
tendon Fixation and cauterization will generally relieve pain 
and subsequent disability, -while massage and mampulation 
before the relief of pain and tenderness fa\or permanent pain 
and disability In the chrome stage manipulation under ether, 

^ itb subsequent abduction and external rotation of humerus, 
should be used* 


Ohio State Medical Journal, Columbus, 

January 

Cl •Surclcal PQtholofrv of Tuberculous Cervical Glands H J 
V hitacPT Cincinnati 

02 •Surgical Treatment of Tuberculous Lymph Glands. C A 

Sawyer Cleveland 

03 •Medical Treatment of Tuberculous Cervical Glands J P 

Ilamann Cleveland. 

04 •Roentgen Treatment of Tuberculous Cervical Glands. W C 

nill Cleveland 

05 •Rodlcnl Operation for Removal of Tuberculous Cervical Glands 

J n Jacobson Tol*»do 

06 Case of Chronic Partial Intestinal Obstruction Duo to Adeno 

carcinoma of Cecum with Autopsy 1 indlngs C D Slagle 
Centerville 

07 •Etiology of Psychoneuroses Commonly Called Traumatic 

Isearasthenla and Traumatic Uysterla. C J Aldrich 
Clcvcland- 

08 •Report of the Ohio League for the Sopprosslon of Praudalcnt 

Advertising D R Sliver Sidney 

09 TrI Chlor Acetic Acid In the Treatment of Diseases of the 

Isose. E H Porter Tiffin 

February 

70 Clinical Psotes on Acute Dilatation of the Stomach or Artorlo 

mesenteric Dens W B Laffer Cleveland 

71 Clinical Study of rive Hundred Gastric Cases. J D Don 

ham Columbus 

72 •Surgery of the Stomach Based on One Hundred and Four 

Personal Cases G V Crlle Cleveland. 

73 Need of State Organization of Eye Ear Nose and Tliroat 

Pmctltloners "M D Stevenson Akron Ohio 

74 Lunufl Frytherantosus Its Differentiation from Fctema and 

Other Chemically Allied Affections M I Hcldlngsfeld Cln 
rlnnatl 

75 •The Fallacy of Osteopathy D O Weel s Marlon. 

Cl Tuberculous Glands — Whitacrc dlscaa^cs the pnthologv 
of tuberculous pinnds of the neck, nnd that while oc^a 

sionnily tuberculous infection of the ccrMcal glands is rf 
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Effects of deficiency of vitannn " B ” 

It IS generally believed that the growtli 
promoting substance called by McCollum Water 
Soluble “ B ” IS identical with the anti-neuntic 
substance, discoiered by Casimir Funk and called 
by him Vitamin Foods are tested m three ways 
for the presence of this vitarmii, viz — 

(1) By determimng their power to prevent or 
cure polyneuntis in pigeons or fowls 

(2) By detenmmng the proportion necessary 
in a diet to induce normal growth in a young rat 

(3) By estimating tlieir effect on the growth 
of yeast 

That these methods estimate the same sub- 
stance can hardly be considered to have been 
alisolutely proved, but there are many points in 
favour of the theory, eg , their distribution is 
siimlar, absence of the one frequently causes 
swiiptoms similar to those ansing from absence 
of the others, their solubilities are tlie same, they 
hue the same precipitants and absorbents, and 
their stabilitj is jiractically the same (hlitchell 
quoted by McCamson ) 

Admitting the identity of these substances we 
find tliat deficiency in young rats causes cessation 
of growth, loss of weight, general weakness and 
ei entually poljmeuntis In tlie case of birds we 
find loss of w'eight and polyneurihs, and, in yeast 
retardation of grow'th McCamson’s results 
have already been described under anotlier head- 
ing He finds httle difference beti\een pigeons 
deprived of the B vatamin only and those deprived 
of all three vitarmns The symptoms observed 
in birds and mammals were similar and neuritis 
was always a late development 

Before discussing the relation of this vitamin 
to disease, a word must be said about its physiolo- 
gical functions Practically all autlionties agree 
tliat It acts as a metabolic stimulant For in- 
stance, Findlay (11) found a reduction m the 
glyoxalase content of the hver in polyneuntic 
pigeons, followed by an increase on administra- 
tion of the vitarmn Dutclier (12) found a 
decrease in the catalase content of the tissues re- 
sulting according to him in depression of body 
oxidations and formation of toxic metabohe pro- 
ducts McCamson ( 13 ) calls the vitamin a 
uuclcofilast to emphasise its importance in nuclear 
metabolism Uhlmann (14) concludes that this 
vitamin stimulates secretion in the digestive and 
endoenne glands and compares its action to pilo- 
carpine In fact Dutcher (15) has succeeded in 
relieving the symptoms of polyneuntic birds by 
feeding them ivith thyroid, pilocarpine, hydro- 
chlonde, and tethelin 

A of ^ proper supply of vitamins 

A and B in reproduction is emphasised by many 
wnters McCamson showed that atrophy of 
the reproductive organs and stenhty result from 
wta^ic defiaency The body is unable to 
sjnthesize either of these vitamins A can be 
stored in the body in considerable quantities , but 
¥ constantly supplied m the food 
iMcLqJlum has pointed out the importance of 


cow’s milk as' a source of both vitamins to the 
lactatmg wmman 

Diseases associated with deficiency of vitannn 
B — 'As already desenbed, McCamson has shown 
that vitammic deficiency, more especially that 
of the B vitamin, may be pnraarily responsible for 
both acute and chrome gastro-mtestinal condi- 
tions Among the acute conditions he includes 
infantile diarrhoea and dysentery (including jail 
dysentery) and refers to the frequent presence of 
pathogenic amoebie and cysts in tlie stools of 
healthy individuals The chrome conditions in- 
clude chronic gastro-intestmal dyspepsia, mucous 
disease, colitis, cocliac disease, chronic intestinal 
stasis, gastric and duodenal ulcer All of these 
conditions were noticed in animals fed on foods 
deficient m vitamins' There are two tropical 
diseases however, which are specially associated 
with deficiency of this rutairqin, viz , pellagra and 
ben-ben 

Pellagra — The connection between food defi- 
ciency and pellagra has been established by Gold- 
berger and his colleagues (16) and McCamson 
points out the similarity of some of the patholo- 
gical conditions found in tins disease with those 
observed in his monkeys Sullivan moreover 
show'ed that Goldberger’s expenmental diet pro- 
duced pol> neuritis in fowls which would seem to 
prove a deficiency of the B vitamin McCar- 
rison wntes “ consequently I am led to believe 
that pellagra may result either from defiaent pro- 
tein supply or from deficient protein assimilation 
consequent on vitamin defiaency or from a com- 
bination of both these causes ” 

We may therefore conclude that whatever the 
real cause of Pellagra, defiaency of this vitamin 
IS an important factor 

Ben-hen {including epidemic dropsy) — 
Numerous observers have showm that poly- 
neuntis, gallmanum and columbarum can be 
caused by a diet defiaent m the B vitamin — such 
a diet IS one of pohshed nee Reasoning that 
polyneuritis in birds and animals and ben-ben in 
man are one and the same disease, a majority of 
observers believe that ben-ben is due to the same 
cause Braddon was the first to draw attention 
to the importance of nee Fraser and Stanton 
and others showed that it w'as milled nee, viz j 
nee fromj which the subpencarpal layers w'ere 
removed which was the effective agent Hand 
milled nee and red nee did not cause the disease 
When Funk discovered his anti-neuntic vita min 
the problem was thought to have been solved , but 
there are still some observers who think that there 
may be more than one operating cause, or else 
more than one form of disease is included under 
the name ben-ben 

From his observations on pigeons McCamson 
was led to divide poljmeunbs in pigeons into 
three groups 

(1) Cases solely due to avitaminosis 

(2) Cases due to avitaminosis plus infection 

(3) Cases due solely to an infecting agent (B 
suipestifer) 
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problem Tvonld be for cnch commamtv to deelare the distribu- 
tion of milk a pubbc service and emplor its own servants A 
coopemtue coinpany might be started in any citv by anvone 
at anv time l\o particular breed of cows has yet been evolved 
for the spcial dutv of providing milk, but the best milk for 
household use is not that which is richest in cream Native 
or grade cows are to be preferred to thoroughbreds for all 
round richness, flavor, and even balance of nutritive values 

Northwestern Lancet, Mmneapohs 
Januarii 1 

85 Snnatorlnm Treatment of Pulmonary Tuberculosis H. Ik 

Taylor bt Paul 

86 ‘Stranmilated Hernia C C Allison Omaha 

87 110115001 Case of Inguinal Hernia W P Keller Sioux Falls 

S D 

88 ‘Treatment of Inebriety H Sncve St. Paul, 

89 Hernia H J Pock Aberdeen S D 

January 75 

90 Surgical Therapeutics of Gastric HTcer J T Hogers St Paul 

91 Diagnosis of Organic Diseases of the Stomach T W Stumm 

St Paul 

92 ‘Autointoxication as a Factor In Disease W J Maytum 

Alexandria S D 

93 Indications for Technic of Hyperemia Work of Professor 

Bier J H Beaty St Cloud Jlinn 

80 Strangulated Herma. — Allison considers the two stage 
operations in ndinnced cases of strangulated hernia safer than 
the primary complete operation, and later anastomosis safer 
than the end to end operation The postoperative dangers of 
ileus arc many, and in strangulated hernia, which differs in 
this from the usual obstructive symptoms of appendicitis, the 
hope of escaping them by delay is groundless 

88 Inebnety — Sncve comments on hfinneaota’s plan to care 
for the slaves of alcohol and narcotic drugs He discusses the 
questions of psychology, hereditv, alcohol, the classification 
of inebriates, the prognosis and the treatment, and expresses 
skepticism ns to the possibility of inheriting a taste for 
liquor 

02 Autointoxication — Mavtum discusses this subject clearly 
in its relation to disease Nearly all cases of melancholia 
and neurasthenia he considers to be forms of autotoxemia 
Elimination is the secret treatment He advises stopping all 
food and using saline laxatives and intestinal antiseptics, with 
charcoal to absorb the gases Restnction of food, however, 
is the sheet anchor 

Amencan Journal of Surgery, New York. 

January 

94 Hip Dlsense J Graham Durham N C 

95 Operation of Grafting the Rabbit B Cornea on the Human Eye 

r talk New AorK 

96 ‘An Inguinal Colostomy Permitting Control of rntestlnal Con 

tents L F Gnrrigues Bew Tork. 

97 Cases of Ovarian Tumors A Hall Mt Vernon HI 

98 Coses of Kidney and Urethral Stone G K. Swinburne New 

lock 

09 Appendicitis Ventral Hernia Old Dislocation of the Shoulder 
Tuberculous Adenitis of the Keck R T NIotTls New Tork 
100 Restoration by Prlmarv Operation of a Nose Mutilated by a 
Horse s Kick Support of Depressed Septum by Suspensory 
Suture AV JL Brickner New Tork. 

00 Inguinal Colostomy — Gnmgucs has applied the gas 
trostomv operation of Ssabamjew Frank to inguinal colostomy 
with a A lew to obimting the disagreeable effects of leakage 
of fecc-s fluid and gases He has performed the operation once, 
and Aihile the patient lived onh three davs after operation 
(it tins a case of cancerous masses), it seemed to answer 
thoroiiglilv the purpose for which it had been devised A 
three inch incision is made through the left linea semilunaris 
at the let cl of the superior ilinc spine, into the peritoneal 
caMtA and a loop of the colon is pulled out A second inci 
sion, about two inches long, is made about two or three 
inches outside the first, and the subcutaneous tissue and the 
skin arc undermined betiAcen the two incisions the exact 
position of the second incision depends somewhat on the 
length of the mesentery Aihich should be put gentlv on the 
stretch A running suture i« inserted betivcen the pcrito 
neum and deep fascia on the one side and the muscular layers 
of the inte-tines on the other at the base of the loop of in 
testinc that has licen pulled out The intestine is now 
drawn through from the first to the second incision underneath 


the bridge of skin and subcutaneous tissue A running suture 
IS inserted, uniting the skin and the end of the loop of intes 
tine to the second incision Tlie skin and subcutaneous tissue 
of the first incision are now sutured The intestine is opened 
in the second incision if the case is nn urgent one, but if 
possible twenty four hours should be allowed to elapse before 
the intestmal incision is made 


Journal of Cutaneous Diseases, New York. 

February 

102 ‘Tropical Diseases of the Skin H RadclIIfe-Crocker Ixmdon 

103 ‘Relation of the Navy to the Study of Tropical Diseases 

P AI Rlxey D S Navy 

104 ‘Skin Diseases In the Negro H Fox New Tort 

102 and 103 Abstracted in The Journal, Oct 12, 1907, 
pages 1304 and 1305 

104 Abstracted m The Journal, Sept 28, 1007, page 1138 

Archives of Pediatrics, New York. 

January 

103 Three Coses Hlustratlve of the Occnrrence of Typhoid In the 
First Tear of Life J P C Griffith Philadelphia 
100 Case of Hemothorax In Infant Five Months Old Aspiration 
Recovery W P Northrup New Tork 

107 Case of Myxedema. A. M Davis Germantown Pa 

108 Cases of Subentaneons Emphysema Following Fxploratory 

Puncture of the Chest. T C Glttlngs Philadelphia 

109 Tetanus Neonatorum Complicated by I*neamonIa R O Clock 

Philadelphia 

110 Examination of Incised Tonsils Case of Tnbercnlons Infec 

tion by a BacIIIns of the Bovine Type A. F Hess New 
T ork 

111 Epidemic Anterior Poliomyelitis In Philadelphia with nn 

Analysis of Cases Occurring In the Past Four and n Quarter 
Tears at the Children s Hospital R. S McCombs Phlla 
delphin. 

112 Indications For and Against Removing Adenoids and Method 

of Operating S AV Thnrber New Tork 

113 Ocular Symptoms and Diseases Accompanying Adenoids C H 

Mnv New Tork. 

114 Adenectomy During Acute Middle Ear Disease P D Kerri 

son New York. 

Archives of Ophthalmology, New York. 

January 

115 Case of Recurrent Palsy of the Third Nerre C E Flnlny 

Unvana Cuba 

110 Extraction of Cataract In Capsnle Report of n ^ Islt to Major 
Henry Smith In Jnllundor India A Knapp 

117 Case of Fleeting raralysls of Some Ocnlar Muscles J 8 

Wyler CincInnntL 

118 Optic Nenrltls After Disease of Posterior Ethmoidal Cells 

A Knnpn 

119 Aimtomic Basis of Blindness Following Orbital Abscess, M 

Bartels, Marburg Germany 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods ore omitted unless of exceptional general Interest. 

Lancet, London. 

February 1 

1 •Inherited Syphilis R C Incas 

2 Unequal Distribution of Fllarlasis In the Tropics G C Txiw 

8 Case of Severe Fcthyma from Which the Diphtheria Bacillus 

Has Been Isolated A Fddowes/nnd J G Hare 

A •Value of Cytodlagnosis In Practical Medicine J E n Saw 
yer 

C Acid Intoxication Following Ethyl Chlorld Anesthesia, n II 
B Cnnnlngbam 

0 Development of Secondary Nodules In Snttire Senra After 

Operations for Removal of Cancer C W M Moullln 

t Two Cases of Uretero-Pyeloplasty A H Burgess 

8 *8evpro Spasmodic Contraction of Finger Cured by Stretching 
Median Nerve, J Adams 

1 Inhented Syphilis — Lucas first discus'^es the three terms 
congenital, hereditary and inherited, ns applied to this form of 
disease Congenital and hereditary he dismisses ns not being 
imivcrsnllv true, preferring the term inherited, ns implying 
only something derived from the parents "which is detachable 
like a fortune or misfortune Ue describes the Bpirocha'ld 
palhda, which is now generally accepted ns the cause of the 
disease, and the discovery of which now puts inheritance from 
the father alone entirely out of court, ns well na the possibility 
of the infection of a mother by her syphilitic fetus, for it 
seems impo’^siblc that a highly motile organism exceeding 
in length the diameter of nn o^um, could possibly penetrate 
and multiply in it without destroying it Tliercforc he lavs 
it down ns an axiom that inheritance is invariably through 
the svphilizod mother -nhich conclusion is supported hr 
Colies’ law When virulent the spirochetes penetrate the 
chorion or placenta and occasion miscarriages, macerated 
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Se^e^aI obseners, notabty Ziha and Wells 
(22), ba\e reported changes in the teeth, even 
before the de\elopment of other definite symp- 
toms of sain> , and the suggestion has been made 
that deficienc} m tins r itamin mar he a potent 
factor in the dental decay seen in cirilised com- 
munities 

Diseases due to deficiency of vitamin "C” — 
These may he classified as 

(1) Prescorbutic states including the gastro- 
intestinal disturbances, decays of the teeth already' 
described and rague conditions of ill-liealtli due 
to w-ant of fresh fruit and regetahles especially m 
children — the ‘ suh-mfantile scun 7 ” and 
“latent scurvr ” of Hess (23) 

(2) Frank scurvy, including infantile sairiT 
(or Barlou’s disease) and adult sairvy The 
symptoms of such diseases are too well know n to 
require a description here Prei ention and treat- 
ment are of course on a sound scientific basis, 
sia the proMsion of an adequate quantity of 
fresh fruits and vegetables, or the exhibition of 
antiscorbutic substances, including the recently 
discorered preparations of orange juice, lemons 
and the juice of Swedish turnips 

From the eaidence adduced, and the considera- 
tions I liaie put before y'ou to-day, you will I am 
sure, bar e no difficult' in realising the importance 
of a itamins in the dietar\ both of the healthy and 
the sick As I hare mentioned aboae it is easy 
to establish a aicious circle in the case of the sick 
espeaally on the treatment of gastro-mtestinal 
disorders ba a further depna-ahon of a'ltamins m 
conditions due to antaminic deficiency One of 
the first principles in treating disease of any kind 
should be the proa'ision of an adequate supply of 
a'ltamins, and this applies more especially to 
tropical disease of any kind This should form 
the basis of all methods of treatment and preven- 
tion of disease In Drummond's words “ It may be 
accepted as experimentally proa'ed that the dietary 
requirements of the higlier animals include in 
addition to a satisfactory' balanced ration of pro- 
tein, fat, carbohydrate, and mineral salts, an 
adequate supply of these accessory' food factors 
(herein called Mtamms) Fat Soluble A, Water 
Soluble B, or anti-neuntic factor, and Water 
Soluble C or anti-scorbutic factor ’’ To ensure 
an adequate suppU of these accessory' food fac- 
tors the dietary' should include w'hole meal bread, 
eggs, glandular organs, fresh milk, butter, animal 
fats, fresh fruit, and green vegetables This is 
simply enough, but to satisfy my Hindu friends, 
who may be legetanans, I should draw their at- 
tention to what kIcCollum calls protective foods 
these are fresh milk, eggs, and leafy' vegetables , 
so to simplify matters still further I may say' to 
you that -w hater er form of diet you take y'ou 
might w'ltb adnintage add one or all of these 
three foods 

As regards the Special Tropical Diseases I 
have mentioned, many points are still m dispute 
and much work requires to be done, but w hat- 
er er rnews are correct no one can, I think, denr 
the importance of providing an adequate supply 


of ritaniins in addition to other measures of pre- 
renlion or treatment 

Finally I may say' that the nearer rve sail to tlie 
course nature has mapped out for us m diet, 
as 111 all things, the more pleasant mil be 
our royage through life 
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NOTES FROM THE DIARY OF A MEDI- 
CAL INSPECTOR OF SCHOOLS 

By Dr. ABDUL HAMID u a , 

Medical Inst<cctor of Schools Sind 

The Medical Inspection of Schools and 
Scholars is a pre-war scheme, kept m abeyance 
on account of the War Even m England the 
scheme w'as m its infancy before the w'ar, but 
the Great Event has served to usher it' into 
matunty A penodical examination of pupils 
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the kidney producing it, and mnv be employed in all coses 
m irhich cryoscopy can be used The difficulty of obtaining a 
clear solution ivith blood or blood serum has so far prevented 
the application of this method to their examination The rise 
in critical solution point should not be less than 8° C for the 
unne from a healthy kidney, ordinarily the rise is from 11° to 
10° C Each determination can be made in ten minutes, with 
out weighing and without any speeial or costly apparatus 
Only a small quantity of unne is required, not more than 6 
c-cm for eaeh determination, when specimens have to be col 
lected by catheterization of the ureters this is a savmg of time 
and occasions less inconvenience 


Medical Press and Circular, London. 

January 29 

14 *110061*0 Theories of Diet In Their Relation to Practice R 

Hutchison 

ID Hemorrhage Into Pons TarollI as the Immediate Cause of 
Death In Eclampsia of Pregnancy N Carver and J S 
Pa It bairn 

10 Treatment of Lateral Sclerosis IV Murrell 
17 Deductions from One Hundred Consecutive Operations for 
Apnendlcltls J W Dowden 

15 The Woman of the Future from the Gynecologists Point of 

View B O Croft. 


14 Diet — ^Hutchison discusses at length modem theories 
of diet in relation to practice Among his own personal con 
elusions are, that climate has less influence than is commonly 
supposed, that the vanations in metabolic activity of cells 
in different people may be due to variations m the activity of 
the thvroid, that the physiologists’ views, based on a mere 
calculation of bow much nitrogenous material people in a 
state of balance consume in twenty four hours, are unsound, 
whereas the real indication that a person is eating too much 
IS continued increase in weight, that a too low body weight 
renders people liable to certain diseases, especially tuberculo 
BIS, and that the risk of taking too little protein may be 
greater than that of overworking the excretory organs with 
too much, that the claims of contradictory systems to cure 
the same conditions are probably due to the fact that it does 
not matter whether one elimmates the “protein sparers’’ or 
cuts out the protein, leaving little for combustion, the result 
being the same in the end, and that the best method is “an 
intelligent omnivonsra, eating everything which comes handy, 
but not too much of it” People who can not do that are 
not normal but pathologic 
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Practitioner, London. 

February 

Causes and Operative Treatment of Dmblllcal and Ventral 
Hernia A E Barker 

•Mode of Prodnctlon of Presystollc Murmur In Mitral Stenosis 
E. H Colbevk 

Infantile Paralysis. G Rankin . t w 

Radical Treatment of Cancer of the Prostate J W T 
Valker ... 

•Metastatic Affection of Pancreas In Mnmps. W Edgecombe 
Ophthalmia Neonatomm (to be continned) B Mayou 
Contracted White Kidney W M Robson 
Review of Tropical Diseases. R T Hewlett 
Review of Diseases of the Blood and Blood forming Organs 
H B Bhaw _ „ 

•Treatment of Chilblains. F Giwdlner 
Statistical Inqnlrv Into Cases of Cancer Occurring at Twick 
enham from 18S2 to 1002 JR .Leeson 
Chorea and a Convenient and Trustworthy Method of Admin 
Isterlng Arsenic Therein. J G Sharp 

20 The PresystoUc Murmur — Colbcck thinks the presvstolic 
mitral bruit due to vibrations excited in the large anterior flap 
of the valve by the impact of the blood stream during the 
auricular svstole The valve is suspended obliquely in front 
and to the right of the smaller posterior flap, and is attached 
at its base to the fibrocartilagmous ring, being thus more or 
less fixed and permanent Normnllv, the course of the blood 
stream from auricle to the ventricle is directly in the per 
pendicular axis of the ventricle, so that should anything in 
tcrfcrc with the falling back of the anterior flap of the mitral 
valve this segment would lie directly in the path of the blood 
stream Interference with the dmstolic expansion of the left 
posterior portion of the auriculoventncular orifice, or the fall 
ing back of the posterior flap, would have the «ame result of 
throiving the blood stream on to the anterior flap Again, the 
Iscentiaf feature of the bruit is its rough vibratory crescendo 
Tuahty, Whereas other murmurs lack the vibratory quality 


of the presvstolic and have a diminuendo quality The prop 
erties of the presvstolie bruit suggest the vibration of a thin 
membrane The increase in mtensity is due to the mcrcaso 
m force and intensity of the impinging blood stream from 
auricle to v cntricle Tlie changeability is explained by the 
variation in tension of the anterior flap or m the force and 
rapidity of the blood stream The disappearance of the mur 
mur IS perhaps sometimes due to total destruebon of the flap, 
at others to failure of the vis a tergo consequent on the estab- 
lishment of tricuspid incompetence The restricted area of 
the murmur is explained by the attachment of the base of the 
flap to the fibrous portion of the ventricular septum, along 
which structure it would naturally be conveyed, and which 
comes nearest to the surface, just internal to and above the 
apex beat This also explains the presvstolic thrill The occa 
sional presystobe mnrmur of aortic incomjietence is due to 
affection of the posterior coronary segment of the nortio valve, 
which would direct the regurgitant stream on to the flap of 
the mitral The rare occurrence of a tricuspid presystollc bruit 
IS accounted for by the difference in the arrangement of the 
valvular flaps 

23 Parobditls and Pancreatln. — Edgecombe says that it has 
long been known that the pancreas may be involved in the 
general infection of mumps Ho has recently observed an epi 
demic of mumps in a bojs’ school (33 cases) Five patients 
presented symptoms pointing to a metastatic affection of the 
pancreas These cases he reports The features common to 
all were Rapid subsidence of the parotid swelling, vomiting, 
pain and tenderness in the epigastrium, and constipation 
Fever occurred m all but one In two there was a distinct 
swelling of the pancreas In all but one acetone and dincetic 
acid were found m the urine, glycosuria was not observed 
In the laht case unne taken on the ninth day from the onset 
of the mumps was reported as showing n well marked pan 
creatic reaction, and also a well marked deposit of calcium 
oxalate crjstals 

28 Chilblams — Gardiner thinks that no case need go beyond 
the erythematous stage. The two chief otiologio points are 
that the lesions occur at the extremities of the circulation and 
that they are started by cold, and more especially by rapid 
transition from heat to cold Mild cases of Raynaud’s disease 
must be looked out for Chills should be avoided, tepid water 
should be used to wash in, there should be no sitting over the 
fire, and particularly no going directly therefrom into a cold 
outside atmosphere Foot and hand wear must he carefully 
chosen Massage is helpful, especially as a prophylactic Cal 
cium chlond in 16 gram doses daily, or tincture of strophan 
thus with liquor tnnitn may be given internallj Locally two 
drugs stand out pre-eminent, ichthyol and formalin, the for 
mer, 19 to 20 per cent in lanolm, the latter as an ointment, in 
10 to 60 per cent strength There will be much smarting in the 
presence of abrasion Simple lanolin or petrolatum should be 
substituted after a few days for a short time Treatment may 
be started with ichthyol and finished with lanolin lodin, tme 
ture or ns 2 per cent lodm in collodion, silver nitrate solution, 
or camphorated spirit may be used Galvanism, faradisra and 
a rays have all been used with benefit, the last in ten minute 
doses with a hard tube and 0 6 milliamperes in the secondary 
cucuit, when contmued thrice weekly, stopping short of re 
action, it causes eventual disappearance In the ulcerating 
stage Gardiner recommends Ammoniated mercury, grains v 
(0A2), ichthyol, min x (0 10), starch powder, powdered zinc 
oxid, of each 2 drams (8), petrolatum, Jss (16) If all 
local means, coupled with general treatment, fail, lupus crythe 
matosus should be suspected 

Journal of Tropical Medicine and Hygiene, London. 

January IS 

81 Diseases Found In the Gilbert and Ellice Islands A Robert 

son 

82 Inexpensive Warm Stage for Microscope O T Logan 

Clinical Journal, London. 

January 29 

S3 Aspiration of Portion of Tooth Into a Bronchos. W Morrell 

34 Borglcal Diseases of Children A II Tubby 

35 Intestinal Perforation of Typhoid. L. McLavIn 
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do not come across boys wbo died of smallpox , 
we do not come across boys who lost both their 
eyes on account of the pox, they are wandening 
about as bhnd beggars m the streetsi , but there 
are boys m schools who have lost one eye, they 
will turn into one-eyed men, and others r^io have 
suddenly grown myopic after an attack of the 
disease, as is shown bv the record of their eye- 
sight at different ages There are prejudices and 
there is ignorance which have managed such boys 
to escape the vaccinator in childhood 

5 (A record of the health conditions shows 
very well that a dbild in the lowest standard lias 
usually got a straight figure and normal acuteness 
of vision, but cases of bow-back with defective 
eye-sight are noticeable the higher we go in the 
school The gradual increase is remarkable and 
not without sigmficance Within living memones 
a young boy used to sit upon high stools with feet 
dangling and used to bend over low desks re- 
sulting in consequent congestion of eyes, defective 
eye-sight, bow back, compressed chest with 
tendency to pulmonary diseases, but a record of 
health conditions has shown us the importance of 
a foot rest, back rest, and proper distance of 
desks from the eye It is ^l right even for the 
laity to understand the importance of model desks 
when once they have been introduced, but the 
problem bears an analogy to “ making an egg 
stand upon its end '' 

6 But defective eye-«ight is not the mam 
curse which reqmres attention, although it is 
generally believed to be so The results of the 
neglect of oral (or rather buccal) hygiene are 
most conspicuous If defective eye-sight is the 
curse of the older boy, enlargement of tonsils is 
the curse of all ages A youngster has his tonsils 
enlarged invariably, and the expenences of the re- 
cent air-bome epidemic (Influenza) too, go far 
to show that mouth breathing must be the mam 
cause of it, whether or not it is induced by the 
presence of adenoids or polypi, it is certainly due 
to habit Adenoids are uncommon as they have 
a tendency to disappear when the child grows up, 
when by reason and the effort he becomes a nose- 
breather , and it should make one question the 
probability of adenoids being the pnmary cause 
of mouth-breathing in all cases of adenoids At 
any rate it has been observed about tonsils 
that the groivth which ranges from mild and 
transitory cases to severe chronic ones, with all the 
mtermediiate shades and grades, is always trace- 
able to some definite cause Among youngsters 
caries of teeth plays an important part, and the 
older he grows the more the element of pyorrhea 
alveolans becomes conspicuous probably due 
to betel chewing These are fruitful sources of 
obnoxious matenal to excite the glands to take a 
defensive attitude At a certain place of pilgnmage 
among the “ Pandas ” whose children chew betel 
b} scores pyorrhea was observed to start up very 
early A careful parent attended the medical 
examination of his only child at the sacrifice of 
his prachce at the Bar to discover that the food 
which the child was getting was too good for 


him, as his cheivmg apparatus was quite out of 
gear on account of extensive canes and pyorrhea, 
and the discovery to the otherwnse careful parent 
was a startling one too, as the idea of the care 
of teeth had never occurred to him, having him- 
self worn a couple of plates of artificial teeth 
for years The scheme has a very salu- 
tary effect upon the educated parent and cases 
are occasionally noticed where tlie dentist has 
been consulted and cavities have been filled up 
A carious temporary tooth is regarded to have a 
transitory existence, but it is not realised that a 
canous temporary tooth will, in many cases, result 
m a canous permanent one, or a temporary canous 
tooth will make a permanent one go astray, re- 
sulting in irregulanty of teeth, which if extensive, 
IS liable to keep tire mouth gaping, resulting m 
permanent mouth-breathing and enlarged tonsils, 
etc It IS found that the older boy, ivitb enlarged 
tonsils, if he has not got canes or sepsis, 
IS a mouth-breather and he is more liable to nasal 
catarrh The tonsils also show greater chroni- 
■city, and the more the chronicity the greater is 
the associabon with palpable cervical glands, 
otorrhea, bronchibs, or d^cient air entry with 
mieagTe expansion of chest and in some cases 
slight irregulanty of heart too, where history of 
fever with arthntis has been given Or there 
is the history of frequent nasal catarrh and occa- 
sional otorrh^ with it, and the otorrhea on the 
side of greater enlargement is enough to convince 
one of the connecbon 

Again, it has been observed that in Upper Sind 
where betel is n'ot chewed extensively, pyorrhea 
IS much less common, the enlargement of tonsils 
being almost invanably associated with mouth- 
breathing and so very much more common among 
the youngsters There are also a few isolated 
cases with mouth-breathing habit who tnumphant- 
ly confess that, being of sporbve tendenaes, they 
have been training themselves to breathe with 
mouth shut and have noticed that their permanent 
catarrh has become only seasonal and occasional 
The Santals are great sinners with respect to 
the care of teeth, but they do not chew betel 
and they live an Open air life, and among them 
the tonsik are much less prominent If tonsils 
cease to swell up, or tend to collapse, with nose- 
breathing, It is quite likely that adenoids too tend 
to disappear with nose-breathing, unless the 
ohromcity has rendered them into a dead mass 
Various Child-Welfare Leagues coming into 
existence will he able to throw light on the 
matter later on 

It IS said that Indians have got very good teeth 
in youth and very bad about middle age, the use 
of the " neem ” twig is believed to effect the 
former and the excessive use of betel leaves to 
effect the latter But it is expected that regular 
tooth-brush dnlls in England and Amenca, 
which are an outcome of the scheme of medical 
inspection, will falsify the above assertion, if 
true The supenonty of the tooth-brush or the 
neem tvng is not the moot point, but it is the 
method of using the apparatus which is important, 
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in certnm cases of jaundice and the necessity for differentiat 
ing this condition in order to avoid operating in such cases 
The serum and blood plasma are apparently normal, but the 
bone marrow produces red corpuscles which sucoumb to some 
unknown factor No measure is known which will affect this 
causal factor He shows that the “white” and the “yellow” 
forms of pernicious anemia should be differentiated, as arsenic 
and bone marrow are liable to give good results, transiently 
at least, in the “white” form He has found that it is possible 
to differentiate hemolytic jaundice by the small size of the 
red corpuscles and their granulated appearance when blood 
specimens are dried and stained with the Pappenheira technic 
without fixing When the jaundice is due to retention of bile, 
the red corpuscles are normally resistant and of normal size 
and free from the granulations noticeahle in the hemolytic 
form He gives illustrations of the blood picture and sustains 
his assertions by the results of experimental research and cbni 
cal experience, gi'ing an illustrated description of a tjrpical 
example of hemolvtic jaundice. 

Archiv fiir klmische Chlmrgie, Berlin. 
x,xxxr Ho 1 pp 1 Sit Last indexed Feb 1 p iOa 

48 •Experiences with Ftfty eight Cases ot Suppuration or Gnu 

grene of the Lungs Forty five Operations W EHrte 

49 Primary Otogenic Thrombosis In Jugular Bulb P Gross 

mann 

DO Heteroplastic Formation of Bone In the Kldnevs. (Hetero- 
plairtlBche Knochenblldung In NIeren ) B Llet 
51 •BoIIable Catgut, Using Anterior Chamber of Eye for Tnocnla 
tion Tests C F lieerfordt 

C2 Fate of Defectively Healed Fmctnred Bones Especlallv In 
Children (Spiltere Schicksale dlfform gehellter Enochen 
brtlche ) Frits ESnIg 

53 Cysts and Flstnlas of the Thyroglosaal DucL 8 Erdbelm 

54 Lessons Learned from ThIrty^)ne Operations on the Stomach. 

Improved Technic lor Gastroenterostomy E. Blrcher 

55 •Lateral Abdominal Hernia. Pseudohemlaa. (Seltllche Bancb 

hernlen ) B von Baracx 

50 •Serologic Besearch on Cancer Especially from Surgical Stand 

point G Eelllng 

57 Etiology of Noma. A D Pawlowshy 

58 •Ascnrldes Allectlons In Surgery H Miyake. 

48 Operative Treatment of Suppurative and Gangrenous 
Processes in the Lungs — KOrte’a e.xperience with 68 cases of 
this kind has convinced him that acute suppuration in the 
lungs, without putnd decay or formation of sequesters, should 
be treated for a few weeks with internal measures If the 
process then shows no signs of subsidence, and if fever persists, 
pneumotoray should be done without delay The prospects are 
especially good m this class of cases Acute gangrene in the 
lung should be treated as soon as possible by extensive open 
ing up of the process and splitting the lung He does not 
adiocate operating on a bronchiectatio cavity unless it is re 
stneted to n smgle lobe of the lung In this case extremely 
radical, measures are required extensive resection of the 
thorax, extensive slitting and, if the process does not promptly 
heal, isolated flaps of lung tissue should be reseeted The 
general condition and whether the focus is single or multiple 
are the main factors in the ultimate outcome Twenty of the 
28 patients operated on for gangrene and abscess in the lung 
are still m good health, including 10 who were operated on 
more than four years ago In three instances sudden death 
occurred during the operation, evidently, he thinks, due to 
reflex action from some branch of the vagus The fatalities 
with bronchiectasm demonstrate anew the rarity of cases in 
which conditions are favorable to operation Only five such 
patients "recovered out of 17 operated on He did not use 
the air cabinet for under or overpressure in any case, and is 
inclined to doubt whether the overpressure might not predis 
pose to aspiration of pus into the sound parts of the lung or 
into the sound lung during an operation Pneumothorax can 
be avoided by drawing the lung forward with forceps after a 
small incision has been made in the pleura. He found ad 
hcsions in all but 11 of his 42 pneumotomies His mortality 
■was 28 5 per cent of 2D cases of gangrene and abscess, and 73 3 
per cent of 17 cases of bronchiectntic cavities All but 13 of 
the total 58 were men or bovs, the majority were between 20 
and 50 years old Four children between 4 and 10 were cured, 
although their lesions were extensive. The oldest patient who 
recovered was G5 


61 Catgut that Can Be Boiled. — ^Heerfordt thinks that noth 
mg can compare with the anterior chamber of the e\o for 
testing catgut He draws the catgut through the anterior 
chamber of the eye of a rabbit, cutting off both ends ns they 
project through the cornea The results of these expenments 
showed that none of the methods ot sterilizing catgut in 
vogue are thoroughly reliable, and that there is urgent need 
for some oflicial estnbbshment whore catgut can be prepared 
under the strictest scientific guarantee ns to its sterility 
IVliile waiting for this he has found the most reliable method 
of sterilization to be impregnation with formaldehvd, leaving 
the catgut for from twehe to sixteen hours in a 4 per cent, 
solution of formaldehyd The formaldehyd is then remoaed by 
rinsing in 6 per cent ammonia water Catgut thus prepared 
can be boiled without injury for ten or twenty minutes just 
before using, and this treatment does not affect its absorption 
in the tissues The catgut must be stretclied during the boil 
mg and it is rolled on a special suture holder for this purpose 
and IS threaded into the needle beforehand He believes that 
this ‘Tioilable catgut" (Kochcntgnt) is a great improiement in 
the Ime of a rebable suture material that can be used safelj 
even m the eye. 

66 Lateral Abdominal Hernia — ^von Bnraez reports a case of 
abdominal hernia into the right side CMdentlv the result of 
paralysis of the muscles from an acute anterior poliomyelitis 
In an earber, similar case there had also been paraljsis of the 
left leg and paresis of the right. He also gi%es the summaries 
of eight similar cases from the literature m which abdominal 
hernia into the right or left side had followed infantile spinal 
paralj sis The hernia may be' the result of a congenital defect, 
but ns a rule it is due to partial paralysis of the lateral ah 
dommal muscles resulting from acute antenor poliomyelitis 
It 18 not n true hernia, and electric tests will reyeal the condi 
tion of the muscles Oporatlye treatment has little chance of 
success, ns it is impossible to cover the defect adequately, the 
neighboring muscles generally sharing m the paralysis Only 
m case of a small, circumscnbed congenital defect it might bo 
possible to remedy the condition with a muscle plastic opera 
tion Under other conditions intervention must be restricted 
^o supplying suitable trusses or girdles, with appropriate treat 
ment of the concomitant paralysis of the leg 

66 Serologic Research on Carcinoma, Especially from the 
Surgical Standpomt. — Kelhng has been studying for more than 
three years the possibility of diagnosing carcinoma from the 
patient's serum both with the precipitin test and the hemo 
lytic test, and here states that he has succeeded in determimng 
the presence of cancer even m the absence of conclusive signs of 
its presence He asserts that these biochemical reactions un 
fnilmgly reveal mabgnant tumor formation, and that tlicv 
can thus call for surgical relief in the very earliest stages of 
cancer They will also reveal recurrence in its earliest incep 
tion He adds that Bier's method of injection of foreign blood 
ns a means of treating malignant tumors should be specialized, 
that IS, the blood from an animal of the same species as that 
to which the patient’s blood shows the specific reaction should 
be used for the injection It is particularly applicable for 
recurrence after operative treatment He has applied the 
tests in 600 cases, the hemolytic in 400 and the precipitin in 
200 More than a third of the 000 patients had cancer In 28 
cases the dmgnosis of cancer was made solely on the positiie 
response to the tests, and the operation confirmed the diagno 
sis He has not much hope of successful serum treatment of 
primary malignant tumors which generally doielop on chroni 
cally inflamed tissues The cancer cells nestle between thick 
sheets of connective tissue and it is hard to see how the 
scrum can reach and act on these nests of malignant cells 
The outlook is different, howeier, with recurring malignant 
disease after radical operations Serum treatment has eierv 
prospect of success in this case He describes the technic of 
both tests and his findings with each The Jouhxai. has duly 
chronicled Kelling’s announcements in regard to the origin of 
cancer from embryonal cells from some other species He 
makes the scrum for his tests on this assumption, using beef 
sheep, pig or poultry livers and extracts of chicken and jug 
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of the feet, parts of the body which are liable to 
injury and subsequent exposure to infection 

Affc — Infants are more liable to infection than 
adults 

5'c'i — Both sexes are equally liable to he in- 
fected 

Race — In the Malay States, jaws is very pre- 
\^lent amongst Jilalays, but Chinese and Tamils 
living in the neighbourhood often get infected 

Clinical lilanifcsfatioiis — This may be divided 
into three stages, vie — Primary, secondary and 
tertiary 

The primary stage — This consists of a single 
lesion at the site of inoculation and tabes the 
form of an elevated papule, wluch later becomes 
granulomatous This primary sore is called by 
the Malays tbit punt, i e , the “ mother of the 
yaws ” It appears to arise from the superficial 
layers of the dirmis, and to push its way tlirough 
the epidermis and to grow into a granulomatous 
mass of varying size It presents an uneven 
surface, is irregular m outline and of a creamy 
jellow appearance In some rare cases it may be 
darkly pigmented This mass or scab, which 
rises abniptly above the level of the skin, wears 
off, revealing a superficial ulcer with an unhealthy 
base and undermined edges This ulcer may 
either heal up, leaving hardly any scar, or it may, 
on the other hand, take a chronic course owing to 
superadded infection, and leave a permanent scar 
of a rather pale colour 

The pnmary sore may last as long as six to 
,hventy-four months, with, or without, evidence 
tof secondary mamfestations 

The secondary jtage— This is as vaned as in 
syi^aihs, and appears m successive crops for 
several years The typical cutaneous manifesfa- 
tion, however, consists of granulomata similar to 
the primarj^ lesion, and is termed by the Malays 
,anak pitm, i c , the “ child of the yaws ’’ They 
discrete, or confluent, occur m any part 
of the body, or affect its entire surface In in- 
fants and children the confluent type is most com- 
mon The tendency towards the discrete type 
increases as age advances The eruptions are 
scanty m the palms of the hands and soles of the 
eet and rare m the scalp The secondary symp- 
toms may set in with irregular fever of short 
'duration, some weeks or months after the parent 
'lesion has healed up, or may co-exnst, appearing 
a few weeks after the onset of the pnmary sore 
Hie extensor surfaces are more affected than the 
ittexor The ulcers may be round, oval, circulate, 
OT serpiginous Owing to superadded infection 
^ey may assume a larger size, involving large 

unsmM s^'bjacent tissues, and r^ult in 

unsightly scam extensive deformities, and mal- 
formahons These lesions may affect, not only 
the cutaneous, but also the alimentary, respira- 

sStoms°""^°''' 

The alimentary system —Nlctrs may be seen 
abrat the lips, palate and pharynx 

ar. ^3-^^^»,-The antenor nares 

are often seen to be affected, and somebmes 


blocked by granulomata Some pabents show 
indicabons of pulmonary affeebon, which soon 
disappears with anb-yaws treatment 

The osseous and locomotor system v— The ends 
of the bones, particularly the lower end of tlid 
tibia radius, humerus and tlie phdlanges atd 
seen to be involved, presenting me appeai^ncd 
seen in chrome periostibs In the fingets and 
toes, a condition known as " dactylitis ’’ is preJ-- 
duced Nodes may be felt along the crest of the 
tibia, which, in a few cases, presents tlie appear- 
ance of a sabre with an antero-postenor curve, 
the convexity being in front In some cases the 
joints are swollen and tender, m others, pain is 
often complained of in vanous joints tliough no 
lesions are apparent Rarely the bones of the 
taisiis are affected so as to produce a condibon 
of pseudomycetoma 

The cutaneous manifestabons are very varied 
in character The typical lesions are granulo- 
mata, varying from the size of a pin’s head to 
that of a marble They appear at first as papules 
and develop into the granulomata They may 
either subside, leaving hardly any scar, within a 
few months to one year, or may ulcerate and leave 
pigmented scars In the palms of the hands and 
soles of the feet they are said to appear every year 
with regulanty during the “dunan” season 
The scabs present a hobnailed appearance on 
these parts Ulcers may sometimes be seen be- 
tween the toes and underneath the nails 

A most common type of secondary manifesta- 
tion seen on the soles of the feet is of a pitted 
appearance as if the skin had been perforated 
with a pm In other cases thickened patclies of 
skin may be seen here and there, indicating 
lesions that have been retarded in their progress 
towards the surface by fnebon In those that 
appear above the surface the enormously thicken- 
ed epidermis appears as if split through by the 
protruding mass 

The tertiary stage— This may set in during 
the secondary manifestabons, or may co-exist 
with them It generally consists of an affeebon 
of the skin in the palms of the hands and soles of 
the feet and is called by the Malays " Kedal" 
In slighter cases, the skin presents a condition of 
exfoliative dermatitis, with superficial cracks and 
fissures limited to the epidermis In severe cases 
the skin is thickened, cracked, and fissured Such 
fissures may extend into the dermis, and, m some 
cases, go on to ulceration, making it practically 
impossible for the patient to walk, or grasp any- 
thing by the hands They may persist for years 
with exacerbabons Together with this, or after 
this exfohabve condition passes off, the skin 
seems to loose its pigment and to exhibit a condi- 
tion almost resembling leucoderma It resumes 
Its nomal pigmented appearance after treatment 
with Novarsenohillon This terbary mamfesta- 
bon, though generally confined to the soles of the 
feet and the palms of the hands, spreads in some 
cases to Ihe dorsum Amongst other' terbary 
lesions may be menboned the gummata of hones 
and skin, somebmes deyeloping into chronic and 


CURRENT MEDICAL LITERATURE 


Tonn A M A 
Fed 20 lOOS 


'73G 


72 Fate of Transplanted Bone. — Axhausen had opportumtv 
to examine the amputated leg of a voung man fiftv one days 
after an extensile defect in the metatarsus had been filled mth 
a piece of bone taken from the anterior aspect of the tibia 
The graft had healed rapidh in place and histologic studr of 
the tissues later showed that there can be no doubt that fresh 
bone tissue implanted in a defect dies throughout, but the 
periosteum remains nine and capable of reproducing bone tis 
sue, and it is probable that the bone marrow retains its vital 
iti The implanted dead piece of bone graduallj la sup 
planted bv new formed bone tissue The new bone is formed 
from the implanted periosteum and possiblv also from the 
bone marrow and from the adjacent tissues if they are capable 
of producing bone When macerated bone is implanted, onh 
the last mentioned factor can cam on the process of new bone 
growth and this onh when the tissues are capable of bone 
production ns in case of trephining and re-ection in solid walls 
— but not when implanted in place of large defects in the long 
bones Under these circumstances fresh bone still coiercd 
with its periosteum is much to be preferred He suggests that 
bones taken from children’s cadavers might answer the pur 
pose admirably Toniitn conies to practically the same con 
elusions ns the result of extensile experiments on voung mb 
bits and dogs (see No 05 below) He found however, that the 
implanted bone retained some vitality ns late ns the nineti 
fifth day, and that it was not entirely destroyed until about 
110 or 130 days after the implantation This long retained 
vitality aids in the healing in process, the piece soon growmg 
into connection with the eniironing tissue The bone cells 
do not possess the property of forming new bone^tbis is ex 
clusneh the prerogatne of the periosteum and bone marrow 
which should, therefore, be cnrcfulh presen cd when implant 
mg bone 
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74 Differentiation of Meningitis. — Ortner renews the van 
oils affections liable to induce at mptoms on the part of the 
meninges nnd enumerates the differentiating points Examinn 
tion of the blood, cerebrospinal fluid or of a scrap of muscle 
will differentiate malaria anthrax tnchinosis or other infcc 
tions the main point is to flunk of the possibility when eon 
fronted with a syndrome suggesting meningitis Early parnlv 
SIS will sometimes differentiate acute encephalitis Tlirombosis 
of the transverse sinus may be differentiated by the edema 
over the mastoid process the only partial filling of the external 
jugular 1 ein on the affected side the twisting of the head 
toward that side and the tenderness to pressure of the inner 
margin of the sternocleidomastoid muscle Tins tenderness is 
due to descending phlebitis of the internal jugular vein and is 
thus a companion to the external jugular vein sign Sarcoma 
tosis carcinosis nnd cerebral echinococcus evsts may induce 
meningeal si mptoms but the absence of feier nnd the findings 
in the spinal fluid readily differentiate them In one case, a 
hard drinker with a siibfebnie tuberculous process in one lung 
nnd cirrhosis of the liver with enlargement of the spleen sud 
dcnlv presented svmptoms of supposed incipient tuberculous 
meningitis with increasing delirium On suspicion of possible 
deliniim tremens large doses of chloral were given soon fol 
lowed bv subsidence of all the meningitic symptoms In an 
otln-r ca*e the cerebrospinal fluid was clear, but the other 


symptoms indicated meningitis, possibly of ti phoid origin ns 
the abdomen was soft nnd there was some mcteorism, with 
diarrhoie stools As the agglutination teat gnse constantly 
negative results and the respiration and pulse became rapid 
with increasing cyanosis, the diagnosis was corrected to miliary 
tuberculosis with tuberculous meningitis but autopsy con 
firmed the first assumption of typhoid meningitis Ortner has 
encountered but one instance of diarrheic stools with tiibercu 
lous meningitis Memngcal symptoms from lend poisoning are 
readily differentiated, ns a rule 

7fl Hot Rectal Injections of Gelatm to Arrest Intestinal 
Hemorrhage — Slichaelis reports tne successful arrest on two 
occasions of seiere typhoid intestinal hcmorrliage bt rectal 
injection of a 5 per cent solution of gelatin, one liter being 
injected at n temperature of 60 C (122 F ) in four portions 
The procedure was repeated the next day when the hemorrhage 
recurred The fine results in this case encouraged further 
trials, and 11 otlier typhoid patients with intestinal hcinor 
rlinge were treated with rectal injections of a 6 to 20 per cent 
solution of gelatin at temperatures ranging fiom 115 to 122 
F , in amounts of 250 300 600 c c up to one liter, from tw o 
to four times a day The hemorrhage was completely arrested 
bj this measure in c\er\ instance Not a trace of injun to 
the intestines from the injections could be detected in anv 
case, e\cn in those that came to autopsy The hot gelatin 
cured the hemorrhage in some cases after failure of all other 
measures The foot of the bed was raised and the fluid was 
injected very slowh nnd under low pressure to avoid inducing a 
desire for defecation This measure also proied successful in a 
case of recurring intestinal hemorihage of unknown cause in a 
young woman An exploratory laparotonn failed to clear 
up the diagnosis, but nher a week of two dnih injections of 
the hot gelatin solution not a trace of blood could be discoi 
ered in the stools, nnd she rapidly regained weight nnd 
strength A child with hemorrhagic stools for a few days was 
also cured in three dais with injection of 1,000 co of the hot 
gelatin, fractioned 

77 Treatment of Exophthalmic Goiter — von Strtlmpell lavs 
the greatest stress on the regulation of the diet Complete 
mental and phvsicnl rest, fresh air rest cures nnd nrtificinllv 
carbonated baths nnd electricity are all valuable adjuvants He 
gives iron and arsenic in anemia nnd emaciation, bromids in 
case of much nervousness valciian or exceptionally digitalia 
when the heart disturbances are distressing In many cases 
of the BO called “goiter heart,” which can scnrcclv bo distin 
guished from the Intent forms of exophthalmic goiter, he has 
found ergot useful He has never witnessed anj objective 
benefit from the serum of thyroidcctomixed sheep, but the pa 
tients are often siibjectivelj much benefited by it. He tells 
of several fatalities following operative treatment, in certain 
other cases no objective improvement can be detected At the 
same time he knows of several cases with successful results of 
operative measures nnd ho would certninlv operate in severe 
cases after failure of all other mensiiros Eulenburg echoes 
Strllmpell’s remark that treatment can be onh sjmptomatic 
ns no specific treatment is vet known He has given the seriiin 
of thvroidectomized sheep in 17 cases nnd never observed anv 
lU effects nor any important nnd permanent benefit Even at 
the best, the goiter was only slightly reduced in sire, with 
transient improyement of the cardiovascular symptoms He 
has noted considerable improvement in the general health 
after a course of treatment with nerve tonics The resisting 
powers must be adequate and the local symptoms very serious, 
he asserts, to justify operative interference Eicliiiorst regards 
physical and dietetic measures as the principal reliance in the 
treatment of exophthalmic goiter Rest for mind nnd bodv is 
the main point Remaining in bed may give good results 
without other measures He orders a warm bath for fifteen 
minutes dailv, nnd haj obtained surprisingly excellent results 
from a change of nir especially a sojoilm in the mountains 
His experience with the serum of thyroidectomized sheep was 
entirely negative, it did neither harm nor good, and his ex 
pcricncc with Roentgen treatment was the same If no benefit 
IS apparent after three months of internal treatment, he pro 
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or at leasrt to prevent its further spread, the fol- 
low ing measures may be necessar}' 

(1) All persons suffering from actne yaws to 
be treated Yitlr tioz'arscuobilloti 

(2) A census of all persons suffering from 
}-a\\s to be taken 

(3) All such mdniduals to be required to 
attend at tiie ^anous hospitals and dispensaries 
for treatment 

(4) On these occasions, and also m the schools, 
mosques and other public places, lectures to be 
gnen explaining hov }ans spreads and how it 
can be pre\ ented 

(5) Lectures on elementar} and personal 
h) giene, m ith special reference to the house-fly as 
a disease carrier, to be given in the centres men- 
tioned abo^e 

The simphciE^ of the metliod of treatment em- 
plojed and, abo\e all, the real efficiency of the 
treatment hare created almost a passion for the 
“new cure” of j-aws It has, more than any 
other treatment, derated the ralue of scientific 
medicine in the ejes of tlie iMalays Hundreds 
flock to the hospital on the da}s of injection from 
different parts of the State These people — 
men, uomen and children of all ages and ranks 
— now not only beliere in the “new cure,” but 
also r er) w illmglj ask to be examined and treated 
for ranous other ailments In the distnct of 
Upper Perak some of the measures recommended 
r\ ere put into practice and found to be successful 
Each Penghulu was asked to submit a list of 
names of those suffenng from “ puru ” in his 
mukim Dates were appointed and centres 
were arranged for people from a number of kam- 
pongs to attend No difficult} was experienced 
in this, as all ver} willingly attended regularl} 
until cured These occasions were made use of, 
both in Upper Perak and in Kuala Kangsar, to 
explain how " puru ” spreads and how it can be 
prevented Upper Perak may now be safely said 
to be fairl} free from }^w's I hare no doubt 
that these people understand the grant} of the 
disease by long years of suffenng and that they 
would tr}, as much as arcumstances permit, to 
act on the adrice given to them There is, of 
course, the danger of introduction of mfecbon 
from outside, and it is here one feels the neces- 
sit}' of a broad scheme of treatment 

It is not perhaps a wild dream to expect a 
better state of affairs in the progess of the Malay 
race in the future, if the above steps should be 
undertaken on an extensive scale. We may then 
expect to see a happier people placed on the road 
to matenal progress after years of suffenng and 
misery Parsimony in prev'entiv'e medicme is 
a poor form of impenal econom} ” 

ETHER IN THE TROPICS 
A NEW APPARATUS 
Bj A HOOTON 

LIEUTEX VXT-COI.ONEL I M S 

Nothing has been more remark-able in the 
changes which have taken place m Bntish opera- 


tion theatres dunng the last thirty years than 
the almost complete unanirmty with winch chlo- 
roform has been superseded by open ether. 
Many of these changes seem to be regulated by 
a kind of fashion, and havm their regular ebb and 
flow', but I do not know of any theatre in which 
ether has been displaced, once it has been firmly 
established, and one can only conclude that there 
are good grounds for its adoption It seems, 
then, fair to ask w'hy chloroform still holds the 
field almost exclusivel} in India The reason 
usually given is that chloroform is safer in a 
warm than in a temperate climate, and this view' 
IS so generall} held that there is probably some- 
thing in it, though I have always thought that 
the comparative laxitv' of inquiry into the causes 
of death m the operation room in tins country' 
has much to do with this impression The other 
obvious reason is that the rapidity of evaporation 
of ether administered bv the open method results 
m an extravagant expenditure of the drug, and 
further, is accompanied bv v'ery' unpleasant con- 
sequences to the anesthetist Even at home men 
sav they often suffer from headache after a long 
morning spent in giving ether, and in India the 
conditions would be worse 

I take it that if ether could be given economi- 
callv and without discomfort to the administrator, 
manv surgeons would prefer it to chloroform, 
in this country' as at home, and for my own part, 
I have used C E out of a Junker’s inhaler al- 
most exclusively for many years, after a few 
whiffs of chloroform to faalitate induction of 
anresthesia I tried ether at first, but for some 
reason it does not give satisfactory results in the 
Junker In Manila m 1910, I found the Amen- 
can surgeons using ether by Ithe open method as 
a matter of routine, but the large amount con- 
sumed made it very expensive, apart from other 
objections 

From the point of v'lew of the district hospital 
economy is important, and there are two obvious 
possible ways of compassing this a diminution 
in the cost of the drug and an apparatus which 
prev'cnts wastage The purpose of the present 
note is to point out a means of achieving both 
these objects 

(a) Cheap ether 

In a round of some of the teaching hospitals 
m London and elsewhere m 191 1 I was struck by 
the fact that a large proportion of them had 
abandoned the regulation ‘ Ether punficatus B P ’ 
and were using, no doubt prirt^nly from motives 
of economy, a cheaper vanety, known I believe, 
as methylated ether In one large hospital in 
particular this had been employed for several 
years, and an eminent surgeon who w'as most 
careful about his amesthetics told me he was well 
satisfied with it The saving as contrasted with 
the BP ansestliehc vane*y w as enormous, the 
cost being about one-third Recent enquiries 
have show'n that the cheaper brands have held 
their own in subsequent years For some 
reason there appears to be a certain amount of 
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luabgnancv \iicll er cace ir deRcnbed in ^vhich multiple tu 
mors at \arioiiR points of tlie skeleton suggested myelomas 
iLlie urine ga\e a prononneed Bence-.Tones reaction for nlbn 
mosc. rover uns oecasionalh noted and the macroscopie find 
ings at nutops\ also suggested myeloma The microscope, 
hoivcyer, differentiated the tumors ns multiple sarcomas 

104 Otogenic Osteomyelitis of Flat Bones of Skulk — ^MoUer 
reports a case and rcneivs fifteen others from the literature, 
remarking on the rarity of this affection when circumstances 
seem so often to fayor it In eleyen cases the osteomyelitis 
deyeloped in connection with acute otitis In some cases the 
process was dlseo^cred early, but m others it dragged along 
for months or years, with intenals of latcncs It is alwaas a 
senous affection, but instances of recovery are known The 
process may flare up again months after it is supposed to 
have been entirely cured or a neu focus may desclop else 
uhere The defect left in the skull heals over, ns a rule, espe 
cinlly in children, if the periosteum is presen cd Laurens has 
seen esen scry large defects heal o\cr in time In some eases 
the process was restricted to the temporal hone but in others 
it extended to the occipital or imolvcd all the flat bones of 
the skull to some extent IVhen not sure that sound tissue 
has been reached in excising the focus, Schilling makes an 
artificial demarcation by cutting a furrow down to the dura 
in the assumed sound tissue all around the defect left by ex 
eision The patient in the case reported was a girl of 6 with 
otitis media and mastoiditis After the mastoid operation the 
temperature remained high and continued to rise until a sec 
ondary ostcomyobtio focus was discos cred and cleaned out 
when the patient recovered and has had no recurrence during 
the year since Certain symptoms had suggested meningitis, 
but lumbar puncture showed the fluid clear In one case on 
record the process induced epileptiform attacks in certain 
others it ran an almost symptomless course The aspect of the 
bone IS unmistakable 

107 Temporary Osteoplastic Resection of the Chest Walk — 
Bovsing gives an illustrated descnption of a case of chronic 
empyema of the lung, which had much reduced the patient dur 
ing the eight years since symptoms on the part of the lung 
first attracted attention Tlic empyema had constnnth re 
curred notwithstanding an operation which included resection 
of the eighth nb Rovsing cut a U shaped flap extending from 
the spine of the scapula down to the eighth interspace Tlic 
lowest part of the flap was 12 cm wide, forming a rounded 
rectangle This nllow^ ample access and rendered it easy to 
mobilire the lung and tampon the pleural cas ity with gniwc 
medicated with silver nitrate, over uliicli the flap was re 
placed but not sutured The operation was done under ether 
and afterward the patient lav on the operated side Tlie tern 
perature dropped at once to normal and the accretion of pus 
stopped ns if by magic The tampon uns gradunlfv remoiod 
and the flap restored to place which was easily done, thanks 
to the precaution of resecting about 1 cm of each end of each 
rib nhen the flap was first cut The patient was in perfect 
health four months after the operation with full earning 
capacity restored and only a linear scar loft from the opera 
tinn The shape of the thorax uas not altered in an\ wav 
Bovsing has also applied this technic of temporary resection 
of a large flap of soft parts in the e\-ploration and treatment 
of a deep hing nb«ccss in the lung of a man of 43, the results 
being equalh good in this case He regards this technic ns 
signifsing great progress m operations on the lungs allowing 
ample oversight of conditions and the best prospects for treat 
meat and drainage It is almost impossible for an abscess to 
escape discovery 

ms Importance of Esophagoscopy and Tracheoscopy for Di- 
agnosis and Treatment — Schmicgclow reviews his experience 
with these measures during the last year or so citing exam 
pies of the great benefits of direct visual inspection In one 
case a young man prcFcntcd symptoms suggesting obstruction 
at the cardin but the osophagoscope showed a bleeding new 
growth which escaped observation at the first application of 
the csophagoseopc It pioied espceiallv useful in differentia 
tion of cancer in the stomach or esophagus, spastic rtricture 


dilatation or diierticulum of the esophagus and foreign bodies 
Important information was also denied in a ease of stenosis 
of the trachea from pre-surc of a substernal goiter, showing 
the necessity for remoial of the goiter which was successfully 
done — the disturbances had preiioush been ascribed to nerv 
ousness In another case stenosis of the trachea in a child 
was seen to be due to perforation of a tuberculous broncliial 
gland into the trachea Tlio dChris was rcmoied through the 
tracheoscopy tube and respiration becanie normal, while micro 
scopic examination of the scraps confinucd the diagnosis In 
another case stenosis of the right hroneluis was traced to a 
syphilitio gumma A grain of com was rcmoied from the 
bronchus of a child with the aid of the bionchoscopc, but 
seicre cocain poisoning followed to which the little patient 
succumbed 

Gaizetta degli Ospedali, Milan 
Janiiarii It TT7T Xo S j>p SS 

110 Case of rnerpeml Endocarditis with Thrombophlebitis of 

Left Subclavian nccoverv S Itndacll 

111 •Splenomegaly with Cirrhosis of Liver (Morbo dt Unntl ) E 

Schupfer 

112 Dlplococcns Lnnceolatns Meningitis EoIIowlng Emeture of 

llnse of Skull A Enldnzzl 
in Renal Pvorrhea During Eregnanev G Baronl 
114 ‘Determination of ITemoglobln and Iron In Illooil (EmntI 
metrln con metodo decolorantc o con II terrlmctro modlfl 
cato ) E DebenedettI 

111 Splenectomy for Splenomegaly with Cirrhosis of the 
Liver — Schupfer reports a case of Banti’s disease, treated bv 
removal of the spleen, he believes that in this condition the 
spleen is the organ primanly at fault Tlie patient was a 
man of 42, and three tears after the operation ho was in good 
health, the prctioush much enlarged liter being reduced to 
nearly normal sire Before the operation the large niononu 
clears were found in normal proportions, but three years later 
they fomied from 27 to 37 per cent of the total The splenec 
tomy in Schupfer’s case ctidcntlv improtcd the condition of 
the liver and arrested the cirrhosis but the blood showed throe 
years later from 6,780,000 to 45dl70 000 reds with cyanosis 
of the hands and ears now and then, more pronounced when 
the patient stood or when he was exposed to cold The heart 
was normal and the In porglobiilia was general and constant 
In most cases the ntmiber of reds is at the lower range of 
normal after splenectomy, or merely transient hyperglobulm 
was obsened To have it occur tardily and ospccialh in 
Banti’s disesse is unprecedented he thinks The blood did not 
show nucleated reds, mvcloci tes or neutrophilc Icucoci tes, but 
the leucocytes, which numbered 14,000 a month after the 
operation three years later numbered between 10J200 and 
20,300 He tabulates the blood findings before and late after 
the operation in this and in six other cases that have been 
reported In his case the neutrophilc polyniielears ranged from 
08 to 78 per cent before and from 50 to 58 01 per cent threp 
years later while the lymphocytes dropped from 17 to 8 00 
per cent and the cosinophiles increased from 2 1 per cent, to 
4 28 per cent 

114 Determination of Hemoglobin and Iron in Blood. — ^Deb 
onedctti describes a chemical test for hemoglobin and a modi 
fication of the Jolles ferrometer, both of which he claims, fur 
nisli xery accumte and simple tests of the proportion of homo 
globin and iron in the blood He determines the proportion 
of hemoglobin by the amount of chlorin water required to de 
colorize the sample of blood Tlie iron test is based on the 
property possessed by potassium permanganate of oxidizing 
the iron in the blood 

Sei i-kwai Medical Journal, Tokyo 
Aorembcp TTT Ao 11 pp SIR £50 
IIG •Firearm tVounas of 'Xervos and Their Elastic Repair 8 
Namba. I 

December Ao 1£ pp £51 £i£ 

lie Tvnliold Epidemic on Alan-of War Arrested by Isolation at 
Two Healthy IlnclIIl Carriers and Preventive Serum Injec 
Hons for the Crew K. Momose 

115 Plashc Operations of Nerves — Xnmba describes two 
cases in which radial or popliteal neuropamlvsis following fire 
arm wounds was successfully treated by implantation of the 
sciatic nenc from a cock 
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The method that I adopted as the follow ing — 

Using a spreader w ith a shghtl) concar e edge 
as adrocated h\ Sir 'Mmroth Wright I spread 
an e\en film occupying the two middle quarters 
of the slide, that is to sar commencing three 
quarters of an inch from one end of the slide 
and finishing w ith as few tails as possible about 
the same distance from the 'other end After 
staining In Leishinan s method I commenced 
counting at one ^end of the slide moaing the 
mechanical stage in one direction onl}' longitudi- 
nalh, counting eadi leucoc\te that came into the 
field, for the whole length of the film I then 
mo\ed the slide aerhcalh for the distance of 
about one field and a quarter, the extra quarter m 
order tio avoid o\erlapping and again counted 
the whole length of the film not allowang nnself 
under an\ circumstances to bC lured into mo\ mg 
the slide aerticalh until I had reached the end of 
the film ^'\^^en I had counted 500 leucoc\te£ I 
did not stop immediatel\ but finished the row 
that I was counting This complicated the 
mathematics but increased the accuracy of the 
result 

At the time I was satisfied that this method was 
at least consistent even if not quite accurate and 
to a certain extent m3 results appeared to please 
the clmiaans 

In carr3ang out research work on Kala-azar I 
hare found the differential count one of the most 
useful indicators of the progress towards recoaer) 
m the case of patients and towards a definite 
Leishmania infection m the case of expenmental 
animals It was necessar} to decide on some 
standard method for making this count I 
therefore, determined to test a few of the most 
commonU adopted methods as well as a few that 
might conceivabl} be adopted Taknng m3 own 
finger, the nearest to hand, I cleaned it with 
ether pneked it with a broad pointed needle and 
made a few films b3 the method which I have 
alread3 described Of these I selected the best 
and made counts choosing in turn the followang 
parts of the field as shown m the attached 
diagram — 

(cr) The edge and round the cune at the end 
including am tails I counted one line onl3 keep- 
ing the edge of the field m sight the whole time 

(b) The .first third of the film gnnng tlie edge 
a wade berth 

(c) Transaerseh across the commencement of 
‘he film 

(d) Longitudmalh from end to end ■of the 
film, the method alreadi mentioned 

I then took another drop of blood, placed it 
between tw o co\ ershps and drew them sharpE 
apart , thereby getting a comparativeh e\en thin 
film spread oier both I made a count (c) on the 
more e\enh spread of these LastE, I made a 
number of small films vanang m size upwards 
from 2 mm ba 2 mm , the largest being 1 cm 
b\ 1 cm The small film is most easiE made ba 


giaang a sharp but not deep pnek to the finger, 
taking the minute drop on to the spreader and 
spreading quickla before it has time to dr3" The 
essential points are absolute cleanliness of the 
finger, spreader and slide, and rapidiE' As many 
as SIX attempts will often haa^e to be made in 
order to get a film of the correct size On these 
small films I made nine different counts, F, FI, 
F2, F3, F4, F5, F6, F7 and F8, counting 
eveiy leucocate in each film The method I 
adopted in order to aamid counting a leucoc3’te 
twice or missing one altogether aaas to commence 
at a point aboa'^e w hich there avere no cells and 
to count a row at a time To move the slide 
vertically I took a fixed point at the extreme edge 
of the field and moved the slide until this point 
had just disappeared at the opposite edge of the 
field I tested the accuracy of this method and 
found the error to be less than 1 per cent The 
results of these 13 counts are shoavn in Table I 
I made a complete differential count but to save 
a multiplicity of figures I haa'e included basophils 
and eosinophils amongst the polymorphonuclears 
and ha\e counted transitional and h3’ahnes 
together as large mononuclears I haie follow'ed 
this practice m all subsequent counts 


TabpE I 


Mothod adopted 

Polyraorphonu 0 1 0 a r 
lauoocytos 

03 

a« 

& 

0 

JS 

a 

S 

■5 

B 

CO 

Larpio mononuclears 

Total number of lou 
oooytea counted 

Sum of the variations 
from tho “correct" 
count, 

A 

Per cent. 
635 

Per cent 
24 6 

Per cent. 
12 

600 

21 

B 

63 

46 

1 

600 

22 

0 

52 

44 6 

36 

612 

19 

D 

63 5 

41 

65 

617 

12 

E 

62 

36 

3 

600 

7 

F 

685 

35 

66 

1,427 


FI 

63 

42 

6 

19 

14 

F2. 

60 

47 

3 

34 

24 

F3 

66 

36 

8 

80 

6 

F4 

60 

36 

4 

277 

5 

F6 

1 60 

31 5 

86 

377 

7 

Fa 

63 

36 

6 

389 

2 

F7 

69 6 

33 

76 

420 

4 

F8 

68 

1 37 

5 

410 

4 


The sources of error that anse in differential 
blood counts are three — 

(o) The personal error 

(b) The mechanical error 

(c) The numencal error 

In this case the personal error need not be 
taken into consideration as all the counts were 
done b3 one obsen er The numencal error can 
be reduced to a minimum b3 counting a large 
number of cells as in count “ F ” The mechani- 
cal error is the one with which we are at present 
concerned This -vanes according to the method 
used for spreading the film and counting the 
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rheumatism, subsiding m one only to reappear in an- 
other, possibl} settling itself finallj in one or more joints 
for a long stay But Tvho has not seen true rheumatism 
do tlie same thing? One may even find meningeal, 
pleural and lung complications in gonorrheal arthrfiis 
and iritis may occur in the same form that it takes m 
true rheumatism Osier states that chorea is a rare 
complication True rheumatism is not infrequently ex- 
cluded only by the occurrence of suppuration m the 
joints It IS ivise, in all doubtful cases, to look carefully 
for urethral infeehon 

Scarlet fever joints offer less difficulty in separation 
from true rheumatism on account of the antecedent in- 
fection, -which IS usually obi lous Like septicemic joints 
they occur with almost every manifestation knoam to 
true rheumatism, even including chorea As scarlet 
fever is a disease of definitely infectious etiologj, the 
arthritis ahich complicates it suggests a similar bac- 
terial etiology for acute rheumatism The other infec- 
tious diseases with joint manifestations emphasize tins 
point 

Acute arthritis deformans (especially Shll’s tj-pe with 
its saollen and tender glands, large spleen and boggj, 
enlarged joints) can not be differentiated in the early 


its import until the buried tonsils were remmed bi dis- 
section and tlie presence of foul-snielliug, deep seated 
small abscesses was shown 

The distinction of acute rheumatism from the cntli- 
ema group -nith acute joint spnptoms is also some- 
times difficult, but not so difficult os the distinction be- 
tween a scarlet fe\er jomt and one occurring in the 
course of a general desquamative enthcma I liaie re- 
ported two such cases -with multiple visceral lesions (one 
having also purpura), in which a diagnosis lor seiernl 
da-\s was very doubtful Both patients had high fc\cr and 
very definite joint sjTnptoms Tlie vanetj' of skin man- 
ifestabons in this group needs no further mention tlion 
that made m the clnrt The diagnosis from true rheu- 
matism has been simplified bj Osier’s four articles on 
the subject of visceral lesions in the erjtliemn group 
A review of the subject and«literoture may be found m 
my article on desquamative erj-thema ° 

Infantile scur\'y (Barlow’s disease) is separated from 
acute rheumabsm in practically every case by the age 
alone In adults the charactenstic symptoms of scurv}, 
the spongy gums, loose teeth, anemia, big spleen, the 
tendency to hemorrhage from gums, stomach, kidiieis, 
bowels, or from any bruise, the absence of temperature. 


TABLE OP COJIPLICATIONS FOUND IN DISEASES WITH ACUTE JOINT MAMFPSTATIONS 


Diseases tvith Acutb 
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Acute articular rhcnmatlam 
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stages from acute articular rheumatism The early in- 
volvement of small joints, especially m the hands, the 
long course, -with low fever disappeanng early, and the 
evidence of early and definite bone changes may suggest 
the diagnosis, but time alone settles it in movt cases 
Chronic arthritis deformans needs no special mention 
IdcCrae, in his anahsis of Osier’s cases, calls attention 
to the frequenct of the disease in voung adults, a fre- 
nuenc\ greater than was supposed from earlier studies 
Edsall and Lavenson’s studies show definitelv the occur- 
rence of tuberculosis in certain of these joints Caces 
have been reported where tvpical chronic arthritis de- 
formans has followed infectious diseases “ I have now 
two joung women under care the disea=e in one follow- 
ine a neglected abort on and the other following a low- 
m-ade tonsillar infection which did not show plainly 

C 


1 Including pvcmin pncrpcral fever acute nrthrltia of Infanta 

2 Inclndlng tvphold fmallpoi epidemic menlncltls dengue 
meaalea pneumonia InCuenza dysentery ete 

a Including nrthrltia aa It occurs In the erythema ^np of atln 
(0«ler \mer Jonr Med Eclencea Januarv 1P04) Inter 
IcNlona rthroala tWIesIncer Dentpche roed Wochschr., Aug. 

^ ‘ m^a?" p^a^tB fAdrIan MItth. a d. Grenz 

' . J ILa U rhir TOl il No 21 Nchfvnleln a purpura, etc. 

' 4 Including fab»9 acute mvelltia 

c BerEhclm BcrL kiln. Wochschr lOOC vlU *Z0 


the joint effusions, separation of the epiphvses, and in 
severe coses the necrosis of bone, serve to separate the 
disease from rheumatism 

Hemophilia is distinguished bj the history of bleeding 
and the characteristic involvement of knees or elbows 
most often witbont fever This fever is alwa-\s slight in 
proportion to the subjective surns. The condition is 
often clironic, and offers difficultj in diagnosis cliioll} 
from the so-called rheumatic purpura 

Of tuberculosis and siqiliilis nothing further need he 
said except that the joint sjmptoms arc not usually 
acute 

SUililAIlT 

1 D seases -with acute joint simptoms wliioli resem- 
ble each other in the character of flie joint iniolvemont 
and in the nccompaniing complications belong to a defi- 
nitclv infectious group 

2 The nature of the infection is clear m the follow- 
ing group 

Group 1 — Septicemia piemia, puerperal fever tv- 
phoid, pneumonia, epidemic meningitis, influenza, 
discntcn, gonorrhea 

6, Boston ilcd. and Sure Jour Feb 1 1000 
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aortic and mitral valves vere involved in 23 |)er cent, 
and in the cases in vhich both aortic and mitral valves 
were involved the aortic and mitral svstolic mnmiurs 
V ere present m 20 per cent of the total, and in 78 per 
cent of the cases in -vrhich both valves were affected 
The aortic diastolic murmur was the least common of 
an-\ murmur This fact, together with the absence of 
the mitral stenotic murmur is probably due to the 
same cause that the processes necessary for the pro- 
duction of these murmurs belong, particularly to the 
chronic processes, as retraction and fusion of the valves 
must occur to produce the lesions necssary for the pro- 
duction of these murmurs It is a weU-recognized fact 
that mitral stenosis occurs most frequently m the sub- 
acute and persistent inflammations which extend over 
a long period of time and are more frequently connected 
w th the chrome myocardial changes than with acute 
valvular affecbon Sansom quotes 300 cases, in which 
the mitral valve alone was mvolved m 157, or 62 per 
cent, the aortic in 40, or 13 per cent. In all of the 
300 cases the mitral was affected in 255, the aortic m 
129, the tricuspid m 29 and the pulmonary m three 
In 283 cases of chrome rheumatic endocarditis recently 
analyzed by me m Bellevue Hospital, the aortic valves 
alone were mvolved in 51, or 18 per cent , and the mitral 
valves alone in 159, or 56 5 per cent , both aortic and 
mitral valves were involved in 73, or 25 8 per cent The 
tncuspid was involved in eight mstances, but always m 
combination with other valves 

Considermg the murmurs more in detail we find that 
in the 51 cases of aortic lesions there was an aortic sys- 
tolic alone in 22, or 43 per cent , an aortic diastohe in 
five, or 9 8 per cent , and a double aortic murmur m 24, 
or 47 per cent In the 159 murmurs at the mitral valve 
alone 124, or 77 9 per cent, were mitral systolic, 11, or 
6 9 per cent, were mitral pres 3 -stolic and 24, or 15 per 
cent V ere double mitral These statistics are interesting 
as showing the relatne proportion as to the situation m 
the vah es , they do not show or show but little as to the 
extent of the lc=ion which is likelj to occur It is a 
well recognized fact In cardiac affections that the extent 
of the damage done m the valve can onl) be gauged by 
the amount of hjpertroph) and dilatation necessary to 
compensate the valvular lesion, and the mere record of 
the compensation of the lesion does not help us m this 
all-important point The important point to our patient 
IS for us to be able to estimate the extent of the lesion ns 
judged from the compensation and to make a prognosis 
os to how long this compensation may be expected to con- 
tinue Tliese questions are also intimately mvolved 
with the pericniditis and with the mtensity of tlie myo- 
cardial changes 

In considering pericarditis m a paper of such short 
durition that ve are onh able to consider the various 
forms of rheumatic cardiac invohement the ratio m 
vhich they are liable to occur m rhematic fever, and 
the effect on the heart in general, we can deal but briefly 
with this portion of the subject Last lear Dr Dans 
read an interesting paper before tins section on the ef- 
fects of pericarditis on the heart, and he considered tlie 
clinical clianges which this condition produced, I will 
therefore not touch on this aspect of the question Peri- 
carditis like endocarditis, is more likeh to occur in chil- 
dren than in adults In a paper read la=t acar in Boston 
before the Section on Diseases of Children Dr Dunn 
showed that in 300 ca=cs of rheumatism in children peri- 
carditis occurred in 58 cases In my 500 ca^cs in Belle- 
vue Hospital, uhich were practically aU adult cases, peri- 


carditis occurred in 24 Sibson in 1877, reported 32G 
mixed cases in children and adults occurring jn tlie fif- 
teen years ending in the autumn of 18GG, of these G3 
showed pericarditis 

Patients in whom pericardii s develops are usually 
also afflicted with endocarditis and the heart is inflamed 
without and withm In Sibson’s cases 9 of the G3 had 
pericarditis without endocardibs In my 24 cases 4 es- 
caped endocarditis In Dunn’s 58 cases but 2 did not 
sliow some endocardial murmur In Sibson’s cases peri- 
carditis developed m one-sixth from the third to the 
sixth day after the commencement of the disease , in one 
half the fnction murmur uas audible on or about the 
eleventh day In only 7 of the cases did the pericarditis 
show itself so late as the twenty -fifth day and from that 
to the sixty-third after the onset of the acute rheuma- 
tism , m one-eighth of these cases it was evident that the 
onset of the cardiac mfiammation, both internal and ex- 
ternal, took place at the very beginning of the disease, 
and at the same time with the onset of the mfiammation 
of the joints Dunn shows that primary pericarditis, 
tnnt is pericarditis without other manifestations, is fairly 
common in children, and that in 30 of his 68 cases there 
was pericarditis alone or pericarditis with endocarditis 
as tlie sole manifestation of the infection 

In adults, pericarditis as the primary manifestation 
01 acute rheumatism is not coratnon, but it docs occur, 
and I can remember three cases in the last ten years in 
my service in Bellevue Hospital m vhich the pericar- 
ditis has been the only symptom manifest for several 
days before the outbreak of the inflammation of the 
joints 

Sibson also draws some mteresting deductions in re- 
gard to sex, age, occupation and the occurrence of peri- 
carditis m rheumatics, which show that below tbe age of 
twenty-one it occurs in tlie two sexes in nearly equal pro- 
porbons, but a little more frequently in the male tlian 
in the female Above the age of tventy-five men -uero 
attacked three times more frequently than women He 
draws attention to the great frequency of pericarditis 
m young servant girls He concludes that m acute rheu- 
matism affectmg the female, that youtli with labor is 
nearly always attacked or threatened with endocarditis 
or pericardibs or both, that youth without labor is thus 
attacked with comparative infrequency Mature age 
with labor is attacked less frequently and much less se- 
verely with inflammafaon of the heart than youth with 
labor He shows also that men following indoor occu- 
pations seem to be affected in the same rabo as the fe- 
male patients, and that in men pursuing outdoor occu- 
pations, pericardibs occurs much more frequently in 
those of mature age when their work- is hard but not 
when it is comparatively easy 

It IS thus seen that endocardibs and pericarditis are 
most commonly the recognized manifestation of a gen- 
eral infection in children, and that in young adult life, 
in those whose resistance to the infection is reduced by 
overwork, the number of cardiac inflammations arc dis- 
proportionately large The liability to endocarditis and 
pericarditis disappears with adiancing age, and only in 
those whose resistance is reduced bv overwork and ex- 
posure does the liabilitv to cardiac inflammation liecnme 
great. M hen the pericardium is inflamed the inflamma- 
tion IS not limited to the serous mcnibrane, but it ex- 
tends down to the muscle of the heart, and we liaic to 
deal with a rheumatic myocarditis as well 

So far ns tlie permanent effect on the heart is con- 
cerned, the pericarditis is much less senous than the 
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That the most uniform results are obtained by 
making a very small film and counting every 
leiicocv te on that film 

That if for any reason the above method canrtot 
be adopted, the one described as method “D” 
should be substituted, remembenng that by this 
method the percentage of tlie large mononuelears 
and polymorphonuclears are slightly under- 
estimated 

Also that, iVliatever method is adopted, not less 
than 400 leucocytes should be counted 
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A CASE OF HYPERFTBPHROMA OF 
KIDNEY 

By GOKUL CHAND, 

S A S , Kahrtir, Mtillaii 

A liIoHAMMADAN male, aged 40 years, was ad- 
mitted into hospital for the followmg trouble — 

Pt'eseiit history — Severe and constant pain in 
the left loin and lumbar region, frequent and 
painful mictuntion, passmg of blood and pus m 
the unne 

General health was very poor , there was loss 
of appetite, furred tongue, consbpation, sleep- 
lessness and emaaaititon but no rase of tempera- 
ture 

Urine — Scanty, acid, high coloured and con- 
tained pus and blood 

Previous history — Duration . — 5 years Five 
years back the patient felt one day a burning 
sensation m the meatus of the uretlira which 
lasted for about 24 hours , this ivas followed by 
dull, aching pain m the left loin and lumbar re- 
gion which 'lasted for about a year and a half 
One day while working in the fields he felt an 
inclination to pass unne and as he sat down to 
do so he was astomshed to see that he was passing 
pure blood instead of unne and this he did 
several times in a day Tlus, however, gave him 
oomplete relief from the pain in the loin and 
lumbar region , but as soon as the blood stopped, 
the pain re-appeared in a severer form and ex- 
tended to the bladder, urethra and tbe meatus, and 
this severe pain lasted for full four days, which 
nas relieved again by the passage of blood, but 
this time mixed mth pus and this fimshed his 
trouble too He was quiW free from any pain 
for the next tno years and a half For the last 
ten months, he has been suffeniig 'from the 
present troubles with no interval of relief and 
tins has reduced him Ito the present state of herlth 

Diagnosis I performed four nephrectomies 
tor stone during my stay m the liospita'l quite 


successfully and the patient had exactly similar 
signs and symptoms , so I naturally suspected 
stone in the kidney and advised an exploration of 
the kidney 

Operation — ^The kidney was exposed postenor- 
1)'^ and was found to be abnormally big but no 
stone was felt The wound was enlarged and 
the kidney was drawn out of the woimd when a 
growth, instead of stone, was seen (occupying the 
whole of the pelvis It was very soft and felt 
like (brain substance After ligatunng the vessels 
and the ureter separately at the hilum, the kidney 
was completely removed The wound was closed 
with a drain and dressed antiseptically 

The patient, though very weak, stood the opera- 
tion well and made an uneventful recovery He 
was discharged cured (on the 20th June, 1921 
With tlie removal of the kidney all his troubles 
went away and the man is still living and pursuing 
his ordinary vocation 

Major W Leonard Forsyth, IMS, Professor 
of Pathology, King Edward Medical College, La- 
hore, reports on the specim.'en as follows — ^“The 
tumour occupies a large 'area of the upper pole 
of the kidney and shoivs areas of necrosis and 
small hiemorrhagic zones Microscopically it 
has the structure of a typical hypernephroma 
shonmg columns of cells denved from the renal 
epithelium held together by septa of connective 
tissue " 


A DIFFICULT OBSTETRIC CASE AFTER 
VENTRO-FIXATION OF THE UTERUS 
B> L W HEFFERMAN, m r,c s lrcp (Loud), 
Acting C M 0 , Burma Corporation, Ltd , Namtii 

ThC patient, a 3-para, had had one child pre- 
vious to operation and one child after the uterus 
had been fixed On the last occasion no difficulty 
was experienced m the delivery of the child, the 
only trouble being caused by an adherent placenta 
which apparently was manually removed 

On tins occasion Mrs M (European) was 
attended by the Assistant Medical Officer an charge 
of one of the outlying stations She commenced 
labour pains on the previous day and when I was 
rung up had been in labour for 36 hours Ow mg 
to weather conditions there had been a break in 
the avare and I could not be informed earlier On 
my arnval I was informed that the mother had 
been in the second stage for four hours , she 
was greatly distressed and the foetus had already 
pass^ meconium Pams were severe and fre- 
quent and the woman shnekmg morphia gr :]• 
was injected, after which the patient became more 
amenable to treatment Vaginal exammation dis- 
closed large hard scybalous masses' m the rectum, 
in themselves suffiaent (to obstruct labour mecha- 
nically A soap and water enema was given with 
poor result Witli a gloved hand m the vagina 
the entire contents of the rectum were propelled 
tlirough the posterior vaginal w-all and evacuated 
The mother was anaisthetised, the pubes shaved 
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THE YACCIXE TEEA.7]MEXT OF GOFTOEEHEAL 
VULVOVAGIAHTIS IH CHILDEEH 

■VTILLTAIM J BUTLER, 51 D 
Attending Physician Cook County Hospital Chicago 
ATD 

J P LOXG MD 

CUICAGO 

Among the bacterial infections in ivli eh local anti- 
septic treatment does not alnajs proie satisfactory, 
gonorrheal vulvovaginitis may be veil included 

It appears clear that vhatever orgamsms are on the 
surface of the mucosa m such an mfection mil be dis- 
posed of, m great part at least, by the acbon of anti- 
septics, but those at a deeper level vill be inaccessible 
to their action Man-^ such organisms so located ma)' 
be taken care of by being washed to the surface by 
lymph - A great task, however, mil still remain for the 
body to accomplish, namely Destruction of gonococci 
beyond the reach of local medication through its immun- 
izing mechanism 

As the immuniz ng apparatus is ordinarily slow in 
effecting this, we attempted to call on it m a nlimber of 
cases for mcreased labor through the stimulus of vaccine 
therapy, withholding at the same time all other treat- 
ment, and we present below our findmgs in the cases so 
treated 

'WrighFs teclmic was adliered to in estimatmg the in- 
dex As this latter has been so frequently discussed we 
feel tliat we can dispense with describing it 

It may, however, prove of some interest to those busy 
with the gonococcus in this work, to mention some of 
our experiences with it Contrary to what we expected, 
uc have not found it a difficult organism to uork with 
The media employed for its cultivation were blood serum 
and blood agar It seems to bear considerable varia- 
tions in temperature and to remain viable for a number 
of days Blood agar has proved especially satisfactory 
for propagating its growth 

In regard to the preparation of an emulsion, we have 
found that if a culture of gonococci of from six to eight 
hours old is used there is no trouble with clumping It 
IS our custom, therefore, to make a culture from six to 
eight hours before we wish to use it Cultures twenty- 
four hours old give rise to so mucli clumping that we 
can not well understand how accurate results can be 
obtained when they are used We think that the use of 
Aounf cultures is one of the imnortant pomts in nimim- 
jzing'^ the difficulties of opsonic work in general 

We employ an emulsion that will average from four 
to eight gonococci to a cell believing that less inaccu- 
racA \mU result Gian uhen an emulsion averages one or 
tA\ 0 to a cell 

What holds good in the preparation of the emuls on 
for the testing of the blood also holds good in the vac- 
cine emulsion 

If in this instance young culGires are used, standard- 
izing- of the Aaccinc is possible and practical in contrast 
to the impracticability of breaking up the clumps found 
m emulsions prepared from older cultures 

The time for incubating m the teclmic for obtaining 
the index -with the gonococcus depend® on the thickness 
of the emulsion Our usual time is fifteen minutes 
A word ns to staining may not be out of place, a® the 
plan ne adopted proved especinllv serviceable After 
fixin'T in a bichlorid solution and washing we place IJie 
clide°in a 2 a per cent solution of sulphuric acid for 
Ecieral seconds, imtil the coloring of the smear fades, it 


IS then washed off in Avater and stained with an alkaline 
aqueous solution of nieUiy lene blue for one niiiiiite This 
makes an excellent slide for coimtmg 

In determinmg our index ne liaie taken the average 
phagocytic coiiut of foui healthy children as our normal 
The Aaccirmtions ivere inteispaced according to the 
index, making an effort, so far as possible to giie the 
patient the injection before an index declined below 
normal We do not feel justified in generalizing ns to 
dosage of vaccine, nor in making any statements ns to 
the time the index will remain abo\e normal after vacci- 
nation We have found Gint the dosage vanes in differ- 
ent cases, and can be determined onl\ by investigating 
for each individual case the immunizing response to a 
given dose as indicated by the index This may be ob- 
served on inspection of some of the charts in nliich can 
be seen that while little or no response max follow a 
small dose, and likewise a large dose, apparenth, for the 
individual, a marked rise in the index will be found fol- 
loxnng a dose between the txvo extremes The mimmuin 
dose used was one inilhon and the maximum fifty mil- 
lions 

We used two vaccines, which are designated vaccine 
a and vaccine b 

Vaccine a was prepared from a culture taken from one 
oa®e of gonorrhea Vaccine b was prepared from cul- 
tures made from four cases of gonorrhea Tho\ were 
botli standardized to 20 000,000 per cubic centimeter 
No effort was made to isolate the gonococcus in each 
individual case The children treated ranged m ages 
from one and one-half to twelve years Ten of the cases 
were the result of a ward epidemic Tlie other two pa- 
tients entered the hospital xvith gonorrhea No unusual 
complications referable to gonorihea developed m any of 
the children 

CASE PEPOIITS 

In now of the importnnco of llie charts in following the 
course nnd result of treatment, n few xvords of explanation nmv 
render them clear, at n glance The figures at -the top of the 
charts represent the davs of the month The figures to the 
left of the charts represent the index figures At 1 (of these 
figures), which is the normal index, a heaiw line is drawn 
through to right of chart The diagonally joined lines rep 
resent the abnormal indices with relation to the normal 

The arrows directed downward represent the Aaccinations, 
the figure at upper end of them the amount of vaccine iiscil 
in millions, nnd (a) or (b) the xaceine injceted The notn 
tions in me lower part of the chart relate to anginal disehargo 
of patient nnd result of examination of smears, taken either 
from vaginal miieosn, in case there is no discharge, nnd in case 
there 18 from same The abbrcaantions No D = no dischnrve 
— S = ncgnti\e smear, -|- D = discharge present, -fSD = 
slight discharge, -j- S = positue smear As few notations 
ns possible are used to avoid confusion 

Case 1 — Age 21 months Profuse anginal discharge was 
found September 17, 1D07, nnd smears showed gonoeocoi 
On September 20, treatment was instituted aaith the 
result noted in Clinrt 1 Prompt improacment was observed in 
tie general wellbeing of the patient nnd lessening of (he 
discharge which is noted ns ab«ent Octolicr 10 nnd had been 
80 for Bcvcral davs prcaiouslv Tlie discharge did not recur 
tavo smears, taken on October 13 nnd 17 aaerc ncgntiae and the 
child avas discharged from hospital October 22, free from nil 
traces of gonorrheo, 

Case 2 — Age 4 vears Vncinnl discharge avas first reported 
Aug 13 1007 5Iicroscopic examinations of stained sjieuincns 
of discharge rcacalcd gonococci The girl was treated dnilv 
bv douches of a potassium permanganate solution, followed by 
vaginal instillation of 20 per cent nrgarol solution from 
August 13 to September 27 without am apparent etfect 
Tlie discharge was reported ns profuse on Scpteinisr 27 when a 
smear avas found to contain gonococci She was then placed on 
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Case 11 — Age 4 j-enrs The pntient Tvns reported mtli a 
vaginal discharge, ivhich proied to be caused bj” the gonococcus, 
September 6 She was given local antiseptic treatment with 
out any improvement being obsen ed Vaccinations with dead 
gonococci were started September 17 The discharge dimimsbed 
considcrablv but persisted as a “perceptible discharge,” with oc 
casionnl reports of “considerable discharge,” following closely 
the rise and fall of die index, until Isoi ember 28, when it 
censed and has not recurred Seieral smears since this time 
hn\e proicd negative (Chaft 7) 

Cii VRT 12 — Age 4V years A vaginal discharge which con 
tamed the gonococci, was found in this child Augoist 31 She 
was given the usual local treatment from September 13 to 20, 
when she came into our care The discharge at this time nas 
very profuse, and smears showed gonococci Her phagocytosis 
for gonococci was practically ml She responded veil to inc- 
cine treatment, the discharge lessening promptly A slight 
discharge persisted on and off until Kovember 6, when it 
ceased and all smears proved negatiie. 


SUiliXAHT OF OASES 

Before diseussing the results of vneeme therapy in the 
above cases, ne nould like to direct attention to the 
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Chart c^niustratlng the opsonic Index In Case 11 


results obtained by local treatment Tlie following are 
twelve cases of gonorrhea in female children treated by 
douches of potassium permanganate usually at four- 
hour intervals followed by instillation of 20 per cent 
solution of argjrol There were no special complica- 
tions in these cases For purposes of brevity we -nill 
mention mercl} date of beginning and ending treatment 
and their status as to gonorrhea on the latter date 

q_ 4 Sp ] Treated from Jnnuarv 10 to Fehruarv 2S when 

patient left hospital, sUll discliarging nnd Bmears showing 
gonococci 

Case 2— Treated from Janunrv 31 to February 2G, remoied 
from hospital discharge profuse 

Case 3— Treated from Tamiarv 8 to rebniarv !) said to 

have had no discharge five dava before leaving and ncgnlue 

gmenr on Icnvmcr ^ ^ , 

Case 4 —Treated from Jamiarv 12 to Febniarv , , reported 

as hanng scant discharge on leaving hospital same dav 


Case 5 — Treated from Jamiarv 4 to February 4 , said to 
bale had no discharge on leaving on this date, no report on 
smears 

Case 0 — Treated from Janunrv 0 to February 1, reported 
with moderate discharge on Icanng hospital on latter date. 

Case 7 — Treated from Jvov ember 10 to January 22, left 
on latter date with slight disehnrge 
Case 8 — Treated from January 24 to February 20, alien shs 
was taken from hospital still having slight ischnrge 

Case 0 — Treated from November 30 to December 20, dis 
charge present when leaving hospital on latter date 
Case 10 — Treated flora November 14 to December 24, when 
patient left hospital still discharging 
Case 11 — Treated from June 14 to September IS, three 
days before leaving hospital had profuse discharge 

Case 12 — Treated from February 7 to July 20, when patient 
was reported without discharge, no report on smears Patient 
was 5 months nnd 10 days under treatment 

A comparison of clinical cases, for the purpose of find- 
ing tlie results of different linos of treatment, becomes 
of value chiefly when a large number of cases come un- 
der consideration, m which circumstance a bettor aver- 
age as to intensity of infechon and resistance of patients 
may be expected than in a limited number of cases, as in 
the above instances The ditferences observed in these 
cases are sutficiently pronounced, however, to attract 
one’s attention to the possibilities of vaccine treatment 
in gonorrhea in the female 



Chart 7 — IIIoBtratlDg the opsonic Index In Case 11 


Tt will be observed that in four of our cases treated 
with vaccine the clinical evidences of gonorrlien disnp- 
nenred in from ten da}s to three weeks, and that the 
gonococcus was not to be found in smears made from 
wipings from the vngmal mucosa, taken at intervals of 
several davs Of the remaining eight cases in all but 
three (Cases D, 10 and 12) a cessation of discharge and 
disappearance of gonococci from smears was attained 
after several weeks of treatment 

In the more protracted cn=cs a change of vaccine was 
made to b, with very' prompt results m two -of the cases 
(ATos 11 and 12) 

In three (Cases 9, 10 and 12) of our cases the se- 
qiienees of treatment have been not a little handicapped 
In inability to control the disposition of them When n 
cliild under treatment shows suhsidonee of ehnicnl sjaiip- 
toms, nnd a disappearance of discharge, nnd even has 
only one negative smear, she should be removed at once 
from a general venereal ward, in other words, she 
sliould be isolated, to protect her at least from reinfec- 
tions 

The opportunities lor infection nnd reinfection of •fe- 
male children in a gonorrlioal ward arc well kmown to 
pediatricians Detention in a venereal ward after tJic 
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me as regards “saving his teeth ” I found a lack of 
tonicity present m the alveolar processes to a moderate 
degree, together vith marked pjorrhea alveolans Fol- 
lowing mj usual routine, I had his urine evammed and 
0 75 per cent of sugar was found I mailed the report 
of the urinahsis to his family physician with a request 
that Mr S be kept under observation and treatment, 
in order that the best results might be obtamed from the 
dental uorL which was being done Tlie family phi-si- 
cnn informed me that the quantity of sugar was not 
to be regarded as pathologic, and did not institute any 
fonn of treatment The ethics of a situation like this 
are clean cut Tlie expediency of the resultant course 
IS somewhat blurred, as the patient in the above case 
can not gain satisfactory results while suifermg from a 
lowered resistance, due to what T believe to be a low 
grade, slowly progressing case of diabetes 

The second dnision of the common ground is made 
up of those cases u here the highly specialized knowledge 
of the dentist should make him the natural consultant 
to the physician trying to unravel some of the many ob- 
scure conditions which confront hun, obscure particu- 
larly in etiology 

Taking up in detail the first division which I have 
made, we mav further subdivide these conditions into 
poisonings and systemic diseases where the mouth first 
shows the clinical picture and ke}note of the diagnosis 

To the classical poisonings of lead and mercury from 
Therapeutic or trade sources mav be added those of cop- 
per, silver, phosphorus, and the less often recognized 
lodin and broniid poisonings or saturations And here 
let me emphasize the absurditj of undertaking extensne 
dental operations while the patient is on even small doses 
of bromids Not mfrequently patients are referred to 
me on account of acute subjective sjouptoras, carrying 
in their pockets prescriptions containing bromids, “some- 
thing to quiet them until they got relief at the hands 
of the dentist ” It is mipossible to got ideal results in 
a patient whose physician is thus tiding over the strain 
incidental to, or the cause of, extensive dental opera- 
tions I belieye this to be true in spite of the fact that 
many of the best men m the profession are advocating 
bromids as a routine treatment when the patient shows 
the effect of nervous strain during prolonged dental 


work 

The mouth it would seem, is particularly sensitive to 
systemic diatiiescb and diseases Rheumatism, gout 
diabetes, Bright’s disease, syphilis, less often tuberculo- 
sis, and many other diseases, wdl often show themselves 
tliere first, and the dentist, if he is a good diagnostician, 
may road the diagnosis plainly long before the subjective 
symptoms would force tlie average patient to consult a 


physician 

Time after time have I appealed to the physician to 
aid me by buildmg up the general resistance of his pa- 
tients when the condition of tlie mouth was either the 
immediate or the predisposing cause of a senes of ob- 
scure symptoms involiing the digestion immediately, 
and, more remotely the entire body Time after time 
liavc I seen tlie patient receive nothing more extensne 
than a few kind words about “a malarial tendency^’ or 
“a little anemia,” together inth a few Blaud s pills or 
an cmpincal iron, quinin and strychnin mixture Be- 
fore these conditions can be changed entirely, perhaps 
a more general scientific, diagnostic and therapeutic 
medicine must be practiced In the m^ntime I would 
make a pica for the recognition of the fact that a diasr- 
no-.s made from observations based on the condition 


of the patient’s mouth may he a seientific one and is 
not to be discarded because made by a dentist Lot 
the physician recognize that the mouth is often the key- 
stone of diagnosis and that the dentist, if he is an oh- 
sener, must acqmre clmical experience in usmg tlie 
mouth as such 

It is but right to say that yyathin the last fiye ycai-s I 
haye noticed a great change in tlie attitude of the med- 
ical profession as regards courtesy in weighing a sug- 
gestion 

Without taking up in detail the local effects, as sliovn 
in the mouth, of the various systemic diseases and poi- 
sonings I would make a special appeal for the sure and 
conservative recognition of syqiluhs, whether in its pri- 
mary or secondary stage This is especially the_ case 
yyhere a negative diagnosis is the correct one The fol- 
lowing ease at present under my care will illustrate ex- 
actly what I mean 

Case 1 — Jfrs X., 20 years old, while being treated for' in 
cipient pyorrhea alveolans, deA eloped a suspicious clinncre 
like sore on the base of her left tonsil Her physician, after 
some diDlculty, got a history of possible exposure (innocent) 
After observations of a few days he made a diagnosis of a 
primary syphilitie infection of the throat Fortunately, I 
was interested m seeing vhetber the Spiroohwta pallida was 
present, and with bis permission I had a number of cultures 
and smears made The report, coming vithin n few hours, 
oleared up the situation The smears shoned numerous ha 
cilh present, and for the most jmrt these vere the bacillus 
of Vincent 

I believe tliat there are many more cases of concurrent 
throat complications during dental operations than one 
uould gather from literature These complications, 
yvliile in part due to faulty technic, are, I tlimk, in tlie 
main part due to the common rheumahe etiology of ton- 
sillitis and dental conditaons, such as pyorrhea alveolans 

The conditions which make up the second dmsion 
of the common ground for the dental and medical pro- 
fessions ynll naturally vary', as the mental and teclmicnl 
equipment of the individual , the rhinologist and laryn- 
gologist and the speciahst in orthodontia have much in 
common that can not especially appeal to the busy fam- 
ily physician and the dentist buried m bridge y\ ork But 
this may be said, that in every man’s practice cases often 
occur where the speciahzed kmowledge of the dentist will 
solve some of the problems of treatment The obscure 
stomach cases, the cases of facial neuralgia, the adenoid 
face that lias not yielded to removal of organs, these and 
many more every-day problems are part of the common 
ground 

To take up some of the aspects of the condition com- 
mon to all mankind, here surely’ has the physician had 
full control for centuries, and to-day it is intcrcstmg to 
get the ideas of a body of physicians as to uhetlier the 
disorders commonly associated ynth first dentition are 
physiologic or to be regarded as a rehc of the dark ages, 
inth “milk fever” ? 

THE DEVELOPHEXT OF THE OIUVE OAVITT 

Without entering into a prolonged discussion ns re- 
gards the embryologic development and the evolution of 
the digestive tract in tlie infant, some of the common- 
sense factors in the building up of the oral cavity and 
its boundaries in early bfe may be mentioned Tlie 
alveoli especially are pliant in the baby, and the tvo 
mam factors in their molding are undoubtedly’ the 
tongue and the lips Physiologically, the natural e\er- 
ciso of tlie infant is suckling In the Ixittlc-fcd child 
this process is cither eliminated entirely or reduced to a 
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THE TREATMENT OF MALARIA. 

“ Chacun a son gout ” is a well tneci proverb, 
but perhaps it is now here better illustrated than 
m the treatment of malaria There is first the 
nietliod adopted by the busy practitioner Inad- 
vertently or otherwise this results in making him 
busier still It is ideally simple the patient is 
given suffiaent quimne — usually in tabloid form — 
to relieve him of febrile symptoms the quinine 
IS then discontinued four to sia. w eeks later a 
relapse sets in the procedure is repeated fur- 
ther quimne administered, and further fees earn- 
ed In the long run, and especially if the case 
be one of benign tertian infection, the patient 
becomes a “ malanal saturate ” Secondly there 
IS tlie method adopted by the old-fashioned 
practitioner v^ho thoroughly believes m quinine 
and agrees with the erroneous statement m the 
text books that "the therapy of malaria may he 
summed up in the one word quinine " Tlie re- 
sults were stnkmgly illustrated in the case of a 
ver 3 ' anaemic governess seen after she had been 
taking 30 grams of quinine a day m solution for 
three months under the advice of a distinguished 
climcian Whether this patient had or had not 
had malana is doubtful, since no blood examina- 
tion w'as made When seen three months later 
however, she w^as suffenng, not from malana, 
but from quinine intoxication The gastric func- 
tion was in abeyance, trjqitic digestion w'as nearly 
ml, she had lost a stone in weight, and could hard- 
13 hear Lastly, there is the method of the 
medical man who wishes to be really up to date 
and who goes m for the latest thing which he 
has seen m the journals, whether intramuscular 
anchomne dih 3 'drochlonde or intravenous " col- 
loid ” quinine 

Under these circumstances the importance to 
India and to the practice of medicine in the tropics 
of the recent work of hlajor H "W Auton, i m s , 
and his colleagues can hardly be over-estimated 
This investigation w^as earned out in three parts 
a prehmmarj' investigation in conjunction wuth 
Major P M Rennie, i m s and Miss Dagmar 
Curjel at the Dagshai Malanal Coni’alescent 
Depot for Bntish troops a most painstaking 
and searching pharmacological enquiry under the 


Medical Research Counal at Hampstead and 
further investigations wdiich are now being 
carried out at the Calcutta School of Tropical 
Medicine in conjunction with Major R N 
Chopra, i m s 

Dagshai proved to be an ideal centre at winch 
to stud)' the problem of malanal relapse In the 
plains ant' investigation of this question is apt 
to be vitiated b\ the possibilities of re-mfection 
from infected mosquitoes At Dagshai such re- 
infection could be absolutely excluded, and hence 
all fresh attacks of malana w'hich occurred 
among the Dagshai convalescents could w'lfh cer- 
tamt}', be regarded as relapses or recurrences of 
a prior infection A study of such relapses first 
brought to light the exceedingly important fact 
that whereas the malignant tertian parasite is very 
little associated with malarial relapse, the beragn 
tertian parasite is especially associated with re- 
lapsing malaria, and tlie quartan parasite even 
more so In brief whereas the M T parasite 
IS the parasite of epidemic and fulminant malana, 
the B T parasite is the parasite of endemic and 
relapsing malaria The convalescents at Dagshai 
had all been through a course of quinine treat- 
ment before their transfer to the hills, and rt 
became obvious that w'hereas M T infection is 
susceptible to and readily cured by quinine ad- 
nunistration, B T infection is much more 
resistant 

With this fact once established Major Acton 
proceeded next to the expenmental investigation 
on a large scale basis of different methods of 
quinine administration in benign tertian infec- 
tions Here it w'as found first that the intraven- 
ous administration of quinine is the quickest road 
to a clinical cure Under intravenous quinine 
the peripheral blood becomes mimediatel}' free 
from asexual parasites and the temperature drops 
to normal Treatment by intravenous quinine 
how ever w as associated w'lth a 70 per cent rate 
of relapses and as pointed out expenmentallv 
by Colonel Comw'all, Colonel McCarnson and 
Dr Brahmachan intravenous injections of 
quinine are apt to be associated with a senous 
and even dangerous fall in blood pressure This 
method should therefore be resen'ed for cntical 
cases and for cases intolerant to quinine taken 
orally With regard to intramuscular injections 
all the cinchona alkaloids produce local necrosi‘' 
of the muscle into which thev are injected, 
whilst if an acid salt be used local hiemorrhage 
and oedema are superadded, and if a nerve be 
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■work on The dentist rrinst apprccnte the fact that the 
moutli IS a part of tl’d nliote body, an important part, 
but onlj a pait He must tlunk in terms of inter- 
changeable scientific expressions of thought, so that his 
findings, observations and deductions are easil} inter- 
preted by tlie phisiCian He must keep pace vnth the 
-best in medicine, for only those phjsicians ivho stand 
for what is best in medicine can and u ill appreciate what 
IS best in dentistn The mediocre man in either pro- 
fession u ill of necessity stick to his own particular last, 
but if the dentist u ill record and read his daily findings 
correctl} 1 e will find that his experience must more anij 
more elucidate some of these problems of medicme, liis 
work mil be of double interest to himself and he will 
open up fields hitherto undreamed of 

The physician, on his part, must recognize that the 
mouth as a seat of disease is often overlooked, and that 
the logical consultant in many cases is the dentist, who, 
b} virtue of his constant clinical experience of the nor- 
mal in the mouth and teeth, must acquire the knowledge 
that IS necessarj for the unraveling of S3Tnptoms point- 
ing to the mouth as a seat of trouble I rccogmze that 
it IS unfortunate that all dentists are not physicians 
hut this IS a misfortune for which the patients should 
not be made to suffer, as suffer they often do because 
of the lack of appreciation by the dentist of the fact 
that the local conditions he is copmg with are but man- 
ifestations of a svsteinic trouble, or because the physi- 
cian does not realize that the science of dentistry in- 
volves more than a mere stopping of holes or pullmg of 
teeth 

Let the physician choose his consultmg dentist with 
the same care that he does hn consulting surgeon — 
mth more care if possible — for aU his patients will hove 
to visit a dentist while only a small proportion will 
need surgical intervention Let him keep abreast to 
a small extent of dental literature, not necessarily the 
most tcclinical, but the general literature Let the den- 
tist think and work in terms scientifically interchange- 
able witli the phvsician, then, and then onlj', wiU the 
common ground need no defining 

' DISCUSSION 

Da Traxcis A FAUonr, Philndelphin, nyrevd thnt the spe 
cinltic-i of medicine should include dentistry, but he snid, nil 
(he spccmUics of medicine should, m a wnv bo specialties of 
dcntistrv bccnu«e one can not get nwnv from the diseases of 
the nervous svstem the stomach and nose in relation to the 
teeth He has been impressed rvith the failure of dentists, ns 
a rule to report findings and subsequent obserintion on 
cases There is a lack of information nnd some statements 
are absolutelv erroneous Dr Fought felt that because of the 
relation of dcntistrv to medicine one should have better tram 
in-’ in din-mo-is cspcciallv in relation to the heart nnd the 
fuin" of anesthetics It is important that the condition of 
the heart nnd of the internal organs should be known, nnd 
tint the giving of an anesthetic where such a thing is con 
tnindicntcd should not be done bv the dentist The same 
mnv be said of the kidnevs The dentist should do this for his 
own protection if for nothing else In regard to the question 
of dietetics and hvgiene in the treatment of diseases of the 
mouth not so much of caries ns of inflammatorv conditions, 
an ndeqiinte working, knowledge of the excretions nnd seere 
tions particulnrlv of the saliva nnd urine, becomes important 
Dn. H C RrcisTEn Philadelphia, said that in a number of 
cases the importance has been stronglv imnrcssed on him of 
the necC'Siti of earlv diagnosis of manv patholo-sic conditions 
of the mouth that opportunelv come under the observation of 
tiu dentist or stomatologist nnd that otherwise oouhl b- lost 
smlit of until a condition had been reached that would probably 
te'miinate in death Dr Register referred cspeciallv to carci 


noma He has diagnosed the presence of cnrcinomn verv earlv, 
VI hen it was vet a local condition, before metastasis was dcicl 
oped While it was in a local condition its removal was favor 
able to a complete cure In one ease a fibrous tumor devcl 
oped itself at the angle of the mandible It had been removed 
by a general surgeon three times The patient represented 
himself to Dr Register, thinking that something in eonnee 
tion with the teeth might be the cause Dr Register found 
that the third molar was devitalized and in a putrescent state, 
nnd on opening into the pulp chamber he soon established that 
the tumor originated from that cause In diagnosing these 
cases of fibrous tumors Dr Register has received much assist 
nnce through the use of compressed air After washing out 
the tracts germicidallv, he applies sterilized air under pressure, 
nnd if the air follows the tracts one can soon ascertain 
whether they are associated vvith a devitalized condition of 
the teeth On several occasions Dr Register has shown that 
these fibrous tumors originate from devitalized teeth nnd sue 
ceeded in diagnosing them very quickly m this way He opor 
nted in this case and the tumor gradually dwindled away nnd 
dried up by the correction of the toxic condition of the tooth 
nnd the surrounding tissues of the jaw As to the mechanical 
side of dentistry. Dr Register stated that he could not see 
that there is any difference between the mechanics of dentistry 
or stomatology and the mechanics of every specialty m mcdi 
cine or general surgery The general and special surgeon must 
use mechanical assistance He uses it, not per se, but ns a 
means to an end In dentistry it is used for the sahio pur 
pose The application of mechanical devices used in surgery 
IS unlimited. The very first example of mechanics used m 
surgery, he continued, was given by John Hunter, who, unfor 
tunately, tore the Achilles tendon of one of his feet, nnd ho 
was n lame man for quite a while It was through an ncci 
dent that Hunter brought about, by means of mecbanios, one 
of the best things for the cure of club foot known to day The 
cure of injuries of the spinal column could not be effected 
without the surgical mechanical treatment And so, he said, 
it IS in all departments of medicine hlechamcs are constantly 
used bv the general surgeon nnd by specialists in other 
branches ns well ns in dentistry The trouble with dentistn , 
he continued, is overregnrd for mechanics It is not so much 
that dentists use mechanics ns a means to an end, but they 
make it the end itself That is one of the great mistakes they 
make In Dr Register’s opinion the fields of dentistry nnd 
medicme are one, nnd the purpose of one so thoroughly includes 
the purpose of the other that he can not see how men wlio 
want to be broad in tbeir ideas and who expect to do the best 
for their patients, can do otherwise than accept the doctrine 
that medicme alone is the only means by which the highest 
efforts of dentistry are to be accomplished 

Dr James F Power, Providence, R. I , believes that every 
practitioner of dentistry should possess a medical education, 
but not necessarily a degree in medicine He should possess 
a thorough knowledge of that medicine which pertains to the 
intelligent practice of dentistry The course of instruction 
necessary for the degree of medicine would broaden the mind 
of the individual, but not any more than would the courses 
required of the eandidntc for the bachelor of arts degree TIio 
better a man’s education may be, the greater is his power and 
ability to accomplish the transformation of energy Dr 
Power thought that Dr Fossume fixed a standard of education, 
maintaining that if a patient is placed in the hands of a dent 
ist of the type considered he would be entirely safe, and 
if the disease should travel into the realms of pathology 
with which the dentist is not familiar, he would, (it least, bo 
sufficiently familiar with the fundamental principles of general 
pathology to recognize conditions ns they arose nnd call a con 
sultnnt Thus his relation to his patient would he perfectly 
honornhlc, nnd he would bo justly considered a valuable mem 
ber of his profession Dr Power believes that dentists arc 
taken at their own estimate They fix the standard of the 
profession If they place a low estimate on dentistry the pub 
lie nnd the medical profession will take them at that esli 
mate He regards proper preliminary education ns of the 
greatest importance in that connection There is no better 
wnv, he said, of teaching the public nnd the medical profes 
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general use We stand, in brief, on the threshold 
of a new cliapter in the treatment of malana 

There remains onU to add that the work is 
undoubtedl} being appreciated The action of 
British chemists is perhaps, the best tribute to 
Major Acton’s aalualile enquir} In 1917, quini- 
dine could be bought in London for ISr per Ib 
and n as chief!) used to adulterate quinine To- 
day its cost stands at £4-15 per lb and £8-13 per 
lb for hadroquinidine and quinine mil probabh 
come into use to adulterate them 


PRESCRIBING FOR SYMPTOMS 

There are two methods b) which the practi- 
tioner df medicine may degenerate into a quack 
The first is to regard his medical education as 
completed, instead of as only commencing, on 
the day on w'hich he qualifies The second is 
the ver)' popular custom of prescribing for symp- 
toms Many examples of this popular form of 
“ treatment ” could be given, but present day 
methods of treatment of dysentery afford, per- 
haps, the most striking instance According to 
Dobell some ten per cent of persons in the 
tropics harbour Bntamosha htstoh'iica, but in only 
some ten per cent of persons thus infected does 
the entamoeba give nse to symptoms df dysentery 
That emetine sometimes or often effectually' 
cures amcebic dysentery' is a statement not open 
to dispute, although its m*ode of action is still 
obscure, and it has no direct effect on Enfamccba 
Iiistoh'iica even in a dilution of 1 in 10,000 Yet 
to-day emetine is being used in the treatment of 
bacillary dysentery to an almost incredible ex- 
tent The more carefully the dysenteries of 
India are investigated the greater becomes the 
importance of bacillary, as contrasted witli 
amcebic, dysentery Of in-patient dy'senterv 
cases bacillary cases preponderate over amoebic 
in something like a proportion of 5 or 6 to 1 In 
fact amcebic dysentery is not infrequently walk- 
ing dysentery , and the patient still able to carry' 
on his work whereas in bacillary dysentery the 
onset df toxcemia and of febnle symptoms com- 
pels the patient to he up Yet the usual history' 
of a case of bacillary dysentery is that the patient 
takes to bed, a doctor is called m, and emetine 
administered Nature cures the patient, emetine 
gets the credit, the physiaan pockets the fee, the 
patient is cured, and everyone is satisfied, a’l- 
loug the real facts of the case have been 
obscured “ God cured the patient ” said pious 


Ambrose Parre, long before the days of aseptic 
surgery', but candour compelled him to add “ and 
the surgeon took the credit ” 

The true aim of medicine is to attempt at least 
to accurateh diagnose and appropriately treat 
disease And in the tropics diagnosis is of the 
utmost importance Malaria, for example, is the 
most protean of diseases It can only' be accu- 
rately diagnosed by finding the parasites in films 
df the penpheral blood As pointed out by 
Colonel S P James the examination of a single 
blood film from a case of untreated malana yields 
a positive finding in only some 40 per cent of 
cases but w ith each additional film and each 
additional examination the chances of accurate 
diagnosis are increased Y^et perhaps the major- 
ity of medical practitioners m the tropics neither 
use a microscope themselves, nor make use of 
such laboratory facilities as are available It is 
the exception, rather than the rule, to meet w'lth 
a case of dengue influenza or enteric fey'er yvhich 
has not been drenched w'lth quinine — to the 
detriment of the patient’s chances df early and 
safe recovery 

Once embarked on the habit of prescribing for 
symptoms in place of attempting to accurately 
diagnose and treat diseases, the descent of the 
medical practitioner to the level of the medical 
chemist is easy Haemopty'sis becomes sy'nonym- 
ous W'lth phthisis, an enlarged spleen with kala- 
azar, and fever yvith malana — until the un- 
successful administration of quinine has proy'ed 
the contrary The practitioner goes in more and 
more for those enormous tomes which are so 
prominent a feature of recent mjedical litera- 
ture — 'books which constitute an index of 
symptoms and their treatment, regardless of the 
pnmary diseases concerned 

A single illustration may he given to emphasise 
the importance of accurate diagnosis of disease 
as the basis of all logical treatment An elderly 
clergy'man, during the course of a tedious and 
protracted convalescence after typhoid fever, w'as 
attacked wath fresh fey'er and ngors, and with 
almost every symptom of acute rheumatic ifever 

He had always been subject to severe attacks 
of rheumatism, and a brother had died from 
acute rheumatic fever The diagnosis, on clini- 
cal symptoms alone, seemed obvious but sali- 
cylates brought no relief, and the case became 
critical One day how ever, a rigor occurred 
which seemed ty'pical of malana blood films 
yyere taken and innumerable benign tertian 
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scess situated in tlie nght space does not communicate 
vntli tlie left, unless the septum between the tiro is 
broken doim Each subphrenic space is agam divided, 
incompletely, into an anterior and postenor space by 
the coronary ligament. A portion of the nght lobe of 
the liver is not covered by peritoneum, owing to the 
separation of ihe two laj'era of the coronary ligament 
This area is about tlie size of the width of the palm of 
the adult hand, but it pla) s no role m the pathology of 
subphrenic abscess The right lobe of the liver lies m 
almost direct contact with the lower portion of the 
bony thorax, being separated from it by tlie diaphragm 
and the costophrenic sinus of the pleura 
Subphrenic abscesses may be located withm the pen- 
toneal cavity or m the retropentoneal tissues If in- 
traperitoneal, the abscess may only occupy a small por- 
tion of either subphrenic space, either laterally or m 



PIj, 1 Modes of trnnsmissloa of Infection to right and left 

anbnhrcnlc spaces from appendix region 1 Along outer side of 
rolnn ^ Along Inner side of colon 3 Across transverse colon 
and stomach The double arrow 3 shows that Infection can either 
travel In front of the stomach and cause an abscess In the general 
tierltoneal cavity between the spleen and liver or the Infection can 
throngh the foramen of Winslow into the lesser peritoneal 
Svlty K U U right npper lobe of lun^ B L L right lower 
lobe B. 8 S right subphrenic space. D., diaphragm K C. b 
rl^t cTstophrenU slaus L. U U. left upper lobe of lung. U L. U 
left lower lobe L. S S , left subphrenic space. L. C S left costo- 
pUrcnIc sinus 


front or behind The abscess may be located high np 
under the dome of the diaphragm It 
tire nght subphrenic space, being usually limited by ad- 
hesions between tlie liter and tlie infenor space of the 


^ The i^apentoncal varietv is far more 
appendicitis than tlie evfrapontoncal In the latter the 
Etion tratels upward behind the ascending colon m 


the retropentoneal tissues It can not extend very high 
npward, owing to the close attachment of the peritoneum 
to the infenor surface of the diaphragm In the intra- 
pentoneal variety (Fig 1) mfection either travels along 
the inner or outer side of the colon, or between its nn- 
tenor aspect and the abdominal wall In the 106 cases 
which I have been able to collect, the abscess was intm- 
pentoneal in 60 per cent., and extrapentoneal m 25 per 
cent In the remaining reports the location was not 
given or was donbtful 

A subphrenic abscess may follow an attack of ap- 
pendicitis m which there has been no suppuration m or 



Pig 2 — Side view of thorax and abdomen to show relation of 
pleuml reflection to ribs and costal cartilages (see description In 
text) S L scapular line PAL posterior axillary Mne 
M- A- L mldaxlllnry line A A Lu anterior axillary Hnc. Tie 
heavy black line represents the level of the reflection of the costal 
pleura on the diaphragm 


around the appendix Such cases have been described 
by Weber, Krohne and Fink Subpliremc abscess after 
appendicitis is usually situated m the right side, but 
6 left-sided cases have been rejwrted (Schlcsmger, 
Eeizenstem, Korte, Darlmg, and one of my own) Sub- 
phrenic abscess seldom occurs as the result of a general 
suppurative peritonitis There are only seven such cases 
on record It is often impossible to trace any purulent 
tract from the appendix to the subpliremc region The 
position of the appendix bears a direct relation to tiic 
formation of the suhphrenic abscess In the mnjoril) 
of cases tlie appendix was retrocecal (Fig 3) This is 
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(6) \ stud\ of the Ieucoc\te count and AmcUi’s 
index .n case, of gonococcal scstennc infecUon te- 
fore and after treatment -(Mn be of some guide to the 
results of treatment espec.all> uhen no serological 
tests could be done 

V The roLLO\sI^c are the Ex^EA^ATIONS as rec.vrds, 

THfR-STlOXAEE OF THE NON-SPECIFIC THERAPEUTIC 
lilMUKlZATTOJT 

(1) The reaction fe\er of the injection is due to 
•protein shock’ and the fe%er thus produced must 
haie not onl> brought about an increase of the anti- 
bodj content of the blood but also a m^hanical do- 
ing up of the urethral discharge and the effusion in 
the joints , the latter oxercomuig the intensitj of the 
mlection bj knllmg most of tlie gonococci and the 
secondao organisms help the former m spcedilj 

effecting a cure . , j 

(2) Another explanation being that the minor acids 
of bacterial origin naturallj produced in old \accincs 
b> keeping cause the reaction feier as a result of 
mental shock and the anubodj content of the serum 
could be so enormouslj increased during the reaction 
period as to effect the cure speedilj and thoroughlj 


age and m general debihtj About 10 per cent con- 
sidered nhiski of lalue in conTalescence, diabetes 
heart fadurc and shocU Scattering replies includM 
anemia, asthma, catarrh cancer phenol (carbolic acid; 
poisoning colds, dispepsia, dj smenorrhea, neuritis, 
rheumatism, snake bite, heart disease, blood pressure 
disturbances toxemia of pregnanej, aremia, alcoholism 
and insomnia Particularly impressne uas the sincer- 
ity of the belief of a large number of physicians in 
the therapeutic efficacy of iihiskyr in a limited number 
of diseases, but equally impressne uas the expressed 
belief of a limited number of physicians of its necessity 
in a large number of diseases Some physicians in our 
largest cities included large and varied lists of con- 
ditions 

The conditions chiefly cited by those recommending 
beer were lactation, convalescence, debility, dyspepsia, 
anemia and old age 

The conditions chiefly cited by those recommending 
wine were the same as for beer, emphasis was also 
laid on Its use is a substitute for whisky in infectious 
diseases and in other conditions 


VI The Efficacv aed the further possible practical 
Applications of the non-specific method of vaccine 
THERAPY 

As regards the period to which the immunity thus 
established lasts and as to whether the cure is radical 
or temporary, 1 am led to believe that the immunity 
IS fairly lasting and also thorough enough to eradicate 
the infection, vvhilc the sub-cutaneous injections of 
gonococcus vaccine (sjiecific) and the iodide treat- 
ment proved a failure m many of the chronic cases of 
gon rheumatism 

The non-specific therapeutic immunization by the in- 
travenous injections of old (and naturallj detoxicated) 
stock vaceme might be tned wath some success to cer- 
tain chronic specific mfectious diseases 
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The Referendum on the use of Alcohol in the 
Practice of Medicme 

Journal of the American Medical Association, Vol 76, 
No 3, January 1921 

Question aires were sent to 53 900 physicians, re- 
presentmg 37 per cent of the phjsiaans of the United 
States, and 31,115 or 58 per cent, were returned 
Of phvsiaans mdicatmg form of practice, 25,889, or 
83 per cent were general practitioners 2,401 were 
engaged m the surgical speaahties, and 2,825 in the 
non-surgical speaalities 

No ton regard tihisht as a necessary therapeutic 
agent iii the practice of vicdtctne f " 

The total vote in all states on whether or not whisky 
WM necess^ m the treatment of disease was 30,843 , 
Jao-a, or 51 per cent, answered yes, and 15,218, or 
49 per cent , answered no 

1 ,,^?, ’’^sord beer as a necessary thtrapcutic agent 
III f/it practice of medicine f 

and was 30,597, 

^934 ^*??' were negative, and 

/,yJ4 or 26 per cent , were affirmative 

pracic^'of whisky necessary m the 

cenO Led ,n ® fflajoritj (about 75 per 
mfmio^^s^ d,c influenza and other acute 

ecessary m the treatment of diseases madent to old 


The Ultimate Aim of Medical Research * 

By J W Cornwall, 

LItLT -COL , I M s 

The nature and matter of this paper may be held 
to be not inconsistent with the rules which indicate 
the kind of paper admissible and not admissible to this 
section when it is understood 'that it deals vvith funda- 
mental conceptions vv hich should govern every under- 
taknng connected with medical research 

No new ground is broken m suggesting problems 
which call for investigation nor m bringing to your 
notice work accomplished I wish merely to point out 
how I think we ought to attune our minds before we 
spend time in labonous researches, so that we may 
convince ourselves that we are proceeding on right 
lines and that our time or labour is not being to a 
great extent thrown away, as it unquestionably is if 
we attack a problem along a difficult approach wheir 
thought and selection will enable the end to be reacheif 
in less time, with less labour and with greater cer- 
tainty 

Think how all the possible approaches to Mount 
Everest have recently been carefully surveyed, inspect- 
ed and tested, so that the one may be selected which 
will lead most surely, with the least labour and in least 
time to the summit Do we approach the problem of 
the prevention of disease m the same way ? Is it 
customary for the problem to be surveyed, inspected 
and tested by experts in vanous branches of science, 
the most practicable route to its solution selected and 
the final attack made by other selected and trained 
experts ? Does it not more generally happen that 
the attacks are made spasmodically by individuals or 
small bands of explorers experts no doubt, but griev- 
ously handicapped by inadequate preliminary survey 
and insufficient means to their end ? Which method 
IS likely to be the quicker, the cheaper and the more 
successful ? 

But this IS a digression I have been speaking of 
the way to attack an isolated problem, whereas I mean 
to speak of the way to attack the one and only problem 
which includes all problems as the greater includes 
the less I spoke before deliberately of " the problem 
of the prevention of disease” not “the problems 
presented by numerous diseases and their treatment’ 
The distmction is fundamental 

Our mam efforts at the present time are directed 
towards findmg out as much as possible about the 
progress of diseased conditions of the body how 
to diagnose and differentiate them with scrupulous 


* Read at the Medical Research Section of 
ConffTCfS held in Madras in Feb 1922 
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SUBPHRENIO ABSCESS— EISENDRATE 
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tion. after operation, and some method of drainage 
Bhould he provided for the retrocecal region, makmg a 
counter-opening m tlie loin There ivas no abscess forma- 
tion m the primary appendiceal lesion The course was 
a very rapid one 

Case 3 — Right sided subphrenic abscess, complicated by en 
cnpsulated diaphragmatic empyema Recovery 

S F, aged 30, male, ivns admitted to my service in Cook 
County Hospital, Sept 29, 1905, with a diagnosis of empyema 
The only history obtainable ivas that he had ben operated on, 
one year previously, for appendicitis A large scar in the right 
iliac region and the presence of a hernia rendered it possible 
to infer that an appendiceal abscess had been drained Two 
weeks before admission to my service he was seized with a 
sharp epigastric pain, temperature on admission, 103 F 
There was an area of dulness extending from the eighth rib 
downward on the right side of the chest in the scapular line, 
and from the fourth rib in the mammary line Greatly dimin 
ished respiratory and loice sounds were heard over this area 

Exploratory puncture showed thick, fetid pus The seventh 
nb was resected in the posterior axillary line, no pus found 
in the pleural canty The right lower lobe was adherent to 
the diaphragm, and on being separated a considerable quan 
tity of fetid pus escaped What was supposed to be an en 
cnpsulated diaphragmatic empyema was drained, the patient 

1 


ered just in front of the right kidnev, appendix was retro 
cecal hut intrapentoneal , it was perforated at its middle, 
after being separated from the posterior aspect of the cecum 
it was remoied Temperature fell gradunllv to normal, but 
rose again five days after opening the appendiceal abscess 
The wound was reopened, but no retention found A counter 
opening was made in the ileocostal space, inthoiit any iin 
provement Examination of the thorax showed an area of 
dulness at the convex upper border from the scienth rib 
downwards, between the anterior axillary and scapular lines 

Exploratory puncture of this area showed the presence of 
fetid pus The seventh rib was resected in the posterior 
axillary line, the needle having been left in place after the ex 
ploratory puncture The needle was found to have entered an 
abscess containing about six ounces of pus, lying between the 
upper surface of the liver and the right dome of the diaphragm 
It was impossible to suture the diaphragm to the chest wall 
The plenral cavity was walled off with gauze, and a dram 
inserted into the subphrenic abscess across the costophreiiic 
sinus A lery septic empyema developed, and the patient died 
six days later 

This case lUnstrates the difficulty of draining those 
abscesses which are located high up under the dome of 







FIr G — Varlons forms of snbphrenlc abscesses complicating appendicitis. S In nil 
of the figures represents the abscess E In 3 represents empyema D E In C dlf 
fuse empyema 1 Abscess beneath dome of diaphragm 2 Abscess low down In sub 
phrenic space 3 Combination of encapsulated diaphragmatic empyema and subphrenic 
abscess 4 Left sided subphrenic abscess > Large abscess occupying entire right snb- 
phrenlc space 6 Combination of right subphrenic abscess and non-encnpsnlated em 
pyema 



Fig 0 — Aren 
phrenic obscess 
sided abscess 


of combined liver and snb- 
dulness In n cose of right 


showing considerable improiemcnt for a few days, but the 
septic symptoms recurred, and on October 14, two weeks after 
admission, the thoracic wound was inspected and a bulgmg up 
ward of the diaphragm noted Exploratory puncture showrf 
the presence of a subphrenic abscess, which was drained at ita 
lowest point by resecting the tentn rib in the anterior axillary 
line Uneientful recovery 

Case 4 — ^Retrocecal appendiceal abscess, subphrenic abscess 
under right dome of diaphragm, transpleural drainage, post 
operative empyema, death from scpticcmin 

n A , aged IS entered my service at the Michael Rcc«c 
Hospital on Feb 11 1900 He had been treated for the 

previous two weeks for appendicitis The condition had iro 
proved after the first week, but recurrence of fever led his 
physician to send him to the hospital On admission, there was 
n"iditv in the right hypochondriac and lumbar regions, and 
some dulness over the same area At operation, the ascending 
colon was found adherent to the abdominal wall along its entire 
length, a large abscess conUining lery fetid pus was discov 


the diaphragm Several of Korte’s patients died of a 
similar postoperative empjema 
Case 5 — Development of subphrenic abscess during non 
operative treatment of appendicitis Drainage of abscess wliilo 
patient extremely septie. Death two weeks after operation 
C F, aged 38, was seen one month after onset of appendi- 
citis, which had been treated conservatively without opera 
tion On admission the patient was very septic and ema 
ciated with septic nephritis Rigidity and tenderness over 
right hypochondriac and epigastric regions Both nglit and 
left lobes of the liver were displaced downward, so that the 
lower border of the right lobe was below the level of the um 
bilicus Tliere was dulness from the sixth rib downward in 
the mammary line, from the seventh in the midaxillary line 
Some edema over seventh and eighth ribs in the midaxillary 
line Absence of respiratory sounds over area of dulness in the 
axilla Exploratory puncture through the right seventh inter- 
space in the midn.xillary line showed chocolate colored pus 
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^dopted for preventing them , we know all too little 
"^t for ont purposes I only suggest tint in prosecut- 
ing them we should always bear in the fore-front of 
our mTds that our aim is to kmow how to prevent 
disease from ansmg, by discoMinng how to ma'^tam 
Sh, and not how to deal with diseases which 
Ignorance and negligence ha\e allowed to wise W 
i^st remember that the higher aim wiU lead to *e 
extinction of disease, the lower can never do so, for 
the reason that new disease, both parasitic and func- 
tional, a-e contmualb ansmg as the conditions of life 

When I was a student one ol mj teachers suggested 
tliat the greatest work a doctor could do was to recog- 
nise and desenbe a new disease and then elaborate a 
cure tor iL It strikes me now as a \cr\ poor ideal 
Thirb iears ago many thought that new diseases 
could not arise To-da%, by the dcscnption of a new 
disease a man hardl% acquires fame A few icars ago 
enthusi-ists prophesied that vaccines and seimms would 
eliminate parasitic diseases We are far from con- 
vinced of that now Every jear dozens of new chemi- 
cal remedies of which practicallj nothing is known, are 
throivn on the market to entrap the unwary physiaan 
and the gullible public Think of all the money ^d 
labour so uselesslj expended, just to make money for 
the manufacturers and chemists Is it not a marvel 
that throughout the ages certain knowledge has not 
yet been collected and disseminated of tlie best way 
lor a pregnant woman to conduct herself, so that she 
should mjure neither herself nor the child, of the best 
way to conduct a labour, so that all accidents may be 
avoided, of the best way to feed a baby so that it 
may keep m perfect health ? By this time all this 
should have been reduced to a nutshell, and might 
have been if collaboration and continuib of effort had 
existed Diseases of all kinds still have the master 
hand, we sometimes alleviate, seldom cure Remedies 
are more elegant and less drastic than of old, but 
little more efficacious The slogan of to-day is treat 
the patient not the disease,’ but the result is much 
the same Sanitary science has at enormous expense 
succeeded in keeping a portion of mankind from 
frequent contact with the germs of certain diseases 
and has doubtless saved many lives, but it has not 
spread its net widely enough The development of 
surgery is an artistic tnuraph for the individual, and 
surgery has probably had a larger share than is gener- 
ally suspected in reducing the death-rate during the 
hst thirty vears, but it is outside the mam problem alto- 
gether Please do not gather the idea that I am be- 
littling the medical profession or what it has done. 
The trouble is that it has done so much that we cannot 
see the wood for the trees It has accomplished and 
IS still performmg great work and the world at present 
needs the skill and knowledge of all its members I 
am merely endeavounng to persuade you, I will not 
say prove to you that however far we have gone I 
do not think we shall ever reach the end, which is the 
sy stematic prevention of disease, if we follow the route 
we are now on 


We must try back and see if we cannot hit on an 
easier and quicker one, but we shall only reach the 
PMk coevally with good government, the prevention 
of disease cannot be accomplished by the medical pro- 
fession unaided 

Now I must try to indicate more clearly what I 
mean by perfect health and how we should proceed to 
attain it Herbert Spencer, whom Indians are fond of 
quoting defined “perfect life” as “perfect correspond- 
ence, meaning that the life which can respond 
adequatelv to all stimuli can protect itself completely 
against all noxious influences, and can benefit to the 
utmost degree from all favourable mfluences Per- 
fect health is inseparable from perfect life and its 
connotation is not quite so wide 

For a child to be bom perfectly healthy that is with 
no inherited functional weaknesses, it is necessary 
that Its parents also should be perfectly healthy, that 


the gestation period should have been passed through 
witli no error on the part of the mother, and that 
labour should have been accomplished easily and natu- 
rally For the child to grow up perfectly healthy its - 
food should be correct both in quantity and quality 
and It must be perfeotly tramed and taught both 
physically and mentally For the adult to remain per- 
fectly healthy the laws on which health is dependent 
must be observed and the conditions under which he 
lives must be so ordered by the state that he is not 
subjected to danger from food, drink or environment 
A break in the chain anywhere may lead to ill-health 
for which the individual may or may not be primarily 
responsible 

Is it not our duty as guardians of the public health 
who are supposed to know more about the origin and 
treatment of disease than the laity who have not 
made a life study of these matters, to give to the world 
our considered opinions and beliefs m such a fqym 
that all can understand them ? Ought we not to try 
to make our statesmen and the framers of our laws 
understand that the important doctrine that should 
underlie all statecrait and all legislation is that man can- 
not be bappy till he is healthy, and that it is within 
the bounds of possibility for him to be healthy if he 
wills It and if the state works for it ? At present, no 
state works for anything at all except to still popular 
clamour from time to time and to aid ind viduals 
to obtain notonetv Though it is often said that the 
happiness of the majority is the ultimate aim of all 
statecraft, no statesman seems to have any clear idea 
how to proceed towards it It is for us to insist that 
happiness is only attainable through health and to 
point out that, though most medical men are now 
occupied in the alleviation of declared diseases, we 
recognise that the diseases should never have been 
allowed to declare themselves, and that the true busi- 
ness of medical men is to keep men healthy 

Surely it is a far more beneficial if not actually 
easier, work to teach mankind how venereal diseases 
and all their far-reaching consequences may be 
avoided than to spend time m elaborating methods of 
alleviation, which we know to be so expensive and 
difficult to put into practice that not 1 per cent of the 
afflicted will ever stand a chance of really benefittmg 
by them and so complex that few medical men can 
ever leam to apply them efficiently If you find it 
difficult to believe this you have only to read the re- 
port in the B MJ of Sept 24th of the Proceedings of 
the Section of Venereal Diseases of the British Medi- 
cal Association, and I am sure that you will agree. 

Surely it would be better work to find out exactly 
what dietaries are essential for the maintenance of 
perfect health and how they should be varied to suit 
individuals and circumstances, and to regulate matters 
so that all should obtain their requirements, than to 
allow man in his ignorance to fill himself with food- 
stuffs of unknown qualities and excessive or deficient 
in quantity, and then to try to alleviate the complex 
disorders which follow, without possessing exact 
knowledge of the circumstances which led to their 
development 

It IS certain that half the diseases man suffers from 
anse out of his igpiorance, carelessness and self-indul- 
gence Many years ago Samuel Butler, m his imagin- 
ary land of Erewhon, made illness a enme, and the 
evil-doer was subject to a penalty That is 
all right when the state has so ordered affairs that men 
run no nsks but those which it is within their power 
individually to avoid but we have first to teach the 
state its duty and then to draw up the code for the 
individual 

You may have been feelmg that I am merely rehear- 
sing the dreams of Utopia, but I think that some of 
us are apt to forget, and it is possibly that some 
of us do not clearly realize the ultimate aim of medi- 
cal research, which is not to find ways and means for 
dealing with existmg conditions, but to find ways and 
means to preient those conditions from ansmg 
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pinics a subphrenic abscess, it is impossible to diilereii- 
tiatc b} eAploratorj puncture unless one first obtains 
ordmarj non-fetid pus, and later, on deeper introduc- 
tion of the needle, a fetid pus One can distingiusli 
llie pus obtained from an abscess of the liver by tlie 
fact that it has no odor and is cliocolate-colored 

(h) Snbaaite Form — In this form the symptoms ap- 
pcir from eight to tirenty-one days after the onset of an 
attack of appendicitis, or after the removal of the dis- 
eased appendix A veek or more after the attack or 
operation, the temperature rises agam, accompanied by 
gradually increasing symptoms of septic intoxication 
The fever is usually of the remittent type, and is ac- 
companied by a corresponding rise in the pulse rate 
The patient begins to lose in strength, and becomes 
greatly emaciated 

The local signs in this form do not differ from those 
described under the acute mode of onset In a feu 
cases, this recurrence of fever and of septie symptoms 
is accompanied by pain over the correspondmg side of 
the chest, cough and dj spnea, but these latter symptoms 



arc not at all constant In the absence of any retention 
of pus in or around tlie seat of operation, this reappear- 
ance of fever, etc , should alun} s lead one to search for 
the plnsical signs of a subpbrenic abscess 

Itupturo into the lung has probably taken place if 
large quantitcs of pus have been expectorated suddenly 
in these cases 

(c) Chronic Form — Case 3 of my own senes best 
illustrates this mode of onset For week's to months 
after an attack of or operation for appendicitis there 
are indefinite simptoms In some cases there is an oc- 
ci'ioml rise of temperature, accompamed by sweats and 
slight lo=s of weight and strength In others, there are 
n(rf\niptoms until the patient is suffering from tlie 
cMiiiitnms of acute sep-is, due to an obscure deep-seated 
fo(ii= In tbci"' ca'cs the diagnosis can only be made 
from the local phjsical signs of dulness, etc, in the 


lower part of the chest aided by exploratory puncture, 
taken m conjunction with tlie historj of an attack of 
appendicitis, or of an operation for removal of a dis- 
eased appendix, or drainage of an appendiceal abscess 

DIAGNOSIS 

If a patient who gives the history of some inflamma- 
tory condition in the right lower quadrant of the abdo- 
men, or who has been operated on for appendicitis, has 
a contmued rise of temperature, accompamed by other 
simptoms of septic mtoxication, one should alu ay s make 
a diligent search for a subphrenic abscess The down- 
ward displacement of the liver, the presence of an area 
of dulness with a convex upper border, continuous witli 
the dulness of the liver (Ihg 6), and the finding of 
fetid pus on exploratory puncture are very character- 
istic If there is localized bulging or edema, the diagno- 
sis IS rendered quite easy The prmcipal condition to be 
differentiated is empyema This is, at times, practically 
impossible The history of a preceding pneumonia, fol- 
lowed by continued fever, and the local physical signs 
is often of great aid in making a diagnosis of empyema 
The upper level of the area of dulness is more apt to 
be horizontal in empyema instead of com ex, as in o 
subphremc abscess 

In many cases a differentiation is impossible, except 
from the history and the character of tlie pus If the 
subphrenic abscess contains gas, and the three charac- 
tenstic zones desenbed under symptoms are present, the 
diagnosis is not difficult If an empyema and subphrenic 
abscess coexist, differentiation is impossible This is 
especially true of an encapsulated empyema, as in Case 
3 This case also shows that persistence of fever after 
drainage of on empyema should lead to tlie suspicion of 
a subphrenic abscess The ai-ray is not sufficiently reli- 
able to be useful as a means of diagnosis 

PltOONOSIS 

In general, tbe chances for a spontaneous evacuation 
of the abscess through the lung or externally are so 
slight that the prognosis is bad in non-operated cases 
Even in those cases of subphrenic abscess in which on 
operation was done, the mortality has been much greater 
than it should be This is due to the fact that the 
diagnosis has not been made in many cases until the 
patient is so septic that operation is of little avail 

Elsberg, in his article pubhshed in 1901, found tliat 
in 73 cases of subphrenic abscess after appendicitis, 11 
of 51 patients operated on died, a mortality of 22 per 
cent Of 22 patients not operated on, 18, or 82 per 
cent, died The 107 cases which I have been able to 
coUect since the publication of Elsbcrg’s article mclude 
his 73 cases In tliese 107 cases (all following appen- 
dicitis) the results were as follows 



Patients 

Per cent 

Died with operation 

23 

21 5 

Died without operntion 

10 

17 7 

Totals 

42 

30 2 


Patients 

Per eent 

Cured with operntion 

01 

57 

Cured without operntion 

4 

38 

Totnls 

05 

COB 

These latter figures show 

that mth the 

additional 34 


cases which I ha\c been able to collect (including my 5) 
since Elsberg’s article, the mortality in 84 cases in 
which an operation was done was 25 per cent It is 
impossible to state what the mortahty is in non-operated 
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heart This is not attained by continuous massage 
When the feeblest beats have begun it is better to 
cease massage for some -seconds so as to allow thciu to 
de\elop, and to apply short periods of massage inter- 
mittently, when It IS usually found that, perhaps by 
the third of fourth senes, the heart suddenly regains 
a normal rhythm and the blood-pressure rises rapidlj 
Ecker uses nitrous-o\ide and oxygen jmss^ over a 
mixture of anaisthol and paraldehyde, half and half 
Anssthol consists of ethyl chloride (17 per cent) 
chloroform (35 per cent ) and ether (47 per cent ) 
The method was employed in 12,000 dental opera- 
tions, an aaerage of ten drops of anaisthol per patient 
being used It is recommended whenever a ‘short 
but safe anesthesia is required' — Praclilioiur, March 
1922 


The following three pamphlets have been pre- 
pared by Dr Muir, research worker in leprosy at 
the School of Tropical Medicine, Calcutta They 
will be found useful by those who Wish to treat 
leprosy according to the latest methods, as well 
as by those wdio wish to begin an educative pro- 
paganda with regard to the disease Such propa- 
ganda has already been begun in various centres 
such as Bankura and Hyderabad (Nizam’s Domi- 
nions) It cannot be too strongly emphasised 
that the best way to nd the country of leprosy is 
by such propaganda 


The prevention of Leprosy 

Many contradictoty reports arc abroad with regard 
to the infectiveness and contagiousness of leprosy 
Some are thrown into panic by the mere mention of a 
leper being in the vicinity, while others mix wath the 
most infective lepers with the utmost callousness and 
carelessness 

Unfortunately we are not in a position to make a 
clear and decisive statement as to the exact method in 
which the causitive organisms arc conveyed from one 
person to another 

There are two reasons why this doubt should exist — 

(1) As far as we know mankind is the only member 
of the animal kingdom which has c\cr become infected 
with human leprosy There is a somewhat similar 
disease found m rats, but it has not yet been found pos- 
sible to transmit human leprosy from human beings to 
rats This being so it has not been possible to transmit 
the disease directly by experiment and thereby prove 
the means of transmission 

(2) The length of the incubation period, which 
though It may be short has at times been known to 
extend to 40 years, forms a considerable difficulty in 
tlw obtaining of positive proof as to the exact time at 
which the disease has been acQuired Seeing the time 
at which the disease has been acquired cannot be found 
out accurately it is difficult to find out the channel 
through which the disease-producing organisms have 
been conveyed 

Ahhough we cannot clearly define the method of 
infection, there are certam factors which undoubtedly 
take a most important place in determining the tran- 
smission of the disease These are as follows - 
I n,c Infcctwitv of the Disease Trans, —The 
larger the number of lepra bacilli in the body the more 
there are to propagate the disease and the nearer 
they are to the surface of the body the more likely 
are they to be earned to other people 
(a) In acute leprosy bamlli abound m the rash which 
covers the body and it is quite easy to recover them 
from ffie scales that are constantly bemg shed and 
from the ser™ that oozes from the abraded suHace 
of ffie epithelium Such cases are therefore extreme- 
ly dangerous, and are the more so because the 


acute Condition is frequently not diagnosed at 
once It may be recognised by the constant fever, 
the red, irregular rash spreading all over the body, 
the fact that the colour of the rash does not dis- 
appear on pressure and above all by the m cros- 
copic examination of the skin revealing abundant 
lepra bacilli 

(b) In nodular leprosy there are abundant bacilli in 
the skin not far from the surface They are fre- 
quently found m the sebaceous matter exuding 
through the skin When the epithelium breaks 
down and ulcers are formed large numbers of 
bacilli are shed from the surface of the ulcer In- 
deed it IS difficult to estimate the numbers of lepra 
bacilli that must be shed from the surface of one 
such ulcer in the course of a single day Such 
ulcers must be distinguished from the trophic ul- 
cers met with in nerve leprosy which may contain 
no bacilli at all as thev are not caused by the 
breaking down of skin surcharged with lepra 
bacilli as is the case m nodular leprosy, but by the 
lack of trophic nourishment of the skin the sen- 
sory nerves of which are diseased, or by some in- 
jury to the skin due to the loss of the protection 
usually rendered by sensation and the sense of 
heat and cold 

(r) In lepers who show no outward signs of the dis- 
ease and who may be quite unaware that they are 
suffering from it the chief or only seat of the dis- 
ease may be in the mucous membrane lining the 
nose from which bacilli are discharged m 
thousands whenever the patient sneezes or blows 
Ins nose Such carriers of the disease are far 
commoner than is usually thought and inadvertence 
of their disease makes them the more dangerous 
to the public 

2 The Closciiess of the Contact — Although leprosy 
IS undoubtedly infective it is not so to such a high 
degree as more acute diseases which tend to limit 
themselves and produce immunity within a short time 
Doubtless the infectivity is or may be very similar m 
degre? to tuberculosis, but the outward manifestations 
of leprosy lead to shunning of the leper especially in 
his more infective stages, and hence the transmission 
of the infection has not so much chance of taking 
place But as m tuberculosis the closeness of contact 
has much to do with the carrying of infection, and the 
disease is most commonly communicated where people 
live under insanitary conditions, crowding together 
into small dwellings, using the same eating and cook- 
ing vessels, and even promiscuously usmg the same 
clothes 

Children are much more easily infected by their 
leprous parents and guardians than adults are infected 
by other adults This may be partly due to the thinner 
cutaneous surfaces of children bemg more easily in- 
vaded by the bacilli, but it is probably just as much 
due to the close contact of parents and children 

3 The Length of Contact — The probability is that 
infection does pot as a rule take place at one time, but 
IS due to exposure to infection over a more or less 
lengthy period 

4 Health of the Person infected — This is very im- 
portant as on It to a large extent depends the resisting 
power of these who are exposed to infection Where 
the food IS insufficient or its proportional composition 
unsuitable, where insufficient exercise is taken or the 
strength of the body is reduced by too much labour, 
where other chronic or acute diseases have impared 
the resistmg power of the body, the danger of infec- 
tion IS much increased 

It may also be that the germs of leprosy which have 
for long lam latent in the body, take such opportunities 
to become active and produce the first noticeable signs 
of active disease 

5 Immunity— This may exist naturally, especially 
in those who live in an endemic area, or it may in all 
probability be acquired by those who have long been 
in contact with leprosy, but m whom numerous small 
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THE X-EAT AXH HIGH EEEQTJEHCY TEEAT- 
MENT OF EXGPHTHALailC GOITEE 
FIXLEVE COOK, MJD 

KEW TOOK 

In December, 1903, I reported to the Academy of 
Jledicine a case of exophthalmic goiter ivhich had been 
treated and apparently cured b} roentgenizatiou At tliat 
time ouil}^ three months had elapsed smee the suspension 
of treatment This patient, however, has contmued to 
remain in perfect health up to the present time, a period 
of four jears 

At the present time I have five cases to report that 
were submitted to the Eoentgen ray and lugh frequency 
treatment In every case where regular and continued 
treatment was giien a positive cure was effected Tlie 
fourth case was compeUed to abandon treatment, but 
has continued to improie In the fifth case favorable 
results were seen m the marked lowering of the pulse 
rate from 00 to SO, after the first treatment, and an 
improvement in the patient’s ability to sleep The queer 
nenous sensations which she experienced immediately 
following x-ra^ exposures she alleged to be the reason 
for discontinuing treatment Of this, however, we en- 
tertain some doubts 

In the high frequency current we have a nerve 
sedative of undoubted value, an electrical energy 
that tends to restore the normal equilibrium of dis- 
turbed metabolism, and wlicn delivered locaUy, espe- 
ciallj from a metallic point, it is a powerful irritant, but 
under perfect control All these properties, combmed 
with roentgenization of the struma, were utilized m the 
treatment of these cases 

The sedative property of the high frequency current, its 
power to induce relaxation in conditions of nervous evcit- 
nbiht} has long been recognized This action of the cur- 
rent is best manifested in asthma, and on repeated oc- 
casions we have seen severe paroxysms that subsided 
quick]} and completely after a few minutes’ apphcation 
Tlie influence of the lugh frequency current on metab- 
olism IS shown, first, by the loss of weight which patients 
invnriabl} undergo, especially after the first few treat- 
ments In not one case among more than 100 cases sub- 
mitted to thi« current have I failed to observe some early 
loss of w eight After a varying period, however, the ap- 
petite IS stimulated more food is consumed, and then an 
increase in weight is most certain to follow 

Again, this action is demonstrated by an increase in 
the volume of urine and its sohds, the former being ob- 
=encd frequently and mentioned by the patients them- 
Kohes 

Loealh, the lugh frequency current undoubtedlv stim- 
uhli;> the cellular actnity of the thyroid gland, acting 
iiio't ])rnbabl} through an increase of its blood suppl} 
\n inthomn, persisting for several hours, is readil} in- 
duced b} cfllu\iations o\cr the thxToid gland 

liic action of the i-rais in exophthalmic goiter pre- 
sent- =omc interesting phases At all times we must 
rccoiniirc that the Eoentgen ray possesses three different 
therapeutic propert'cs, xiz , stimulating, irritating and 
ti— ue de-troiing In exophthalmic goiter we only em- 
ploc it= stimulating action In these cases we have to 
c-on-ider the influence of the rap on the goiter, on the 
oxophthalmus, on the tacli} cardia, and on the general 
nercou' sx-tcin 

snUJJtA. 

Ml thcrapi^t= recognize its peculiar selective in- 
fluence on glandular ti==ucs. AVhen the h\ perlropliied 


thyroid gland of Graves’ disease is brought under Uie in- 
fluence of the ra}, the following phenomena are invana- 
bl} observed At first there is a gradual contraction of 
the organ until a reaction occurs, at which time the gland 
becomes harder, more elashc, more or less sensitn e and 
swollen The enlargement is at times most marked, and 
it IS apt to exceed the dimensions of the gland prior to 
treatment To mform the patient beforehand of this 
fact will not only prevent a possible alarm on lus part, 
but will also stren^hen his confidence in the treatment 
Immediately following this reaction a more rapid di- 
mmution m size occurs, and from then on tliere are nu- 
merous minor reactions durmg the course of the treat- 
ment, each one followed in turn by contraction After the 
complete subsidence of the organ, the remnant is harder 
to touch, appears to be rich in connective tissue, and 
resembles in character the connective tissue remains ob- 
tained after successful roentgenizatiou of tuberculous 
glands In Case 6 a reaction occurred durmg the first 
exposure to the ra}s and immediately afterward a 
marked contraction was evident, the gland measuring 
one inch less m circumference We have noticed m tlie-e 
cases that the distressing and sometimes painful sensii- 
tions about the neck were entirely reliei ed alter each ex- 
posure 

Eegarding the influence of the rays on the exophtlial- 
mus, although havmg no bearing on their curative in- 
fluence, mterestmg clianges occurred in tvo of tlie cases 
In Case 1 for ten years prior to the treatment the patient 
complained of weak eyes and was dependent on glasses 
for near vision After her recovery she gave up the use 
of glasses altogether In Case 3 the patient had used 
glosses for eleven years before treatment, and after her 
recoiery she discarded them as her vision became ver} 
acute 

'' TAOHTOAEDIA 

Observations on the mflijence of the ra) s on the heart 
we have found to be of great interest, especially so in 
exophthalmic goiter, for here the sedative influence of 
the rays is most strikmg We have frequently noted a 
slowing of the pulse rate of from 10 to 60 beats per min- 
ute after exposures of from 6 to 10 minutes During 
the exposure the disturbance of rhythm is evidenced by 
the mtermittent character of the pulse About one min- 
ute after the exposure, mtermittence gradually becomes 
less frequent, and the pulse is retarded gradually, up to 
5 or 10 minutes later, when a maximum retardation is 
effected On frequent occasions, after a maximum dim- 
inution of the pulse rate has been obtained, further 
application of the rays, no matter how brief will cause 
the pulse to intermit again and become slightl} acceler- 
ated These same changes have been seep in cases other 
than those of exophthalmic goiter, notably so m alco- 
holic, neurotic and chronic xveak hearts 

The question arises as to the manner in which these 
changes are effected The fact that similar results can 
be obtained in cases where there is no imolvemcnt of the 
thjwoid gland would make it appear that the retarding 
of the heart’s action was not due to any direct influence 
of the ra}B on that gland It does not appear, hovcier 
from numerous observations we have made, that these 
effects arc the result of any direct action of the ro)s on 
the heart itself, for the same results were obtained when 
tlie heatt was protected bx lead shields vhile exposure; 
were being made to other parts of the bod} 

The following are a few illustrations 1 Paco ex- 
posed, heart senile and irritable, time of exposure ■^jiir 


May, 1922 ] 


CURRENT TOPICS 


191 


where undue reactions can be yarded against, it is 
well to increase the dosage as fast as possible so as 
to have the maximum of improvement before tolerance 
to the drug has reached too great a degree 
men 2 C.C has been given intramuscularly Uyee 
a week without producing any reaction ave can safely 
nroceed to give intravenous injections The first of 
should not exceed 0 5 c.c Intraacnous injec- 
tions should be given veo ? 

being taken to inject each c-c, of the drug the hrst 
few mtravenous injections may produce a ®bght 
amount of coughing especially if there is considerable 
disease of the avmd passages There ma> be a 

nse of temperature of a degree or two avh.ch subsides 
within a feav hours This nse must not be considered 
a reaction as it is also produced m healthy subjects 
As long as the coughing gives any distress to the 
patient or the febrile nse is marked the dose should 
not be increased Apart from these the dosage may 
be increased at the same rate as the intr^u^scular to 
2 or 2 5 c-c provided a reaction, indicated by a rise 
of temperature lasting over 48 hours, does not occur 
Our usual practice is to give one intravenous injec- 
tion and one intramuscular injection in the \\cA 
raismg the intraienous dose to 2 or 2 5 c.c and the 
intramuscular to 3 or 4 c.c When the patient has 
stood such injections for one or tno weeks without 
sign of reaction the number of intravenous injections 
in the week may be increased to 4 or 5 Thus the 
patient will receive 15 or 16 c,c, in the week The 
iniprovenient of the condition of the patient is usually 
very rapid when such large doses can be reached with- 
out much delay, but when reaction m a modified de- 
gree mten-enes and delays the raising of the dosage, 
the improvement is none the less marked Wliere there 
IS a very severe reaction the improvement will in most 
cases be correspondingly great, but it is also possible 
to overstep the mark and cause an increase in the 
disease 

One Danger which must be always kept m mind is 
where tuberculosis co-exists with leprosy The chaul- 
moogra and hydnocarpus preparations cause reactions 
in tuberculosis also, but where this disease is at all 
advanced it is much more difficult to limit the reaction 
and the results may be disastrous It is therefore 
always desirable where there is any possibility of 
tuberculosis existing that the initial doses be small and 
that the temperature record be very carefully watched 
Patients under treatment for leprosy should always 
be warned that the first change that they may notice 
in their condition may apparently be a change for the 
worse In nodular cases the reaction may be accom- 
panied by the swelling up of old nodular tissue or the 
appearance of fresh nodules , but these soon subside 
and leave the condition considerably better than before 
In nerve leprosy the anaesthesia may at first become 
more marked and the area affected may become larger , 
but this agam is soon followed by improvement 
It will be seen from the above that to obtain the best 
results from treatment individual attention to each 
case IS absolutely essential TAese drttge act by 
destroying the causal organism of the disease, they 
will not restore deformities It is therefore important 
in selecting cases to be treated to choose those who 
have acitve disease in the body Little benefit can be 
expected by treating those out of whom the active dis- 
use has practically disappeared and whose deformed 
bodies alone remain to testify to its former ravages 
Short Description of the Esters of Chaulmoogra and 
Hydnocarpus Otis —Both the ethyl esters (prepared 
rom ethjl alcohol) and the meth}I esters (prepared 
from methyl alcohol) may be used both intramuscul- 
arJy and intravenously We have not noticed any 
adv^tage m fte one over the other except that the 
ethyl ester is cheaper to produce They are clear fluids 
Which do not form a solution with water and which 
when shakM up with blood serum form an emulsion 
the ^rfa?!'^^ separates out agam, the ester nsing to 


They are, however sufficiently fluid to pass through 
the capillaries of the lungs, though m some patients 
there would appear to be some little difficulty connect- 
ed with this passage especially in the first few in- 
travenous injections 

The ethyl esters of other oils, such as codliver oil 
neem oil olive and linseed oils and the oil of the soya 
bean, are also beneficial in leprosy but our own ex- 
perience as well as that of most of those who have 
had much expenence of the treatment of leprosy, puts 
the preparations of chaulmoogra and hydnocarpus oils 
in a position superior to those of other oils Among 
these preparations again the esters undoubtedly take 
the first place 

Chaulmoogra and hydnocarpus oils are derived from 
the ripe seeds of two trees belonging to the same 
natural order, Taraktogenos kurcit and Hydnocarpus 
vighitann rcspectiitlj The oils of several of the 
species of this order have these distinguishing features 
that they contain a senes of fatty acids with a mole- 
cule containmg a closed carbon ring and in the 
polanmcter show themselves to be dextrarotatary to 
light 

The therapeutic efficiency of these oils in leprosy 
seems to be due to these fatty acids Chaulmoognc 
and hydnocarpic acids both belonging to this senes, 
form a large proportion of these fatty acids, but it is 
probable that other fatty acids belonging to this senes 
arc also contained in these oils although they have not 
yet been separated out m their pure chemical form 
We therefore use the ethyl esters of the whole fatty 
acids and believe that they are almost, if not entirely, 
as efficient as any combinations of fractions 

Preparation of Esters for mjechon — It is well to 
prepare the quantity required for each day by boiling 
it for half-an-hour on a water bath Iodine up to 
1 per cent , may be added when the drug is injected 
intramuscularlj , but if more than 02 per cent is added 
to the intravenous injection there is apt to be consider- 
able coughing When iodine is first added the mixture 
takes on a brown colour This however, soon begins 
to disappear as the iodine is absorbed by and chemi- 
cally combined with the easter 

For intramuscular injections 5 per cent creosote will 
soon render the solution aseptic besides having some 
therapeutic ralue of its own With creosote, where the 
solution has been incubated for 24 hours, further 
sterilisation is unnecessary 


Instructions for those under treatment for 
Leprosy 

In tlie treatment of leprosy the intelligent co-opera- 
tion of the patient is most essential In such'^a stub- 
born disease every means at our disposal must be 
called into use and this can be done only with the 
intelligent help of the patient 
No drug has as yet been discovered which can be 
relied upon of itself alone to cure leprosy The injec- 
tion of various drugs and vaccines has caused the dis- 
appearance of all signs of leprosy in a certain number 
of early cases, but the injection treatment can be very 
much helped forward by the patient observing a few 
simple rules These are as follows — 

Diet - — Food must be fresh Tinned and salted or 
otherwise preserved foods should be avoided Over- 
cooked recooked highly spiced and stale foods are 
all harmful Meat and fish should be fresh and only 
taken in small quantities No food which is known to 
be difficult of digestion should be taken 
Fresh vegetables should be eaten freely, especially 
those that can be eaten raw such as lettuce and toma- 
toes Vegetables should not be over-cooked Plenty 
of fruit should be eaten 

Fresh dairv produce, milk, butter, eggs (raw or only 
slightly cooked) are very valuable 
Too highly milled nee and gram should be avoided 
as the part removed by over-milling has valuable 
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end of treatment. The most interesting feature rvns the action 
of the mv3 on the heart During the exposure the pulse hecnme 
irregular, intermitting from tuo to three beats per minute, 
then Buddenlj', nliout one minute after the exposure, there uas 
a marked change in rhythm, the pulse rate being lowered from 
10 to 20 boats per minute Before the first treatment the pulse 
was 115, one minute after, 110, five minutes after, 100, and 
fen minutes after, 00 Before second treatment, pulse 110, one 
minute after, 105, five minutes after, 100, ten minutes after, 
no PuDe rate about the same until the sixth treatment Be- 
fore the sixth treatment, pulse rate, 05, five minutes after, 85 
After this there was a gradual diminution in the pulse rate 
up to the Inst treatment Before last treatment the pulse was 
SO, file minutes after, SO 

After the fourth treatment there was a marked increase in 
the sire of the goiter The gland was sensitive to touch, harder 
and more clastic. A few days following this reaction the gland 
began to undergo a gradual shrinking, but at least three other 
reactions occurred, tliough much milder in character before the 
suspension of treatment, July 12, vhen the gland was no longer 
perceptible, but by palpation a slight b3T)ertropliy was evident 
From the first treatment patient began to lose in weight, the 
maximum loss was six pounds reached at the beginning of the 
sixth treatment From that time on the weight remained about 
the same fluctuating from a pound or more, coincidcntly with 
the periods of reactions in the goiter, until the ninth treatment, 
when she began to gain from 1J4 to 2 pounds between treat 
mcnis At the end of the course of treatment she had regained 
her former xveight From the first there was a gradual loss of 
flabby adipose tissue, but a corresponding gain in firmness and 
strength in the muscular system 
A few hours following the first treatment there was a 
nervous reaction, characterized by increase in restlessness and 
mental excitability, accompanied by giddiness and peculiar 
sensations in the head This reaction continued for two hours 
or more, after which there was a marked nervous relaxation 
and a strong tendency to sleep Much milder reactions followed 
subserpicnt treatment gradually dimmishing in intensity until 
they were scarcely noticeable From the lery beginnmg there 
was an improvement in the appetite, mental condition, and her 
ability to sleep 

On Tilly n the patient started for a two months’ camping 
out in the woods of Maine I saw her on her return, September 
]5 She appeared to be in the best of health, had gained 16 
pounds had a good appetite, was sleeping better than she had 
for years pulse was normal, and she was in a happy frame of 
mind On examination no trace of the e.xophthaImic goiter, 
excepting a moderate widening of the palpebral fissures, was 
found Patient has been seen yearly up to the present time, 
and has had no recurrence 

Casf 2 — Mrs K., aged 30 seen April 2, T007 For a year 
or more she had been -very nervous and irritable for the past 
SIX months her restlessness and mental irritability had become 
so marked that she was thoroughly alarmed The most peculiar 
feature of her mental condition was that she was suspicious of 
even body, including acquaintances and every member of her 
famih Sho frequently became very much excited about the 
most tnvinl things, while all the time conscious of the un 
reasonableness of her conduct. She lost considerable flesh and 
strengfh and was no longer able to attend to her usual house 
hold duties no matter how small, without undergoing extreme 
fatigue She dated her trouble from the time when she was 
called on to take charge of a neighbor having an epileptic 
paroxysm 

The facies was anxious Tlie eves were conspicuously pro- 
tuberant V Gracfc and Stellwag signs were present, ns was 
also a svstolic murmur over the base, impulse of heart cxng 
geratcil Pube 110 repilar some increase in tension Throb- 
bing of the carotids and the abdominal aorta well marked 
‘^kin, cold and clammy Fine tremor of tongue and hand Ex 
ageemted rctlcxc' Thyroid gland, moderately and uniformly 
enlarged pulsating 

Treatment — Same ns in Case I Tho following observations 
weri midi during the treatment 

ties praduallv but slowly Iiccame less protuberant. Thyroid, 
after the third treatment was markedly swollen, hard and 
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elastic, after which there was a gradual diminution in size up 
to the time of the Inst treatment. Pulse, before first a my ex 
posure was 110, one minute later, 100, ten minutes later, flO 
April 0, pulse before ex-posure 00, after 90 May 4, mild reac- 
tion, pulse before exposure, SO, after, 78 Weight, 122 before 
first treatment. She gradually lost weight up to the time of 
reaction, when her weight was 121^ pounds, after which she 
lost three pounds, then followed a gradual increase in weight 
until the last treatment, iMay 24, when she recovered her former 
weight She steadily gamed in muscular tone and strength 
from the first treatment 

About one hour after the first treatment she experienced a 
peculiar nervous reaction which lasted about two hours It was 
accompanied by increased excitability, restlessness and queer 
and indescribable feelings about the head After this reaction 
she was seized with an unconquemble desire for sleep Slie 
had eleven hours of very sound nnd restful sleep, after which 
there was a most marked improvement in all her nervous symp- 
toms At the last treatment, May 24, she felt so well that she 
wished to abandon treatment, her general health was better 
than it had been for years, nnd she felt able to do all of her 
genera] housework Exophthnlmns still evident, though much 
improved Goiter, not visibly perceptible, though still slightly 
enlarged Pulse, 78 Improvement in tremors and reflexes 
Patient was seen ogam October 13, nnd showed a continued im 
prov ement 

Case 3 — Miss W, aged 30, seen May 16, 1007 This patient 
was A chronic hypochondriac, with a tendency to melnncliolin 
She had undergone numerous surgical operations, inehidmg an 
appendectomy, ovnnotomy nnd nephrorrhnphy She had no 
mental symptoms peculiar to exophthalmic goiter She com 
plained mostly of insomnia Eyes were slightly protuiicranf 
Thyroid, moderately hypertrophied, heart negative, pul'e 00 
soft regular nnd not increased in tension Fine tremor of 
tongue nnd hands Skin, cold, clammy and showing yellowish 
brown pigmentation 

Treatment — Same ns in Case 1 This patient had but three 
treatments, when she decided that they were not giving good 
results nnd she was not seen ngnin 

Features of this Case — Pulse before first a my exposure, 00 
one minute nfter 86, five minutes nfter 80 Almost immediately 
after the first treatment she e.xpericnced a very peculiar nerv 
ous reaction which frightened her very much'' She grndiiallv 
recovered from this condition and had a restful sleep Nervous 
reactions followed the second and third treatments, nnd it was 
on account of these she decided that the treatment was not 
suited to her case. 

Diagnosis — Doubtful 

Case 4 — Miss A, aged 63, seen May 4, 1007 Had grad 
unlly lost flesh nnd strength, nnd had sullered from genemi 
nervous disturbances for the past six years One vear later 
she gave up iier position ns tcnclier nnd from that time sho has 
grown gradually worse until she was unable to go about. Ap 
petite good, sleep irregular She complained cliicfly of weak 
ness in the lower extremities, felt unable to walk more than a 
few steps and frequently collapsed For the past two months 
she had had numerous nnd copious mucous dejections Sho 
attributed nil her troubles to a severe mental shock 

Eves were protuberant, Stellwng nnd v Graofc signs present 
Thvroid, moderately and uniformly enlarged Tlirobblng carol 
ids nnd abdominal aorta, the latter very marked Exaggerated 
cardiac impulse, no murmurs Pulse, 120, regular, nnd slight 
increase in tension Marked tremor of tongue nnd hands, nnd 
a general tremor ns well Skin, dark yellowish pigmcnfnlion 
Extremities cold and clammy General craaciation Muscles of 
calves very tlnhbv 

Diagnosis — Exophthalmic goiter nnd nervous colitis 

Treatment — Same ns in Case 1, but in addition <r rav ex 
posiires were given to abdomen Had three treatments a week 
for four weeks Pul“e before first treatment 120, nfter 05, lie 
fore second treatment 115, nfter 00 before third treatment 115, 
after 00, before fourth treatment 05, after 85, before fiffb 
treatment 95 nfter 00, before sixth treatment 07, nfter 87 
before seventh treatment 88, nfter 84, before ciglith treatment 
02 nfter 80 before ninth treatment 00, nfter 80, before tenth 
treatment 02, after 78, before eleventh treatment 85, after SO, 



MaV, 19^2] 


CURRENT TOPICS 


193 


regard to hookworm infcctioti still rennms to be dcter- 

It seems, tliereforc, reasonable to conclude tliat these 
sj stems of saintarj disposal of humin waste arc prac- 
tical!} safe, pro\ided the} meet the neccssar} rcqiiire- 

nicnts , ^ , 

From tlie practical sanitar} standpoint, there arc ccr- 
tarn requirements which the sanitao pnw should ful- 
fill Since sub-soil pollution is uncommon while surface 
pollution IS widespread, the first oh\ious requisite is con- 
centration of the excreta at a single point below the 
surface of the soil The next essential is to pre\ ent the 
medianical distribution of the fecal matter, either by 
ONcrflow wash or b} flies The excreta should, there- 
fore, be deposited a sufficient depth below the 
surface to prevent o\crflow during hca\a rains and 
should furthermore be propcrl} co\crcd to eliminate fl} 
breeding Furthermore, since it has been shown that 
pollution may at times under extreme conditions, pene- 
trate a depth of 10 feet, it is important that a vertical 
distance of at least 10 to 15 feet be allowed between 
the fecal deposit and the ground-waiter level Fuiallv it 
IS desirable that the priv} require little attention and be 
relatively cheap 

The above generalizations should form the liasis for 
the practical construction of either pits or septic privies 
The pit pnv} can be used safely provided the ground- 
water level does not nse higher than 10 to IS feet from 
the surface In such soils a pit about 3 feet deep would 
be within the limits of safetv if properlv protected 
against flies The cheapness and the relativcl} little care 
that it requires would recommend it m certain coimnu- 
nities 

In limestone regions and m soil where the water-level 
IS near the surface, the pit pnv} should not be consi- 
dered safe 

In general, it should be emphasized that anv form of 
sub-soil disposal should be designed with a kmow ledge of 
the character of the soil and particular!} with due regard 
to the ground-water level This mvcstigation also shows 
fairly conclusive!} that pollution of the water suppl> is 
mainly surface in origm The dug bucket well is con- 
stantly exposed to the danger of surface pollution and 
direct human contamination The question is of suffi- 
cient importance to warrant shifting some of the em- 
phasis from the proper and safe disposal of the excreta 
to the protection of the water supply from direct human 
contammation The danger from the latter source is 
real, while that from sub-soil contamination is rather 
remote 


Lupus —Hunterian Lecture on the Pathol 
gy and Treatment of Lupus 

By W S Handled, m s, mji (Lond ) 

The essential event for the establishment of lupus 

*elsels°‘^Tb°" cutaneous lyillphi 

Iitis at Wt lesion is a tuberculous lymph 

dermal lymphatics, but soon 

th^f o/ di^'n subcutaneous hmphatics and 

uiose of the deep fascial plexus , or in other wo 
lupus IS a destructive tuberculous capillary Ivmnh 
gitis In considermg direct histological proofs of 

nutt j structure of an intestinal villus so a Iv 
Here f nicture of a skm-papi 

bmphatic The^°°^ capillaries surround a cen: 

vmpnatic. The region where the end-sacs unite 

ffirde'n^s™^' ‘f’" thickness 
ZhcTris ulnL ^"i mdependent 1} 

^ offi^ communication v 

™ oT?" i' 

spread by first gettmg dowm to the fascial plexus 


thence rcasccnding to the skin to mvade adjacent pri- 
mar} Ivmphatic areas The downgrowth of interpapil- 
Hn cell columns is due to the h}pertroph} of the 
papilh The failure of Lupus carctiwiita to disseminate 
IS to be expected if a carcinoma arises m a region where 
the Ivinph vascular svstem has alread} been destro}ed 
Ihc authors explanation of the causation of vascular 
congestion and necrobiosis is as follows — The des- 
truction of the lymphatic vessels and their replacement 
In cords of tuberculous granulation tissue involves 
results of great moment for the blood-vessels When 
the !}inp!iatic vessels have been destroved, the relativ'ely 
thick and diffuse cord ot granulation tissue which re- 
places them envelops and ciishcaths the accompan} iiig 
blood-vessels Like all granulation tissue it tends to 
contract, and prc-siirc is thus exerted upon the blood- 
vessels At first the vein is chief!} affected, and a 
venous stasis is produced which reddens the affected area 
of skin Increased transudation of blood fluid follows, 
and if this stage is suffieientl} prolonged h}pertrophy of 
the papilltc of the skin results from the combination of 
increased transudation witli Ivinphatic obstruction 
Thus the more chrome forms of lupus tend to assume 
a wartv form If however, tlie tubercular process is 
more rapid, venous obstruction with its accompaniment 
01 increased transudation is only' a fleeting phase The 
pressure of the eontraeting granulation tissue soon 
affects the arterioles, restricts the blood suppl}, and 
diminishes transudation Under tliese circumstances we 
find, instead of wart\ In pertroph} of the skm, a failure 
of nutrition m the over!} mg skin and in the tuberculous 
tissue itsclt Ulceration and caseous dianges follow 
The particular fonn which lupus assumes thus depends 
on the degree of pressure exerted on the blood-vessels 
b} the contracting granulation tissue which forms around 
them as a result ot the tuberculous lymphangitis of 
their comitant 1} mphatics ” 

Trca/muif — \\ henever possible, therefore — and it can 
be done in all cases ot lupus of the trunk and extremi- 
ties — an area of deep fascia at least as large should be 
taken away in one piece with the area of skm excised 
The test of the completeness of tlie remov’al is that mus- 
cular tissue should be seen m the floor of the resulting 
wound In an} operative interference the following 
three facts must be taken into consideration — 

1 That lupus IS a destructive proliferative l}mphan- 
gitis, only confined to the skm in its earliest stage If 

^the area affected exceeds half an mch m diameter it 
must be assumed for reasons of bmphatic anatomy that 
the subcutaneous tissue and the deep fasaa are also m- 
fected 

2 That the disease is spreading m the deep fascia, 
not m plane of the skm, and that accordingly the infect- 
ed area of deep fascia is slightly larger than the infect- 
ed area of skm 

3 That the visibly diseased area of skin is surround- 
ed by a zone about a quarter of an inch wide m which 
microscopically tuberculous lymphangitis is already 
present 

MMod of Opt.ration — The visibly mfected skm must 
be circumscribed by a ring mcision In order to allow 
for the area of earl} microscopic infection, this mcision 
must not come witlim a quarter of an inch of the visible 
edge of the disease The skm edges must now be reflect- 
ed back for a further quarter of an mch The exposed 
area of deeper subcutaneous fat is then surrounded by 
a ring mcision which marks out the area of deep fascia 
requiring removal This area is raised from its edges 
towards its centre until the diseased deep fasaa is 
removed The surface of the muscles is exposed m the 
floor of the wound, which is sutured or skm-grafted 

I Such an operation is obv louslv impracticable for exten- 

j sive lupus of the face In lupus of the limbs or trunk 

, It should be the method of choice, unless the disease is 

very extensive Superficial excisions, not mcludmg the 
deep fascia, are only allowable where removal of the 
latter Ia}er is impossible on cosmetic or other grounds 
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montlis old in nhicli the coats of tlic vessel were cov- 
ered VI ith a complete hibe of calcareous matter ” 

Jlontard-ilartin'’ reports a child without kidney in- 
vohcment or luetic infection, d^injr of smallpox Au- 
tops} revealed plaques at the aortic orifice and in the 
nortUj and the aortic valves covered vnth calcific incrus- 
tations Andral found calcific plaques in the aorta of a 
girl of 8 }ears Brooks observed coronary sclerosis in a 
bov of 15 -^ears 

Henning' reports congenital changes in the aorta and 
heart valves of a fetus whose mother had, during preg- 
nane}, an attack of acute rheumatic pol}art]iritis 

In the ctiolog} of local and general arteriosclerosis 
svphilis and alcohol appear to be somewhat less frequent 
than IS commonl} assumed 

Bcmlinger® in 2 S 1 cases, mostly localized, found luetic 
infections m but one instance In Brooks’ series of 3GS 
ca=es he regards s}^)!!!!^ as a possible cause m 38 alco- 
hol in 149 In liis 270 coronar} sclerohcs alcohol as a 
factor obtained 107 times 

llichard Cabot" performed autopsies on 233 chronic 
alcoholics of the uomt kind, findimr sclerosis in anv 
form or location in but G per cent The more frequent 
causes of this disease, when localized m the renal, pan- 
creatic, gastric and hepatic vessels, is over-alimentation, 
and this factor, along vnth mental strain and anxiet}, is 
productive of local degeneration in cerebral arteries 

Tha}er’“ conceives the r61e of the acute infections as 
productive of focal degenerations, an important fac- 
tor in the later development of local or general arterio- 
selorosis 

Among 150 cases m the ver} voung which I have 
gatliered from the literature (cliiefly of localized dis- 
ease), rarelv is congenital syphilis mentioned as a cause 
In the }oung, however, acute infections are responsible 
for a large proportion of cases This opinion is fortified 
bv examination of the records of the senes of 150 au- 
topsies from earlier literature, already mentioned, by 
the reports of a series of 24 cases under 20 3 ears, lately 
published b} Simnitzky,'' by the 30 uthful members in 
the aneurismal scries of Parker,’" Jacobi” and Keen’* 
and bv the work of Thayer and Brush mdicatmg the 
effect of tvphoid on the blood vessels at all ages Espe- 
ciallv IS one impressed by the latest and most instructive 
paper of Wiesel ’° who mode section on 300 cases in the 
vorv voung d 3 ing of acute infections, finding mesar- 
tcritis or endarforitis in the aorta or in some part of the 
arterial tree His observations are on microscopic 
changes occurring at the height of acute di=ea«e In his 
20 detailed records of changes in diphtheria, microscopic 
nosfs of necrosis in the media were found in all , in 2 
the intima was affeefed and macroscopic changes were 
visible Ago= ranged from G months to 14 vears The 
longC't jioriod of illness was seventeen days Lesions 
were localized in aorta and periplioral arteries in 9, 
aorfn and pulmonnrv arteries in 2 , aorta and hypogas- 
tric in 1 penplieral arteries solclv in 3 , aorta, peri- 
phenl and cerebral vessels in 1 , aorta, peripheral and 
kidncv vessels in 1 , peripheral arteries pancreas and 
kidnevs in 2 
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The relation of arterial tension to locahzcd arterio- 
sclerosis IS an important and practical consideration 
Janeway’" has pointed out that “vnthout involvement of 
tlic splnnchnics increased blood pressure is not the rule” 
ID general arteriosclerosis 

Oliver” sa 3 s '9here may be extensive thickening of 
the arteries, brachial, radial, temporal, and }et the blood 
pressure not exceed normal limits ’ 

Knigi Sawada’® saw 8 patients between 14 and 2G 
vears of age, without heart or kidnc} signs, with lypo- 
^ plasia of the blood vessels and normal pressure In 
' Brooks 270 cases of coronary disease onl} 35 showed 
high blood pressure, and these were associated with 
cardiac h 3 'pertrophy Thus, without special localization 
of disease in heart, kidne 3 s or splanchnic area, h 3 pcr- 
tcnsion is not tlie recognized expectabon 

Hare’" has shown that hypertension exists indepen- 
dentl} of sclerosis, though its persistence must be re- 
garded os a precursor to that condition Thus, advanced 
general sclerosis, without special localization, with fair 
adjustment of all organs to their work, not infrequcntl} 
passes onward in its development without striking pres- 
sure changes, on the other hand, many coses not diag- 
nosticated as cardiovascular are suffering from a danger- 
ous condibon of the coronaries or other special vessels, 
although quite free from suggestive sjouptoms In a 
large majority of the coronar}' cases angina pectoris is 
wanting, and true anginas are not infrequently mistaken 
for the pseudo variety or for lutercostol neuralgia In 
270 cases of coronary disease Brooks detected sclerosis 
of the peripheral tnink-s, antemortem and postmortem, 
IIG times 

Spasm of diseased coronaries induces angina pectoris, 
of the temporals, certain neuralgias A gentleman of GO, 
now under observation for ten years, has had peri- 
odic attacks of intense temporal headaches, supervening 
mental overwork During the past year remedies for 
rehef of arterial spasm have been entirely efficient 
A woman of 60, suffering from daily headaches, un- 
controlled by usual remedies, came under my care one 
year ago Systolic pressure 180, and ophthalmic ex- 
amination by Dr Wilmer revealed vasomotor spasm of 
artenoles Eeduetion of pressure by hydroUiorapy and 
lodids, combined occasionally with nitrites, hove relieved 
the spasm of locally diseased vessels and symptoms have 
been absent for many months 

Janet considers many cases of neurasthenia m the 
middle-aged os expressions of local or general arterial 
disease 

A man of 45, who had conducted large enterprises, 
was suddenly prostrated five years since, and came under 
my care at Palm Beach History and physical examina- 
tion were negative, radials and tension normal Gradual 
recovery followed rest, but during the past year ho lias 
suffered two seizures of cerebral apoplexy, a demon- 
stration of locally diseased vessels In Beynaud’s dis- 
ease the extreme intermittent pain is dependent on 
spasms of locallv shffened vessels and has been termed 
“angina pectoris” of the foot 

Collins"" proves that sclerosis of blood vessels of the 
brain is “to be found on niitop»ical examination of indi- 
viduals who during life showed no evidence of the dis- 
order in the skeletal blood ves els ns a sole 

pathologic lesion ” 
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further rwtnctcd and salt prohibited Perspiration 
nia\ be induced cautiouslj Digitalis is contra-indicat- 
ed and other diuretics have been found of no ralue 

In the pre-eclamptic stage the patient is placed in a 
quiet dark room and \enesection and one or more 
lumbar punctures made Morphine or veronal-sodium, 
of the latter 0 5 gm mtrav enouslj , mav be given 
Operative interference is alvvavs to be kept m mind 

In the treatment of actual eclampsia the following 
rules have been established — 

1 General constant supervision, the avoidance of 
irntation bv light, noise, etc., all nccessar> manipula- 
tions under narcosis, avoidance of food and of 
infusions 

2 Avoidance of labour pains if labour is m pro- 
gress, operative emptnng of uterus Mild pains or 
after-pains are controlled bj morphine. 

3 Relief of arterial tension venesection, except 
just before or immediatel} after deliverj , veronal 

4 Relief of intracramal tension repeated lumbar 
puncture or decompression. 

In the cases wnth small, rapid pulse and rapidl} rising 
temperature, mild coma and pallor, heart stimulants and 
infusions of saline and adrenalin solution are admin'Ster- 
ed. Since these s 3 -mptoms are due to compression of the 
medulla decompression is the onlv positive remedv — 
R. E. M'^obus m T/a -Imcrtcait Journal of Obstetrics 
and Gini.cologi, October 1921 


The Roentgen-Ray Treatment of Cancer 


The following statement has been issued b) the 
Coundl of the British Assoaation for the Advancement 
ot Radioing} and Phv siotherap} (a bodv which mcludes 
the great majont} of roentgenologists in this countr} } 
In view of the publicit} given to radiotherap} for 
cancer bv laudatorv articles m the medical and la} press, 
and the extraordinan claims put forward b} the author- 
ities of the West London Hospital it seems advisable 
that a considered statement on the use of these agents 
should be made. The treatment has not }et been 
thoroughlv tested It possesses great potential dangers, 
and ma} not prove as efficaaous as the claims now made 
would suggest. In the nature of the case, however, no 
certamtv can be arrived at for some }ears The un- 
warranted laudation of the recent change m technic will 
probabl} lead to a reaction, and brmg discredit on 
roentgen-ra} treatment m general The claim put for- 
ward b} the Erlangen school is that b} means of their 
special method it is possible to administer a dose of 


roentgen-rav s which will cure cancer m one application 
This claim is commented on m the Lancet The sug- 
gestion IS made in the press that cases of malignant 
disease should go to the radiologist immediately the 
diagnosis is made, and before operation, is based on the 
observabon of competent observers There is little 
doubt that the time has come for us to reconsider our 
position m dealmg with the situation.’ This we regard 
as a most dl-advised pronouncement, and we emphatical- 
Iv disagree with the conclusions expressed The time 
radiotherap} ma} be regarded 
as the ^ choice m the treatment of the maionh of 

bel'S'e that, of any 
smgle method, surgerv sUM offers the best prospect of 
wre m nearl} all cases of cancer, and that untd much 

or° efficacy of roentgen-ra} s 
radiahon is forthcommg it would be 
‘r encourage patients to trust to roentgen-ra} 

serious con- 

tinn rt,, hf successful surgical mterven- 

tion OTght to be, m eaA particular case, fully discussed, 
ue are, however of the opimon that a closer co-ooera- 
to°a surgeon and ffie radiologist would^ead 

treatment a value of irradiation m 

treatment and that m all cases both sureerv and irra- 

considlJ^, with a view 
offers the Combmed treatment 

S m The methods em- 

country up to the present have given pro- 


raising results The} have been worked out for use m 
conjunction vtith surgerv, and it would be uifvvise- to 
abandon them before we are assured that the more in- 
tensive form of treatment will give the patient an in- 
crease of favourable chances Radiologists m this 
countrv have, during the past few }ears, so far perfected 
their technic that the nsk of an} injuo to the patient is 
now small prov ided his treatment is under the direction 
of experienced men In our opinion the real contribu- 
tion to progress on the part of the Erlangen school is 
that the} have emploved m suitable quantities roentgen- 
rajs of a higher penetration than that hitherto used, and 
have also carefullj sjstematized alread}’- known methods 
of measuring dosage Whether or not these rays ulti- 
mate!} prove superior in all cases to those of less pene- 
tration, this IS an achievement for which thej will 
alvvajs be entitled to credit It is unnecessary to import 
the apparatus from German} , several firms m this 
counfo are now making the requisite equipment, so that 
the difficult} of obtaining plant will not be a bar to re- 
search 


Serum Globulm in Kala-azar 

Rich vrd H P Si v d s , m d , and Hsien' Wu, s j , phji 
Departments of Medicine and Physiological Chemistry, 
Peking Lnion Medical College 
In a previous paper, one of us reported a senes of 
cases in which Raj s hemolj-tic” test for kala-azar was 
performed It was found that the blood of kala-azar 
patients alwajs gave a positive reaction, whereas in 
all the other diseases studied, mcludmg severe amemias, 
the test was negative 

The test consists m adding a small quantity of blood, 
obtained bj skin puncture, to 10 — 30 times its volume 
ot distilled water contained m a small test tube. In 
kala-azar the solution becomes turbid at once, and on 
standing, a heavy, white precipitate is formed With 
normal blood from all other diseases, the solution quick- 
1} clears and remains transparent 
Findings similar to this were also made b} Brahma- 
chan who believed that the turbiditj described above 
was due to the precipitation by diddled water of a 
globulm-hke substance present m the serum of kala- 
azar patients Raj, however, considered that the tur- 
bidit} was caused bj mcomplete hremoljsis of the red 
blood corpuscles, smee examination of the sediment 
microscopicall} show ed ‘ shadow corpuscles ” , and that 
this incomplete hremoljsis was due to changes m the 
blood serum of kala-azar patients 
The authors found that when kala-azar serum alone 
IS mixed with distilled water a preapitate results This 
precipitate is just as heavy as that produced by whole 
blood Thus it IS evident that the turbiditj is due to the 
precipitation bj distilled water of some element m the 
serum, and does not depend on the presence of the red 
corpuscles 

Incomplete hsmoljsis, therefore, is not the causo of 
the turbiditj The tact that the turbiditj is produced 
on diluting the serum with distilled water suggests that 
the substance in question may be the serum globulm as 
pointed out bj Biahraachan 

Quantitative studies of the globulin content of kala- 
azar blood revealed the fact that in this disease the 
serum globulm is not onlj much mcreased over normal 
but the concentration is higher than has been found m 
an} other diseased condition. 

It is suggested, therefore, that this test be called the 
globulin precipitation test for kala-azar — The China 
Medical Journal November, 1921 

[ \ reference to this Gaselte for 1917, pages 319 and 
429, will show Dr Brahmachan’s work on the subject 
— Editor ] 


The Earliest Stage of Senile Cataract 

In the Laueef of February' 4th, 1922, Lieu- 
tenant-Colonel Henry Smith discusses the 
earhest S 3 Tnptoms of cataract 
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to the tissues around the kidney, and m this way 
lowered their resistance to bacteria 

An interesting fact about tliese cases is that all three 
abscesses were on the right side The only explanation 
that I can offer is that the right kidney and perineph- 
ntic tissues are somewhat lower than tlie kidne}’ and 
tissues on the left side, consequently the right peii- 
ncphntic tissue is more liable to mjury from the pres- 
sure of tlie uterus during the muscular exertion incident 
to parturition The left kidne\, which is higher up, 
partly escapes the bearing down pressure of the preg- 
nant womb 

The fattj capsule of the kidnej is surrounded by a 
special la}er of fascia, the so-called renal fascia, which 
separates the fattj capsule from tlie true retroperitoneal 
tissue This fascia is defective below, at the lower pole 
of the bidnej, allowing the fat in the fatt\ capsule to 
become contmuous with the retroperitoneal fat at tins 
point The vessels of the fatti' capsule anastomose 
freely with the venous plexus around the ureter Stnbr' 
publislied a paper, in 1S99, showing that the kidnei 
and its fattj capsule, contrary to the generallj accepted 
opinion, possess systems of abundant lymphatic capil- 
laries These hmiphatics in tlie fatty capsule neces- 
sarily compiunicate freely with the retroperitoneal Ijtu- 
phatics at the lower pole of the kidney where the renal 
fascia, which encloses the rest of the fatty capsule, is 
defectne 

It is not difficult to understand, then how bac- 
teria taken up b> the puerperal uterus maj bo car- 
ried bj the IjTnph vessels through this defect in the 
renal fascia and deposited in the fatty capsule where a 
point of least resistance has already been made bv the 
trauma of recent parturition 

The sjmiptoms and diagnosis of pennoplintic abscess 
are exceedingly important, because the symptoms are 
often vague and difficult of interpretation in the earlv 
stages of this disease, and because the successful termi- 
nation of those cases, ns shown bi statistics of Henry 
Morns, Kusler, Bov ditch, Eosenberger and others, de- 
pends largely on the promptness with which the di'cn^e 
IS recognized and operation undertaken Qibney has 
pointed out the sjmptoms by which the early stages of 
perinephritis may be recognized even before pus has 
formed 

tVhen, after an injury or violent muscular exer- 
cise, as in parturition, there is tenderness on pres- 
sure over the kidney, and the patient on sitting or 
standing inclines to the tender side, the possibility of 
perinephritis is at once suggested 

\ccording to Gibney, in the early stages of this dis- 
ease, the spine is unnaturally stiff and curved in an 
antcro-posterior direction The curvature is not aniru- 
lar, and there may be some deviation from the affected 
side 'flicre is stiffness in walking, and the body is 
inclined to the inflamed side to sucli an extent that 
sometimes the nbs and the erest of the ilium are in 
contact ttTicn Uie patient sits she is likelv to rest on 
the opposite tuberositj of the ischium ynth the body 
bent to the affcctwl side and the thigh and the leg some- 
yvlnt flexed Wliilc standing the bodv mil be bent on 
tlie thigh of the affected side If an attempt is made to 
stand erect the body is thrown over toward the tender 
Fide and tlie opposite thigh and leg are flexed It is 
difficult to stoop INTicn the patient lies on the back, 
it IS impossible to extend the thigh In severe cases 
cv 'n movcmait of the tnnk is painful Flexion of the 

1 T mrRtnaDn i Sorseir voL r pa^e 


tliigh gives no pain, but an attempt at complete exten- 
sion mil be impossible and will cause much discomfort 
Abduction and adduction are usually not interfered 
with to any marked extent 

When pam in the knee is complained of together 
mth lameness and muscular rigidity, the diagnosis is 
often confounded with hip-joint disease In perineph- 
ritis there is no atrophy of the muscles of the thigh, tlie 
leg on the affected side is not shortened, and there is no 
syyelling or tenderness on pressure about the trocliantcr 
or neck of the femur Passiye motions of the hip-jomt 
cause no pam The temperature in perinephritis, even 
in tlie early stages, frequently reaches 103 degrees or 
higher 

As the disease progresses, other sjTiiptonis aie marked 
The high temperature continues and sweating coated 
tongue, loss of appetite nausea and other constitutional 
indications of sepsis make their appearance Constipa- 
tion IS always a prominent sjunptom and is partly due 
to the patienks dread of pain on muscular effort In 
chronic cases, or those progressmg slowlj, the elevation 
of temperature may be slight In weaklj individuals 
tlie symptoms are often quite atj'pical, and niaj be 
mask^ until the abscess forces itself on the attention 
of tlie surgeon by its increase in size Eyen in these 
cases, however, lameness is present at an early stage 

Pam on pressure is an early and^contmuous sjmip- 
tom, tlie pam is often deep seated and paroxysmal, 
though, as a rule, it is present to some extent con- 
stantly The distribution of the pam is usually wide, 
this bemg due to the irritation of the neryes of the 
lumbar plexus, which is in immediate proximity to the 
pennephntic abscess In two of my cases pam in the 
liip was a prominent symptom , m the third case it yvas 
referred along the ibac crest Pam may be referred to 
the knee jomt, as m hip-jomt disease, or to the external 
genitals, as m kidney colic, or around the abdomen, ns 
m tlie case of appendicitis Pam is ahvajs increased 
on pressure over the loins 

As the disease deyelops, fulness m the outline of the 
tender flank is noticed Some muscular spasm also ap- 
pears The swelling in the region of the kidnej is at 
first hard In one of my cases it was somewhat nodular 
from excessive exudate and simulated verj closely a 
malignant tumor The fulness in the flank can be ob- 
served in outline bj comparing the tivo sides under a 
good light Sometimes pressure of the mass on the 
iliac veins causes swelling of tlie foot and ankle If the 
pus IS not evacuated at tins stage it frcquentlj burrows 
to the surface, and the skin becomes cdoimtoiis and 
waxy in appearance, and Inter on it maj heconio red 
The abscess maj, hoyvcver, burrow into the pehis below, 
or upward into the lung or pleura, or it may lupliire 
anteriorly into the bowel or peritoneal cnyity Pluctim- 
tion is not often detected, eyen in the late stages 

The urine m cases of pcrinephritic nbscc«s following 
parturition is not often nffected, unless the abscess ruji- 
tures into the kidney, which is rare 

The character of the pus maj be quite different in 
different cases, frequently the odor is of a feral char- 
acter, yvrthout any direct communication with the 
bowel 

The treatment of these cases consists in evacuating 
and draining the pus bv a lumbar incision, similar to 
that employed m the operation of nephrotomy This 
should be done ns soon ns the diagnosis is made, as (lie 
mortalitx of this affection is greatly mcreased by delay 
m operatmg 
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past two >eaTs so that the first large edition 
which appeared late m 1917, was evidentlj ex- 
hausted very rapidlj 

The book contains in a readable form what 
ever}" doctor ought to know about diabetes 
In this new edition the more recent work on the 
subject has been incorporated and fresh records 
from Col Waters' own clinical expenence have 
been included 

Diabetes is a subject which needs special 
treatment for Indian students and practitioners 
and the present little volume exactl} meets the 
speaal requirements of Indian medical men 

McCay’s recent work is freely drawn on 
though the author does' not see eye to eye wnth 
him with regard to the importance of acidosis 
in the diabetics of Bengal So far as the practi- 
cal management of the disease is concerned, 
there is a pleasing unanimit} amongst recent 
workers and it re^ly looks as if the disease had 
become fairly eas} to treat, provided of course 
that the patient will loyally co-operate with his 
medical man 

The dietetics of diabetes which is the all-im- 
portant matter in connection with the disease is 
full} and clearly dealt with and any doctor who 
reads this book carefully should have no diffi- 
cult}" m handling his cases with satisfaction to 
his pabents and himself 


The Care oe Ineants in* India 'Published by 
Messrs George Gild and Sons, Led , 1922 
Tenth edition 

This book issued b} the propnetors df Mellm's 
Food, IS mainly intended for the use of Anglo- 
Indian mothers It contains a simple account 
of the hygiene of infanc} m warm climates, and 
the minor ailments which may be encountered 
The question of infant feeding is largely taken 
up by a descnption of the vanous uses of 
Mellm's Food 

The chapters on the nursery and ayah, care 
of the child, teething and vaccination, ^ould 
prove of considerable help to those for whom 
this book IS intended 


The Threshold of Motherhood A Hand- 
book EOS THE Pregnant Woman — By R 
Douglas Howat, l r c p (Edm ), l R c s 
(Edin ) AND L R E p s f Glas ) (Published by 
Messrs Maclehose, Jackson &. Co , 1922 
Pnce 3s net 

An attempt is made to explain the vanous 
phenomena which occur dunng the successive 
stages of a normal pregnanc}, and those func- 
tional disturbances which are likely to occur 
Unnecessary technicalities are aroided so that 
the average pregnant w oman mav understand 
The directions as to care during pregnancy 
and for personal h}giene are simple and ml! be 
found of considerable use The preparations for 
the confinement are well descnbed, and the hints 


given as to w"hat is really necessary should prove 
helpful to the middle class expectant mother, 
who IS obliged to consider w’ays and means 


Mentaley Deficient Children Their Treat- 
ment AND Training — By G E Shuttle- 

W"ORTH, B A , M D AND W A POTTS, M A, M D 
Published b} Messrs H K Lewis & Co , 
London Fifth edition, 1922 Price lOr 6d 
net 

It is not surprising to find a demand for a 
new edition of this work, supplying, as it does, 
in so large a measure, the needs of all w''ho are 
concerned in practice with the care of young 
children Although the great war and the con- 
sequent financial stringency in Great Britain 
have seriousl} interfered w'lth the carrying out, 
as completely as could be desired, of the provi- 
sions of the Mental Deficiency Act, 1913, it 
appears from the more recent information sup- 
plied in this book, that considerable progress has 
been made More extended provision for the 
care of the defective class has also been made 
in the United States of America and in the 
British Overseas Dominions, notably m South 
Afnca, w"here a comprehensive Mental Disorders 
Act, including in its scope the classes of con- 
genital ddfectives, moral imbecile and epileptic 
deviates, was passed m 1916 The volume is 
well illustrated Twenty-nme illustrations in- 
cluding tw"entv-one plates, together with the 
dearly described clinical cases m the text should 
prove of considerable help to the geheral practi- 
tioner m India who may be called upon to deal 
with cases of abnormal development m children, 
mentall} feeble or deficient, presenting speaal 
difficulbes m diagnosis and prognosis The re- 
commendations as to treatment are very useful, 
together with the observations on special educa- 
tional methods, based on physiological pnnaples 
which are well descnbed 

In view" of the pioneer w"ork done by one of 
the authors of this book as Psychological expert 
to the Birmingham Justices, speaal interest is 
attached to some additions to the text m tins new 
edition, relating to mental tests and cnm?nal 
procedure Recently the recognition of the im- 
portance of individual examination and treat- 
ment m cnminal work, as well as in education 
has done much to stimulate research V'hile 
emphasising the importance of the psichological 
examination of juvenile delinquents, the authors 
state that they do not consider an} one set of 
tests yet put forw ard as complefel} satisfactoiw 
m determining whether a particular individual is 
defective or not, and m their opinion the judg- 
nijent of the examiner is called for after all 
espeaall} in regard to the influence of environ- 
ment and ph}sical conditions 
The fact that a whole chapter should be de- 
leted to the requirements of the medical 
examination of mentalH defective children under 
the regulations_of the Board of Education, 
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Persona} nisforii — ^The patient is a frail looking voung man 
of 25 Tears, irith extreme congenital torticollis, tlie head being 
bent to the left He states that his health has ala ays been 
fairly good, and that he has seldom had occasion to consult a 
pliy'ician His father, aged 73, and his mother, aged 04, are 
still Ining and in good health He has two older brothers 
and two older sisters linng and in good health None haro 
niarncd One sister died of tuberculosis about ten years ago, 
at the age of 27, and there is a lague history of seyernl eases 
of tuberculosis in the family — maternal grandmother and uncle, 
and paternal grandfather There is no family history of serious 
or striking ocular nifcction or abnonnalitv 

Tlie patient’s education is fair for a farmer boy, and although 
he did not attend school on account of his deficient eyesight, he 
pursued his boyhood studies at home and can read and write 
fluently He has always lived on one of his father’s farms in 
New Jersey Despite his ocular defect, he says that for the 
past fifteen years he has driien alone all over his neighboring 
country, and although he is not able to see clearly the occu 
pants of strange passing lehicles, he can recognire persons with 
•whose dn\ing outfit he is familiar He also says that he has 
no great difficulty in walking or driving after dark He reads 
the daih newspapers, and keeps fairly well posted in the cur 
rent affairs and happenings of Uie day This reading is done 
with difficulty, and only under advantageous illumination and 
distinct print 

He sought my aid for the purpose of securing reading 
lenses, saying that on seicrnl previous occasions, many years 
ago, he had consulted oculists who had “refused to give him 
glasses ” For one so nfllictcd he is of a particularly happy 
disposition, and although his counlenancc is dull and apathetic 
ho is fairly bright in his conversation, but, of course, far below 
the nierngc mental development of an American youth of his 
age 

Ocular Appearance — Both eyes are affected ■with nystagmus 
of larying degrees, making ophthalmoscopic and retinoscopic 
examination most difficult and unsatisfactory The right c\e 
Is extremely small, the corneal diameter measuring but 8 mm 
There is a partial coloboma of the ins The pupil is vertically 
o\nl and displaced downward Fetal remnants are seen in the 
lower median portion of the pupillary opening The moiemcnts 
of the eyeball are irregular and greatly limited in the upward 
rotation and almost lost in external rotation bevond the median 
line Ophthalmoscopic examination shows c-vtensne affection 
of the ciionoid and retina, with pigmentary changes through 
out the whole fundus Tlicrc is a medium sized inferior 
coloboma of the chorioid and optic-nerve sheath Vision equals 
20/80, not improied by lenses 

'The left eve is considerably larger, the diameter of the cornea 
measuring 10 mm 'There is complete coloboma of the ins 
downward in the median line, giving the appearance of the so- 
called “kCThole” pupil Fetal remnants are plainly visible in 
the infenor periphery of the coloboma Ophthalmoscopic ex 
nmination shows an c'ctensivc inferior coloboma of the chorioid 
and optic nerve sheath simulating an enormous posterior 
staphyloma The refraction is highly myopic, some portions 
of the irregular fundus plane measuring ns much as 20 D 
■\ iMon equals 4/200, and can not be iraproTcd with concave 
lenses bevond 10/200 The ocular movements arc irregular and 
much restricted, and the power of external rotation bevond the 
mcilnn line is practically lost Both pupils are responsive to 
light stimulus and dilate slightly under homatropin and cocain 

The intoTCsting feature of the case is the remarkable 
preservation of useful vision in a microphthalmic eie 
■with a comeal diameter of only 8 mm The average 
corneal diameter is about 11 G mm , although I recentU 
prucribcd corn ex ctlindncnl lenses for a patient with 
normal visnal acnitv, whoso comcnl diameters -were 13iA 
mm and 1114 mm , respectively 

TSOC Chc'tnut Street 


Efiect of Weather on Bowel Conditions — A K. Bond, Balti 
more {llan/land Ved Jour), thinks thnt weather tliangcs 
cau«c iKiwcl congestion, fermentation, blood pollution, artery 
ipa*m kidney irntation, nerve poisoning, in this order 


SAECOMA OP MEDIASTINTBI INVADING 
THYEOID 

W H SNYDER, Pit B , JI D 

KALAJIAZOO, MICH 

This IS such an unusual case from the pathologic and 
clinical standpoint that it seems veil worth while to re- 
port it 

C E, male, aged 37, seen Aug I, 1007 

Btsiori / — Family history was negative, except that the 
mother had a goiter at the age of 45 Patient stated he had 
had only the diseases incident to childhood Tlie present illne-s 
dates from Apnl 1, 1907, when he was working in a shop 
where there was considerahle gas and smoke He developed an 
irritating cough, but did not expectorate Ho also noticed a 
difference in his breathing, necessitating a little effort to keep 
his lungs filled By the middle of May the cough and brcatli 
mg had become worse. A month later the cough was quite 
troublesome, he was slightly hoarse and expeetornted some 
mucus July 16 he quit work and went north, hoping to get 
nd of the cough 

At this time he noticed a swelling in the right BUpraclaMcu 
lar region and a small nodule near the posterior border of the 
sternocleidomastoid muscle The voice became quite hoarse 
and the breathing very difficult on the least exertion Tlicrc 
was considerable loss in weight in the last five months The 
right Bide of bis bend and face felt at times ns though pnni 
Ivzed 

Examination — The patient was of large stature, weighing 
about 170 pounds (usnal weight 200) He was emaciated, hut 
not cachectic. In the nght siipmclnviculnr fossa was a tumor 
causing the sternocleidomastoid to bulge and displacing the 
trachea and larynx far to the left till nearly in line with the 
angle of the jaw The mass was as large as a fist, hard and 
immovable Pressure on it to the left closed the trachon and 
shut off his breathing — no movement up or down It appeared 
to involve the thyroid Above this and at the posterior border 
of the sternocleidomastoid was a smaller bunch about ns large 
ns a walnut This was freely movable The veins of the left 
Bide of the neck were prominent and pulsating Sputum was 
thick and tenacious 

Examination of throat and larynx negative, chest negative, 
except a -slight dulness in the left infraclaviculnr region, 
abdomen and extremities negative 

Diagnosis — Tumor involving thyroid, probably malignant 
and a possibility of extension to the medinstinnl nnd cervical 
lymph nodes 'ITie diagnosis was confirmed by Dr C F Boys 
As the man was in extremis, he requested the removal of the 
tumor, if possible He was advised as to the probable hope 
Icssness of such a procedure, but insisted in his demand, and 
August 15 the operation wns performed 

Operation — Ether anesthesia An incision was made ex 
tending from the middle of the anterior border of sternocleido- 
mastoid downward and to the left, ending at tlie center of the 
trachea over the thyroid isthmus This incision e\po«ed the 
right thXTOid, together uith the tumor mass uhfcli seemed to 
grow from the loaer border of the gland The mass vins 
wedged in the angle between the trachea and sternal end of the 
clavicle, firmly adherent to the former, necessitating careful 
dissection The gland was ligated at the isthmus, and tlie 
right half wns removed with the tumor The right carotid 
wns found crowded far outward from its normal position Tlie 
small nodule higher in the neck was removed, and the wound 
was closed, with gauze drainage in lower angle 

Postoperative History — The patient recovered quickly from 
the operation, the wound healing by primary union, and left 
the hospital in twelve days The breathing, however, wns !m 
proved only tempomnlv The mass that caused the greatest 
pressure had been removed, but the mass from below qiiickiv 
pushed its way up", a little posterior to the position occupied 
by the tumor removed Swallowing became dilficult breathing 
stertorous, while the bead and face symptoms on the right 
side became worse Tlie second day after the operation the 
expectoration increased in quantity nnd consisted largely of 
large masses of tenacious, currant jelly colored material This 
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can Tve evplam to the medical student the importance 
and significance of these sounds," tlreir interpretation — 
sounds heard, sa}, in asthma and bronchitis — unless ire 
hai e some appropnate terms, irliich, ivhen once compre- 
hended, are as distinct and reliable to the mind as are 
the irords “piano,” “flute” or other arbitrary irord? 

Agam, the author sajs that rales are of no value in 
arriving at a clean-cut diagnosis Is it not a fact that 
many a diagnostician has chnched his diagnosis m pul- 
monary tuberculosis when over a local, circumscribed 
area about the size of a silver dime he gets a few rales 
when consohdation is too limited to give a high-pitched 
note’ The author sajs, further, that tliere is no such 
thmg as pitch m percussion other than apphed to the 
chest wall Does he mean to convey the impression that 
percussion is practiced only hy the ph 3 sician’ How 
about the carpenter percussing a house wall’ Years 
ago, long before the ph} sician ever thought of practicmg 
percussion over the chest, a resonant area, the carpenter 
had applied percussion over the resonant house wall 
Have you ever noticed the carpenter when he tries to 
drive a nail mto a wall? He begms percussing with a 
hammer over tliat part of the wall which overlies the 
lath and plastering, and percusses either to the right or 
to the left until he reaches a scantlmg over which the 
pitch IS raised — an airless area — where he drives tlie 
nail numerous instances can be cited, both in the arts 
and in science, where percussion is practiced elsewhere 
tlian on the diest wall 

The author does not place much dependence on either 
inspection or palpation Many instances can be shown 
whereby a good diagnostician has based his findings 
positively on either inspection or palpation Inspection, 
as well os palpation, is not practiced sufiBciently by 
pli 3 ’Bicians to make them proficient. Auscultation in- 
variably clinches the diagnosis , all other physical find- 

gs must be in harmony with it To auscultation is 

Drded the highest place in the methods of physical 

ignosis, and not to percussion, as the author savs 
1 ne difficulty with many practitioners is the too early 
use of the stethoscope — not waitmg to use it only as a 
confirmatory means 

Every progressive physician is open to conviction, al- 
wai” ready to adopt am reliable method which may sim- 
plif 3 the diagnosis of disease, but methods must be bet- 
ter than those which we have been taught and have tried 
for years to improve on Examination of the chest with 
positive findings is not always easy, no matter what 
method or system is pursued, as any clinician of erpe- 
ncnce will acknowledge, notwithstanding the author’s 
so-called simplified and easy method 


COLLAPSE AFTEP USE OF DIPHTHERIA 
AHTITOXIH 

JAAIES K^aOHT QUIGLEY, JI D 
aocircsTEit, v t 

The ca=os of collapse after the use of diphtheria anti- 
toxin recently reported m The Joubval reminded me 
of a similar case though fortunately not so serious 

npe 27 complained on March 20 1000, of slight 

aorenc's of the throat, examination of vhich rraa negative 
Temperature pul’e and re«piratlon ivcre normal March 21 
there nere general malai«e, baehache, tonsils large and red 
dened nith two or three crypts filled with yellow exudate the 
picture of acute follicular tonsillitis nevertheless a culture 
w-is taken Temperature range was from 101 1/5° to 103, 
pul'c lOS to 118 


March 22 there was dvsphagin, rather for ere, and an un 
mistakable membrane, though small in amount and limited 
to the tonsils The eulture was reported positnc for KJebs 
Loefllcr bacillus Temperature, 100, pulse, 00, and of good 
quality At 11 a m, 5,000 units of antitoxin were admin 
istered, followed in about twenty minutes by the complaint of 
burning and itching of the skin of the chest, which presented a 
marked erythema 

Thirty minutes after the injection the patient tried to lift 
herself onto a bed pan and immediately collapsed She was c\ 
tremely eynnotie, had marked dyspnea with slight dilatation 
of pupils, and froth issued from the mouth There rns total 
loss of consciousness for a few minutes Ko radial pulse was 
palpable for four hours She rallied under nitroglycerin, 
strychnin and salt solution, giien subcutaneously and per 
rectum At 0 p m she was removed to a hospital 
A marked edema of eyelids was noticed and n small amount 
of urine was obtained per catheter, which boiled solid and con 
tamed numerous coarse granular and blood casts Three more 
injections of antitoxin were made, one at 7 p m , of 3,000 
units, one at midmght of 4,000 units, and one of 6,000 units 
early in the morning of March 23 
The unne increased in amount, the pulse presented n better 
quality, and the patient made an uneientful recoiery, with 
no vestige of cardiac or renal involvement at the time of her 
discharge from the hospital 

Questions which naturally arise are (1) If the col- 
lapse was due to a diphtheritic cardiac paralysis, it 
occurred much earlier than usual (2) If caused by the 
anbtoxin why did improvement follow its persistent and 
continued employment with increasing dosage? 


REMOVAL OF A PIN FROM LUNG BY UPPER 
BRONCHOSCOPY 
E FLETCHER INGALS, ME 

CIUCAQO 

Although bronchoscopy is still a new operation, so 
many cases have been reported that little value can be 
attached to a smgle case, except as it fumislies some 
point of interest not heretofore brought out 

Earlier reports on this operation led us to believe 
that it was not attended by danger A knowledge that 
the reporters were cognizant of deaths closely following 
the operation, and personal talks with other operators, 
as well as my own expenence, have convinced me tliat 
there have been a considerable number of unfortunate 
cases, m some of which the immediate cause of death 
could not be detected It is important that all operators 
should understand the diificulties they are likely to 
meet with in order the better to overcome them 

The principal diificulties are Trouble m introduc- 
ing the tube, poor illumination, difficulty in following 
the lumen of the air passages with the bronchoscope, 
respiratory contraction of the bronchi, or even of the 
trachea m infants, excessne secretions, and the per- 
plexity in searching through a pulmonary cantv be- 
cause of its flaccid and irregular walls, or because of the 
presence of pus, blood or granulation tissue If the 
objects are small, the bronchoscope may pass beyond 
them, or they may be hidden completely by a collapsed 
or spasmodically closed bronchial tube 

In passing the bronchoscope, mj introducing instru- 
ments have reduced the time required to get the tube 
through the glottis to only two or three minutes Un- 
less these mstruments are employed, the tongue should 
be drawn far out while passing the bronchoscope, care 
being taken that the point of the forceps does not tear 
out through the tip The extracting instruments must 
have the proper length and form for the particular case 
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The incision in the palate being made as near as pos- 
sible to tile dental margin and parallel to it, it is ea^ 
to raise the hard palate and push back the Joft pmate 
sufficient!} to allow the bony palate to be cut through 
It ma} be objected that the palate is often inlected 
Sucli cases are rarelj suitable lor operation. 

Yours, etc. 
h C GILBERT, 

U -Col , I M S 

klANDAI,^}, 

March 7, 1922 


To the Editor of The Indian klEDiCAL Gazette. 

Sir — I shall feel obliged if jou mil kmdlv find a little 
space in the columns of jour journal for tlie following 
note — 

On the 2nd January 1922, I performed a medico-legal 
post-mostem on the bodj of one klussamat Masanda, 
aged, according to mv calculation, thirteen lears 
^^en the abdominal viscera were examined, I was sur- 
prised to find that the spleen uas not present Two 
possibilities occurred to mj mind, via , the organ mav be 
extremelj small or it maj be in some abnormal position 
I therefore took out the abdominal viscera one by one 
and made a prolonged search for the organ which 1 
did not find 

The pancreas was certainly bigger than normal The 
kidnejs were slightly bigger than normal The mesen- 
teric Ij-mph glands were enlarged. The thyroid and the 
remains of the thjnnus were of the usual size. There 
w’as no scar on the abdommal wall 

The girl w'as under-dei eloped But on an examina- 
tion of her bones and teeth, one could hardly have put 
down her age as thirteen years The causes of death 
were multiple injuries and lobar pneumonia 

I was questioned in Court as to whether it was pos- 
sible for any human being to live without a spleen 
Taking m> stand on Beatie and Dickson's assertion 
' The spleen is an organ which is not necessary to life ” 
I answered the question in the affirmative. 

Dr Banwan Lai, Sub-Assistant Surgeon, was present 
when search for the spleen was made. As I have not 
read of congenital absence of spleen so far, I thmk the 
case IS worthj of record 

Yours, etc 

TRILOKI NATH VARMA, b sc.. Mm. b s , 
Civil Assistant Surgeon 

Sadar DispEnsaev, 

Barabanki, 

6th March 1922 


The following promotions are made, subject to His 
Majestj’s approval — 

' Majors to bi Liciilciiant-Coloitcls 

Frederick Adolphus Fleming Bamardo, c.i E., CJi.E. 
MD FRCsE, (Brevet Lieutenant-Colonel), James 
McPherson, mb, frcse, George Denne Franklin, 
ODE, mb Charles Aikman Gourlay uso, mji , Wil- 
liam Charles Ross, M3 , Robert Archer Lloyd, uso, 
M u (Brevet Lieutenant-Colonel) , John Conrad Gie 
Kuniiardt, Ernest Alexander Walker, mb, frcse, 
Lewis Cook, M3, FR.cs, Leonard Bodley Scott, md , 
Gerard Irvine Davys, m d , Alfred John Vernon Betts, 
M D , Frederick Ernest Wilson, mb , Behramj Barjorji 
Paymaster, Norman Walter Mackworth mb frcsE. 
(Breiet Lieutenant-Colonel), Henry Ross, obe;, m3 , 
F R c s T , John Forrest, m b , Leonard Hirsch, aiX, 
Frc,sE., Edward Charles Cecil Maunsell, mb, John 
Warwick Illius, frcse , John Philip Cameron, dated 
26th January 1922 

Alexander William Greig, and Thomas William 
Harlej, m n dated 29th January 1922 

Temporary Lieutenants to be temporary Captains 

Cochandy Oommen, dated 22nd October 1921 

Satis Chandra Sen, dated 29th November 1921 

Relinquishment of Acting Rank and Acting 
Promotion 

The following acting promotion and relinquishment 
of acting rank are notified, subject to His Majesty’s 
approval — 

Major D C V FitzGerald, mc., to be actmg Lieu- 
tenant-Colonel while holding an appointment as com- 
mandant of an Indian General Hpspital Dated 2nd 
January 1922 

Major (acting Lieutenant-Colonel) W E Bnerly 
relinquishes his acting rank on ceasing to command an 
Indian General Hospital Dated 2nd January 1922 

Posting 

Major H P Cook ims. Civil Surgeon, on return 
from Iea\e, to Naini Tal, vice Lieutenant-Colonel W S 
Wilmore i m s granted leave 

Transfer. 

^ Major G A Jolly ims. Civil Surgeon, from 

• Benares to Aligarh 


Lieutenant-Colonel E H HeppEr, mf^. Civil 
Surgeon from Jhansi to Bareilly, vice Lieutenant-Colo- 
nel W Lapsley, IMS granted leave. 


Service Notes. 


Appointment 

His Excellency the Goiemor, with the concurrence 
his Mmisters, is pleased to appoint Jfajor P K Gilr 
as Surgeon Supenntende 
bt^o^es Hospital, Bombaj, mcc Lieutenant-Colo 

Lr orderr^^-”’"^ (Aber), ims pending f, 
Retention of Rank 

Department NoUficat, 

are permitted to retain the rank of Captain — 
Dodballapur Han Rau. 

Phanmdranath Ghoshal 
Hiranya Kumar Sen 
Frcdenck Bertram DeSouza 
buraj Narayan Kapur 


Lieutenant-Colonel H W Illius, cjx, ims. 
Civil Surgeon, from Aligarh to Benares 


Leave, 

Major H P Cook, lm s , Cml Surgeon, has been 
granted an extension of study leave from the 1st to the 
29th December, 1921 


Lieutfnant-Colon-el W Lapslev, ims. Civil Sur- 
geon of Bareilly, pnvilege leave for six months com- 
bined with leave on average pay for two months, with 
effect from the ISth March 1922, or subsequent date. 


LlEUTENANT-COL^tt W S WaMORE, LMS, ClVlI 
burgeon of Naim Tal pnvilege leave for four months 
and two days, combmed with leave on average pay for 
vw and^enty-eight dajs, with effect from the 

Z3rd February, 1922, or subsequent date 


LireUTFN AX T-UOLON’EL 


Y I3URN-KTT, M3, CM 

(Aber), IM S IS granted, with effect from the date o 
relief, such leave on average pay, preparatory to retire 
ment, as is due to him on that date combmed with leav 
on half average pay up to 3Ist Maj 192) 



770 


EDJT0BIAL8 


Jnm A \f \ 

MMirii 7 inns 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue Chicago, III 


Cable Address "Medic, Chicago” 


Subscnption price Five dollars per annnm in advance 


[For other informatton see second page following reading matter ] 


SATURDAY, MARCH 7, 1008 


EXHAUSTION OF SOILS 


One of the earliest theones advanced to explain the 
phenomenon of acquired immunity to disease was that 
of “soil exhaustion,” which assumed that the infectious 
agent miglit luthdraw from the body of its host sub- 
stances needed for its growth, and b 7 exliaustion of the 
supply of tliese substances terminate the existmg infec- 
tion and prevent new infection by the same varietj^ of 
organisms A phenomenon related to this idea is ex- 
hibited b} bacteria grown on artificial culture media — 
after a short time the growth decreases and eventuallv 
the organisms die out, and reinoculation of the same 
tube uitli fresh cultures of the same variety of organ- 
isms IS impossible, although organisms of some other 
variety maj grow freely for a time on the “exhausted” 
medium Row we know that m the case of infection, 
in tlie infected animal the immunity does not depend 
on exliaustion of the soil, but on the development of 
substances bj tlie host which are specifically injurious 
to the invading bacterium, while the cessation of 
uwth of bacteria in artificial cultures depends on the 
action of substances produced by the bacteria them- 
selves, of the nature of toxic excretions which are more 
or less specifically injurious to the varietj of organism 
that has produced them 

On account of their relation to the aboie historical 
facts concerning immunity, recent developments in con- 
nection inth the questions of soil exliaustion and the 
effects of rotation of crops in agriculture, which have 
resulted from the iniestigations being carried on bj 
Dr Osuald Schreiner' and his co-uorkers in the Bureau 
of Soils of the United States Department of Agricul- 
ture become of interest to plivsicians who are following 
the development of the biologic sciences, while to the 
agricultural chemist thoj are of vital importance 

For man} icars the well-known fact that soils be- 
come unproductne for a given sort of vegetation that 
has been grown on them for several seasons has been 
commonh attributed to exhaustion of the soil b} these 
plants, uhieh were supposed to haie taken out certain 
constituents necessan for their growth, vhilc enough 
of the other constituent^ is loft to permit of groivth of 
other sorts of plants In this tiav the natural change 


1 Th- vort on till? f-ibjoct Ii .ll.cu.sed In the Bulletins Non, 
IS lO »ml -17 of th- 1 urmu of Soils also la Farmeni Bulletin 
Iso of the Lk!r^^rlc3f‘nt of AS^lculture 


in the character of the legetation of ani gnen localiti 
as well as the nccessih of rotation of erops for success- 
ful agriculture, has been explained — just os the 1111 - 
raunity to infectious diseases uos thought bj some to 
depend on the exliaustion of the human soil by the i ege- 
table parasite causing tlie disease To be sure, earlier 
agnculturalists and scientists had suggested the possi- 
bilitj that the inhibition of growth following succcssno 
cultivations of the same crop might be due to the pres- 
ence in the soil of toxic excretions of the plants, mIikIi 
might have a selectne toxicity for the plant that pro- 
duced them, while not toxic, and perhaps e\en suitable 
for food, for plants of another variety (de Candolle, 
1832), but this theor} was gnen up and praclicall} loat 
sight of, largely because of the influence of Liebigs 
teaching that exhaustion of mineral constituents of the 
soils was responsible for tlie infertility of soils when 
used for repeated crops of the same kind 
The experiments of the government scientists have 
brought de Candolle’s theor}' again into favor, hoiimei, 
and seem to haie demonstrated bejond question that 
plants do excrete into the soil on whicli they are grow- 
ing organic substances that are toxic, and this toxicily 
IS more or less specific for the varict} of plants that pro- 
duces it Exliaustion of the mineral constituents of the 
soil can not be responsible for failure resulting from 
repetition of the same crop, for chemical anal} sis docs 
not show any depletion of the inorganic constituents 
sufficient to account for this cllect, and replacement of 
the ashes taken up bj the crops that haie “exhausted 
a soil do not restore the fertility On the other hand, ib 
has been possible to demonstrate that non-fcrtile soils 
of this kind actualh do contain toxic substances which 
are formed as a result of the growth of the plants, and 
which are more toxic for the larict} of plants that 
produce them than for other varieties of plants For 
example, wheat seedlings will grow better in distilled 
water than thex will in extracts of soil rendered un- 
productive by repeated growths of wheat on it, although 
such a soil extract contains an abundance of nutritiie 
material which is, of course, lacking in the distilled 
water The toxic substances, at least in some cases, arc 
readil} destro}ed b} heating, by filtration thro igh nb- 
sorptue sub=tanccs, such ns carbon black, and also b\ 
many different chemical substances, cspcciall} those 
that'have oxidiring powers Apparently fcrtili/ers act 
m such cases not onh ns food for plants, but also ns 
detoxicating agents, for many fertilivcrs are found to 
have the power to destroy the toxicity of extracts of un- 
productive soils notation of crops could hardly ac- 
count for a return of inorganic elements to an unpro- 
ductive sod but it does explain destruction of organm 
plant poisons produced In one plant which are not poi- 
sonous to succeeding crops, furthermore, when land is 
allowed to he fallow much organic toxic material will 
be oxidwed or washed out, while thorough aeration of 
the sod through ploughing and other methods of agri- 
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EDITORIALS 


Prpm about 12 years of age the state children are 
apprenticed to various occupations, Teceirmg from their 
masters entire support, pocket monej, and wages on a 
scale increasmg m proportion to their age and useful- 
ness Tlie pocket money is given to them personalh 
every week, but the wages are placed to their accoimt 
in the postofBce savmgs bank, from which they are paid, 
with mterest, one-third on completion of their appren- 
ticeship and the balance on attainmg the age of 21 
The report as a whole draws a most gratifying picture 
of the success attained by a public-spirited coramuniti 
m caring for those of its future citizens who can look 
to no other source for proper care and attention during 
the period of development 


VAKEATIOXS IN THE MORPHOLOGY ANTI STAINING 
REACTIONS OF THE TUBERCLE BACILLUS 

It has often been noted that in certam tubeicidous 
lesions in men and animals no bacilli can be demon- 
strated after the most painstaking search This, too, 
in spite of the fact that moeulation experiments prove 
the tissue to be infected with living tubercle bacilli 
This phenomenon is frequently observed also m pus ob- 
tained from cold abscesses and m the sputum of con- 
sumptives 

Hans lluch,^ concluding tliat there must be present 
in such conditions a form of orgamsm which does not 
possess the supposedly characteristic staimng property, 
utilized various otlier stams m his search for the bacil- 
lus By means of a modified Gram stam he has been 
able to demonstrate two varieties, or rather forms, of 
the tubercle bacillus which ore not acid-fast Tliese 
forms he has conclusively identified both by inoculation 
and cultural studies and has shown that one form may 
develop into, or generate, the others One of these 
forms, which is Gram positive but not acid-fast, re- 
sembles the familiar type morphologically The other 
consists of minute granules, somewhat variable m size, 
whicli may occur singly, m irregular groups, or con- 
nected-forming little rods They are usually asso- 
ciated with the Gram positive rod form, which seems 
to be the intermediate generation between the granules 
and the acid-fast group It is supposed that the pro- 
portion of fat present in the bacilli determines whether 
or not they will prove acid-fast 

The nature of the granules is a matter of some doubt 
von Bohnng,= uho has revicucd and confirmed lluths 
work IS of the opinion that tliey are probably degenera- 
tion forms and makes the mterestmg statement that he 
has noted similar granules in the subcutaneous nodules 
of leprosy Much suggests the possibibty of the gran- 
ules representing a developmental stage of the organism 
Michaehdes,’ who repeated iluch’s work, also describes 
a form of the tubercle bacillus which is negative to both 
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Gram and Ziehl-Heelscn, but may be demonstrated bi 
the Loffler-Giemsa stain The earlier work of Mucli 
was conducted largely uith the bovine type of the organ- 
ism, but in a later paper,* he showed that tlie human 
variety also presents these atypical forms, aud Treu- 
holtz° has come to the same conclusion This discovery 
seems to explain satisfactorilv the apparent discrepancy 
between the results of direct evammation and inocula- 
tion m certain cases 


THE PHYSICIAN’S AUTO'MOBH.E 
Our Automobile Humber of two years ago eiidently 
gave satisfaction, for we have been repeatedly' impor- 
tuned to take up the subject again in a similar manner 
Tins week we devote considerable space to tlie subject of 
the automobile ns a com eyance for phy sicinns 

Although not strictly medical, the problem is one that 
is very closely related to the practice of medicine One 
will not have to read many' of the arbcles to reahze this 
Those uho have not vet owned a machine but are thmk- 
mg of buying one may be bewildered at the variety of 
views expressed on the different points discussed But 
by “sifhng the evidence” one will be able to draw pretty 
reliable conclusions, or at least to get information and 
suggestions that will be valuable- Aboie all, one will 
realize, too, that what will suit one mav not suit another 
and that different conditions require different machmes 
to meet them 

A physician who wonts luxury, speed and display', and 
who IS uilhng to pay for them, will hn\e no difiBculh 
in finding plenty of automobiles that will be entirely 
satisfactory m every way, for the automobile has nearly 
reached perfection when cost is not considered This 
comment applies also to machines of moderate price, say 
from $1,800 to $2,500 But the great majorih are not 
lookmg for luxury, and lack the willingness or the ability 
to pay the price mentioned They want a practical, 
dependable conveyance to take the place of a good hor=e 
and buggy, and tliey demand that the initial cost and 
the upkeep in tlie long run shall not cost much more 
than for the horse-drawn vehicle Such a car must lie 
simple m construction, compact, moderately light, dur- 
able — ^made to last four to five years with ordinary care 
— and its initial cost must be from $500 to $800 It 
must have reserve power in low speed to do what can 
bo done with a good horse and buggy — climb any lull 
and go through tlie mud or sand to be found in trai cry- 
ing ordmary country roads High speed is not neces- 
sary While tlie ideal car, one that will meet eiery one 
of these requirements, may not yet be on the market, 
many of our contnbutors show that there arc some that 
come very near reaching this ideal , and the number of 
such cars is increasing 

The reaction has begun !Mnnv manufacturers arc 
realizing that it is the few who are looking for the large, 

4 CeftnlCT irtrr FCito/t rllf pert 4 
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edge -that m special circnmstances they -svere exempt 
from the restrichoiis imposed on the general public It 
IS suggested that physicians he provided vnth a special 
license, sernng as a temporary passport through the 
streets, so that in case of apparently reckless drivmg the 
license number could be recorded and a subsequent sat- 
isfactorj explanation demanded AH the requirements 
of the case -would thus be fairly met There are occasions 
in a phi-sician’s practice, as we all knou, -when speed and 
promptness ore imperative, and yet might he forbidden 
by la-w under ordinary conditions If a physician can 
show imperative reasons for speed — and he will be able 
to do this but seldom — ^let him be exempt from the usual 
speed regulations for that time and for that time only — 
under other conditions let hun, like any other citizen, be 
amenable to the law 


EXPOSURE OF FRAUDS AXD THE LIBEL LAWS 

As an aftermath of the Lancet libel case, a writer m 
a pharmaceutical journal,^ in commenting on the Inu 
of libel expresses tlie opmion that the law m its present 
form IS valuable chiefly to the swmdler and sophisti- 
cator Tlie psychic effect of skdlfuUy worded advertis- 
ing — ^Inpnotism by advertisement, as he aptly terms it 
— IS responsible for much of the misconception that 
exists m the public mind as to the true value of “patent 
medicmes ” Tlie only cure for this evd, is education of 
tlie pubhc and yet with the libel law as it now exists 
an educative campaign is well-nigh impossible An 
attempt to expose even the most palpable fraud is 
fraught with vexation and expense to the exposer Tlie 
more subtle forms, to uluch class the majority of “pat- 
ent medicines ^ belong, are so bolstered up with the tes- 
timonj of paid “experts” 'that most judges and all 
Junes can be confused sufficiently to render them in- 
' capable of giving on impartial verdict The difficulty 
of obtaining documentor} proof of even self-evident 
frauds is very great, and mam times in fighting the 
nostrum evil it has been possible to do no more than 
hint at the fraudulent metliods employed As a rule, 
the greater the rogue tlie qmcker he is to take advantage 
of the libel law, and a suit won by such an mdividual 
is a marketable commodity of which he is not slow to 
take advantage Hence the need of caution and circum- 
spection in exposing anv kind of fraud, and especially 
any connected with tlie “patent” and proprietary' medi- 
cine business, if we wish to further, rather than to in- 
jure the cause we espouse 
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Demopolis to Have a Hospital —The phrsicians of Demopo 
lis arc plannui" tlie erection of a liospital, an institution 
greatlx needed in tliat locality 

Epidemic Diseases.— 'Mca'les is reported to be epidemic In 

Crenehnw County and m Jonesboro Seiernl cases of small 

pox ore reported near Haw Ridge Ozark and Daleiille 

Soaety Oivamied.— Tlie physicians of Arondnlc on Fi bniarr 
oi or'mnizcd the ATondalc Xlcdical Society and elected Dr 
Hcnry^L Martin president. Dr Fmorx A yiorris, yice presi 
dent and Dr Jubus B Cooper, secr etary treasurer 

1 Pbarm, Jour., London Jnn. 2S I'lOS llO 


Personal— Dr Tames I Odom Enslev, was tliroiin from 
bis biiggi in a iiinaunv accident February 10, and serioiislv 
injured The house of Dr T X Stathum, physician at 

bnansea Alines was burned Febninry ], vith a loss of $5 000 

Dr Eduard H Sholl, Birinmghnm, has been elected chair 

man, nnd Dr Frank A Lupton, Birminghnm secretnrj', of the 

committee of health of Jefferson County Dr Hnrry T Ijiv, 

Montgomery, has been elected physician of Jlontcomerv 
County, yice Dr Charles T Pollard ° 

CALIFORNIA, * 

Insufficient Evidence — Wilhclnuna yy'egencr, San Francisco, 
accused of having performed a cnrainal operation which caused 
the death of Edna Needham, Januan 1, uas acquitted Febru 
ary 19 on account of insufficient evidence 

Illegal Practitioners Fmed — T Kumlmrn, a Japanese, 
charged with the illegal practice of modicine at San Jos,', is 
said to hare pleaded guilty and to have been fined $100, Febru 

ary 11 N Hadjii, Los Angeles, who was recently nrrested 

for selling “patent medicines,” is said to have pleaded guilty 

nnd to have been fined $40 A Hindoo mind render of Los 

Angeles is said to hare been fined $100 February 3 for pmc 
ticing medicine without a license 

Deaths and Diseases — During January 2^)20 deaths were re 
ported in the state, equunlent to an annual death rate of 17 1 
per 1,000 Of these 480, or 10 7 per cent , were from pneu 
monia nnd other forms of respiratory diseases, 440, or L5 3 
per cent, from tuberculosis, nnd 397, or 13 0 per cent, from 
diseases of the circulatory system The lending epidemic dis 
eases during the month were diphtheria, which caused 43 
deaths, typhoid fever, 37, influenza, 27, and scarlet feier nnd 
u hooping cough, each 10 

Personak — Owing to press of business Dr Norman Bridge, 
Los Angeles has resigned from the Espernnzn Sanatorium, AI 

tndenn Dr Julian L. "Wnller San Francisco, 1ms started for 

A icnnn Dr Charles C Miller, Boulder Creek, has been 

critically ill with ptomnin poisoning Dr D C Strong, San 

Bernardino nho was recently operated on for appendicitis, is 

gnining rapidly, nnd was brought to his home Febnmri 21 

Dr Charles A Dukes, a member of the board of health of 
Oakland, nns nrrested February II for i minting the speed law 
Millie making n professional call, but judgment was suspcndid 

Dr Burt B Lnmkin, Fresno, has been appointed to fill 

the lacnncv in the board of lienltli caused by the resignation 

of Dr Philip N Russell Dr David W Edelmnn, Ims An 

geles, hns been elected clinirinan of the cnil sen ice board 

Society Meetings. — At the nnmml meeting of the ■Fcntnm 
County Medical Society Dr Charles Teiibner, Snticoj, Mas 
re elected president, Dr George N StockMcU, -Fentum, vice 

president, nnd Dr John C Bymira, Ventura, secretary 

At the annual meeting of the Alameda County Jled 
icnl Society Dr Ernest M Keyes AInmedn, was elected 
president. Dr I,emuel P Adams, Oakland, rice president. Dr 
Afark L Emerson, Oakland, secretary, nnd Dr Clinrlos A 

Dukes, Oakland, trensurer At the annual meeting of the 

Humboldt County Medical Society, held at Sequoia Tavern, 
January 21, Dr Henry S Delamerc, Femdnle, was elected 
president. Dr Curtis 0 Falk, Eureka, Mce president Dr John 
N Chain, Eureka, trensurer, and Dr 7ohn 7f SInllen, Eureka, 

secretary (re-elected) ^The Alondocino Oiiinty Jlcdienl So 

cicty hns elected Dr Edward W King, Tnlmngc, president 

Hospital News — The new Snn JosC Hospital is nearing com 
pletion It hns been erected on the site of the old building 
which wns destroyed during the earthquake, nnd consists of a 
mam building with three -wings, the south wing is to be giien 
up to medical cases and the north wing is to be devoted to 
surgical cases The center wing contains three large dining 
rooms, a kitchen and quarters for attendants In the mam 
section are the reception rooms, offices, n small operating 

room, etc. B\ the gift of Airs Wliitelaw Reid a maternity 

ward 13 being added to the Red Cross Guild Hospital 'san 

Afnteo The Tnpnnese Hospital Association 'inn Josf has 

been incorporated with a capital stock of 'ilOOOO, to “own, 
manage conduct and carry on n hospital for the care of Japan 
ese patients, nnd to own, conduct and carry on a general bos 

pital business ” The Del Norte Hospital Association has 

been incorporated with a capital stock of 835,000, to erect a 

hospital in Crescent City Airs nnd AIiss Fouler, widon nnd 

daughter of the late Fldridgo Al Fowler have gnen $40 000 to 
the Pasadena Hospital to lie tised for the erertion of an nddi 
tionjl wing, to be knoivn ns the Eldridgo AL Fowler nieinorial 
Ming 
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INDIA’S DEBT TO MEDICAL RESEARCH, 
BEING THE PRESIDENTIAL ADDRESS 
DELR^RED TO THE MEDICAL RE- 
SEARCH SECTION, INDIAN SCIENCE 
CONGRESS, 1922 

J CUNNINGHAM, bji, mb, 

MAJOR IMS, 

Director King Institute, Guiiidv, Madras 

It is mv pleasing duty as President to wel- 
come }ou to this, the Fourth Meeting of the 
iMedical Research Section of the Indian Science 
Congfress To our guest Dr Kendrick, I 
■w ould like to extend a special u elcome in 3 our 
name The presence in our midst of a repre- 
sentatne of the Rockefeller Institute, that 
great Institution hich has done so much for 
medical research, is an honour u hich \\ e all of 
iiS appreciate 

The subject of my discourse, ‘India’s Debt to 
Medical Research,’ has almost, one might sa}', 
been chosen for me Mv distinguished predeces- 
sors in office base alreadi dealt so fully with the 
present and future problems connected with 
medical research m this countr}, that the) 
hare left little or nothing on this subject to 
nhich I can profitabK add It is natural, there- 
fore, that I should turn to the past for inspira- 
tion It so happens however, that the present 
time IS particularh suitable for a careful con- 
sideration of our obligations to the past 
Great changes are taking place around us 
India IS passing through a ver 3 '- definite and 
important metamorphosis, the results of which 
are bound to hare far-reaching effects on ever}' 
branch of thought in the countr} The re- 
"•ponsibilit}' for her progress in medical science 
has now devohed upon her people, and her 
luture progress n ill greatl} depend upon the 
attitude adopted b} her political leaders 
Science should ha\ e no politics, but the 
scientific communities cannot fail to be in- 
fluenced bA the great changes nhich are going 
on around them It is fitting, therefore, that 
lie should renew our progress up to the pre- 
sent, before we set out on the new' road which 
stretches aw a} before us into the future 
In considering the remarkable progress 
made b} the world during the past century', 
cne IS forcibh struck by the comparatnely 
unimportant position assigned to medical 
science m the popular mind Ask the ai'erage 
man w hat he know s about the dei elopment of 
am outstanding mechanical imention, and he 
w ill almost certainly gii e a fairly accurate ac- 
count of the steps w hich har e led to its actual 
discos ery When asked a similar question 
dealing with medical science he wall, m most 
cases, plead ignorance and frequenth ' show a 
complete lack of interest in the subject It is 


not too much to say that the ordinary indivi- 
dual knoAvs little or nothing of the develop- 
ment of modem medicine, nor does he realise 
his indebtedness to the research AA'orker for the 
comparatiA'C freedom from disease AA'hich he 
iioAA enjoys India is no exception to the rule 
The majority of her people are not yet in t. 
position to appreciate the most elementary 
principles upon AA'hich modern medicine has 
been built, w'hile her educated classes, in com- 
mon A\ ith the rest of the Avorld, are more con- 
cerned Avith a host of other interests Yet, 
as Osier say's, " in little more than a century 
a united profession w'orking in many lands, 
has done more for the race than has ever be- 
fore been accomplished by any' other body of 
men So great ha\ e been these gpfts that Ave 
haA'e almost lost our appreciation of them 
The cause for this apparent indifference is 
not difficult to find In most cases the ad- 
Aances m medical science have been so 
gradually' introduced, that they have almost 
escaped the notice of the people who have 
chiefly' benefited by them We take the least 
heed of those things AA'ith which we are in 
constant contact It is only by looking back 
into the past and contrasting the medical con- 
ditions w hich preA ailed at that time Avith those 
of the present day, that we are able to measure 
the progress Avhich has been made ” 

In the early days of the Bntish connection 
with India, western medicine was just begin- 
ning to shake itself free from the various theo- 
ries Avhich had dominated it since the dark 
ages The desire for truth, founded upon ob- 
senation, w'as beginning to make itself felt 
The example of such men as John Hunter 
and his pupils had acted as leaven, and had 
stimulated in the younger generation a desire 
for personal inA'estigation into the morbid pro- 
cesses of disease The views of Bichat, which 
placed the seat of disease in the tissues them- 
seh'es as opposed to the organs, had not yet 
gained imiA'ersal credence, and the nervous 
system Aias still regarded as the controlling 
factor in the A'arious manifestations of disease 
The climcal mediane of the time was compara- 
tively simple The arts of auscultation 
and percussion, recently discovered, had not 
Aet come into general use The fevers, with 
the exception of malaria and those w'hich 
shoAAed the characteristic eruptions, were as 
yet undifferentiated and included many diseases 
now know'n to have an enbrely different eho- 
logy' Thus cholera aa'ES considered pnmanly 
a disease of the nervous system One early 
A\ riter indeed refers to concussion of the brain 
as the lefh fabricator of the disease, the 
purging and A'omiting being regarded m’erely 
as sanitary processes 

From the point of view of treatment all 
diseases belonged to one of two types the 
—theme and asthenic It was only necessary 
for the physiaan to make up his mind, which of 
the two he had to deal w'lth to apply the treat- 
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■fecting bureau of the Health Department, la said to he sen 
ously ill at the Jlerey Hospital 

Personal Injury Suits— The distriet council and citv at 
tomey have brought to light ivhat they consider a conspiracy 
to defraud the city by hnnging personal injury suits They 
state that of six physicians in the Maxivell Street district, 
one has testified 23 tunes in such suits and has been inter- 
ested in 17 other suits, another has testified 11 times, and has 
been interested in 11 similar suits, a third has testified 8 times 
and IS mterested in 10 other suits, a fourth has testified 13 
times and has been interested in 11 suits, a fifth has testified 
12 times and has been interested in 11 suits, a sixth has tea 
tified IG times and is interested in 8 smts — a record rvhich 
they think speaks for itself 

Hospital Notes — The stockholders of the Lake View Hos- 
pital hare decided to dissohe the corporation, and a new eor 

poration will be organized new ward for the exclusiie 

care of ehildren was opened at the Chicago Baptist Hospital, 

February 22 The following is announced as the reorganized 

stair of St Joseph’s Hospital Chief of staff and surgical de 
partment. Dr John B Murphy, associate chief. Dr C Hugh 
McKenna, consulting staff, Drs Charles Adams, George W 
Keynolds, George F Parsons, Ludwig H. Abele, Vaclav H Pod 
stata and Charles J Whalen, attending surgeons, Drs John B 
Murphy, Carl Wagner, C Hngh McKenna and William N 
Senn, associate surgeons, Drs John P Grimes, W J Swift, 
Arthur M Butzow and Henry Wagner, chief of medical de- 
partment, Hr Robert B Preble, attending physicians, Drs 
Pliimer M Woodworth, John W CHNeiU, Arthur A, Small, 
Thomas J O’Malley and Julien E. Hequembourg, chief of 
gjnecologic department. Dr J Clarence Webster, attending 
gi necologist. Dr Wilbam M Thompson, associate gynecolo 
gists, Drs William B Fehnng and Philip S Doane, obstetri 
cian, Dr Frank W Lynch, oculist, Drs George W Mahoney, 
associate oculist. Dr P J H. Farrell, nose and throat, Drs 
Jacques Hollinger and G Pauli Marquis, neurologists Drs 
Daniel E Brower and Hugh T Patrick, associate neurologist, 
Dr Dailiel E. Brower, Jr , pediatrician Dr Phillip S Chan 
cillor, and pathologist. Dr David J Davis 

KANSAS 


Smallpox. — A number of smallpox cases were reported re 
cently in Kansas City Diligent quarantine is being enforced, 
and all precautions are being taken by the board of health to 

check the progress of the disease The schools of Medicine 

Lodge have ‘been closed on account of the prevalence of small- 
pox Influenza is reported to be epidemic at Paola. 

Personal. — Dr C B Stemen, Kansas City, formerly of Port 
Wavno, Ind , has been appointed local surgeon for the Missouri 

Pacific Eailroad Dr A J Lind, Kansas City, is recovering 

from a seicre attack of diphtheria, during which it was neces 
saw to administer more than 100,000 units of antitoxin- — - 
Dr Harw T Salisbury, Burlington, has been appointed phvsi 
cian of Coffey Countj, Mce Dr Verbinia JIcMuIlen resigned. 

Dr Harley J Stacey, Learenworth is reported to be 

seriously ill with scptieemin ^Dr Lei i Homer, Wichita, has 

been appointed physician of Sedgwick County 

Soaety Meetings. — At the annual meeting of the Northeast 
Kansas Medical Society, held in Kansas Dty, February 13, 
Dr Clarence C Goddard, Leavenworth, was elected president. 
Dr C B Stemen, Kansas Dty, vice president, and Drs Harry 
L Chambers, Lecompton, secretary The next meeting of the 

society will be held in Atchison m October At a recent 

meeting of the Crawford County Medical Society, held in 
Pittsburg Dr Herman H. Bogle was elected president. Dr 
Charles Chapin, Frontcnac, vice president. Dr Amelia A Dick- 
inson Pittsburg, sccretnw treasurer, and Dr Hugh B Caffey, 
Pittsburg delegate to the state society 

KENTUCKY 


Library Donated— Tlie medical librnw of the late Dr Peter 
Guiilerman, Louisville, has been donated to the Jefferson 
County Medical Library 

Loses Suit— Jfoscs Webster, Louisville, lost liis suit against 
the State Board of Health, in which he sought bi mandamus 
to force the board to issue him a license to practice medicine 
without an exammation 

Tuberculosis HospitaL— The committee on charitable insfi 
lution* of the Icgi-lature has endorsed the bill appropriating 
$75 0^0 ?or the cLtion of a tuberculosis hospital and $30,000 
annually for its maintenance , , , , 

Communicable Diseases.-Soraerset i. reported to have cpi 
denu^of measles, mumpt, scarlet fever and whooping cough. 


Thus far 3 deaths have occurred from cerebrospinal men 
ingitis at Berea College, and no further cises hare been re 

jmrted Influenza is reported to be epidemic at Fulton, 

Gms^w, IVankfort and Adninillo I^Icasles in so\ore form 

IS reported to be prevalent near Glasgow and in Newport 

There arc six cases of smallpox at Frankfort 

Board Wants Larger Appropriation — The biennial report of 
the State Board of Health, submitted hv the scc^etar^, Dr 
J N McCormack, Bowling Green, February 10, deprecates the 
absence of a system of vital statistics, but states that re 
ports from information voluntarily furnished by physicians 
throughout the state show that during the average vear there 
are in the state 11,970 cases of tuberculosis, with 0 438 deaths, 
22,612 cases of typhoid fever, with 1,083 deaths, 10,317 cases 
of diarrheal diseases, and 1,835 deaths, 6,181 cases of diph 
thena, with 1,008 deaths, and 22,283 cases of scarlet fcier, 
with 033 deaths, a total of 70,632 cases of preventable dis 
eases, with 12,110 deaths 

Personal — Drs Julian T McClymonds, Joseph A Stucky, 
Charles W Norns and John W Scott liave been named ns the 
board of trustees of the Good Samaritan Hospital, Lexington, 
and Dr Josephine Hunt has been elected a member of the 

staff ^Dr W Guy Bckman has been elected jail pliysicinn 

of Covington Dr Charles H Brothers has been reelected 

a member of the Paducah Board of Health ^Dr Frank Bovd, 

Paducah, was appointed by the governor, on February 24, 
surgeon general of the Kentucky State Guard, with tho rank 

of colonel Dr N N Hillor has succeeded Dr F R. Earle 

as house physician of the Blinois Central Hospital, Paducah 

^Dr Ernest Bradley, Lexington, has been elected city hnc 

tenologist 

Society Meetings — At the annual meeting of the Bourbon 
County Medical Society, held in Pans recently, the following 
officers were elected President, Dr Frank M Faries, Pans, 
vice presidents, Drs J Stuart Wallingford and John T Brown, 
Pans, secretary treasurer. Dr Charles G Daugherty, Pans, 
assistant secretary treasurer, Dr Frank L Lapslej, Pans, and 
censors Drs Wilham Kenney, Pans, E A Cram, Centerville, 

and John 0 Gilkcy, Pans At the annual mooting of the 

HfcCracken County Medical Society, held January 2 at Padii 
call, the follow ing officers were elected President, Dr Frank V 
Kimbrough, Maxon Jlills, vice president Dr Louis E Young, 
Paducah, secretary. Dr James T Eeddick, treasurer. Dr Fzlns 
R Earle, Paducah, delegate to the Kentucky State Jledical As 
sociation. Dr Henry G Reynolds, Paducah, and censor. Dr Ran 

dolph C Gore Lone Oak At the annual meeting of the Car 

roll County Medical Society, held at Carrollton, January 10, tho 
following officers were elected Dr J B Darbro, Engle, president, 
Dr W B Messink, Worthville, vice president, and Dr Frank 
Games, Carrollton, secretary treasurer, and Dr P Vernon 

Ellis, Ghent, delegate to the state society At tho annual 

meeting of the Barren County Medical Society, Dr Janies 
M Taylor Glasgow, was elected president, and Dr Boscoc S 

Plumlee, Glasgow, secrctarj Dr Samuel M Stedman, Ver 

sallies, was elected president and Dr John W Oenshnw, Ver 
smiles, secretary of the Woodford County Medical Society, at 

its annual meeting held January 10 At the annual meet 

ing of the Warren County Jledicnl Society, held Tanuary 10, 
the following officers were elected President Dr Thomas W 
Stone, Bowling Green, vice president Dr Edward J Kean, 
Woodburn secretary treasurer, Dr Lillian H. South, Bowling 
Creen, delegate to tho State Society, Dr Fldon N Hall, 
Woodburn and censor, Dr Walter H McCracken, Bowling 

Green The Kentucky Midland Society, at its forty eightii 

annual meeting, held in Midway, January 10, elected tho fol 
lowing officers President, Dr Nevil M Garrett, Frankfort, 

V ICC president. Dr Josephus Martin, Cynlhiann and secretary 
treasurer. Dr George P Sprague, Lexington Georgetown was 

chosen ns the next place of meeting At tho annual meet 

ing of the Falls Cfitv Jfcdicnl Association, an organization 
of colored physicians of Louisville, Jnminrv 14, the following 
officers were elected President, Dr Ellis D VTiedlxie vice 
president. Dr Richard W Oliver secretary. Dr A C Ale 
Jntvre treasurer. Dr H B Beck, and corresponding sccrc 
tarv. Dr J A C Latlimorc. 

MARYLAND 

Ask Appropnation for Hospital — A delegation of phjsicians 
and others appealed to the joint committee of finance and wars 
and means of the legislature, February 20 for an nnnunl ap 
propriation of 000 for two jears for the Cnmliridge IIo'-pi 
tal and al-o a further appropriation of $4,000 fo par off a 
mortgage on the institution 
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names of Pasteur, Koch and Cohn Preven- 
tive mediane was but " a blundering science, 
until the establishment of the germ theory’- 
altered its whole outlook and gave a new 
direction to its energies From small b^n- 
nings it has rapidly grown as new facts have 
been established, until at the present day it 
rivals in importance the curative side, and is 
by many looked upon as the medicine of the 
future The recognition of the all-important 
part played by micro-organisms m the causa- 
tion of disease has perhaps had a greater in- 
fluence upon the development of tropical 
medicine than any other branch of medical 
science What at one time vas the province 
of the doctor alone has now to a great extent 
become the province of the medical zoologist 
In addition to bactenolog)' , protozoolog)% 
helminthology’' and entomology each a sepa- 
rate science in itself, are now considered in- 
dispensable for the student of tropical 
medicine The part pla} ed by the insect w’orld 
in the transmission of disease, first demon- 
strated in the tropics, forms the most import- 
ant contribution of tropical medicine to medi- 
cal saence in general, and one which has had 
a profound influence upon our methods of 
disease control Through the labours of a 
host of tropical workers we now know the 
causes of the majont'\ of the common tropical 
diseases and the means hy w’hich they are 
transmitted In mtncacv of development and 
in the wonderful ingenuity displayed in their 
passage from host to host, the life stories of 
certain of these parasites may well be com- 
pared with the romantic descnpfaons of insect 
life left us b} the great naturalist, Henn 
Fabre. The geographical distribution of tropic- 
al disease is now known to be largely a ques- 
tion of indigenous insect fauna, and its 
seasonal prevalence is probably governed by 
the necessity for certain meteorological con- 
ditions which must be present before the life 
C 3 cle in the insect host can be completed 
Thus the old Hippocratic theory of the causa- 
tion of disease has received indirect support 
from the results of modem research 

The deficiency diseases, which came mto 
such prominence m Europe during the war, 
haie long been recognised in the tropics 
Workers in the East have frequently referred 
to the shortconungs of the eastern dietary and 
its probable connection wnth liability to dis- 
ease A correct appreciation of these facts is 
most important in countnes where the 
majority of the population live in the 
“ twilight zone ” 

Modem treatment is also the outcome of 
experimental investigation Poljqiharmacy has 
fallen into disrepute and has been replaced by 
the belief in a few w’ell-tned dmgs, the efficacy 
of w'hich has been proved b^ expenment The 
search for speafic parasibcides has been a pro- 
minent feature of pharmacological research , 
the older speafics of the vegetable world have 


been subjected to chemical analysis and have in 
many cases yielded their active pnnciples 
Medicine has not hesitated to apply tio her own 
use tlie advances in other sciences Electnatj, 
X-rays and Radium are now recognised methods 
of treatment No better illustration of the com- 
plete subversion of the older methods can be 
given than the modern hj’pertomc saline treat- 
ment of cholera, which has replaced the re- 
cognised mpthod of a century ago, exemplified 
by the following old prescnption — 

“ M it ht or Sanguis B Brachio Magno 

Onficio, Adde Unaas Tngmta Aut 
Usque Ad Sync open ” 

The prominent part which has been played 
by workers in India in this marvellous 
development has been the subject of a grace- 
ful tnbute by Sir William Osier Speaking of 
medicine m Greater Bntain, he says — “ Quickly 
there arises the memory of the men who have 
done so much for British medicine m that 
great Empire Far from their homes, far 
from congemal surroundmgs, and far from the 
stimulus of scientific influences, Annesley, 
Balhngall, Twimng Morehead, Warmg, 
Parkes, Cunningham Lewus, Vandyke Carter 
and many others have upheld the traditions of 
Harvey and of Sydenham On the great 
epidemic diseases how impoverished would 
our literature be in the absence of their con- 
tributions ' ” 

What India owes to medical research can 
be inferred to a great extent from the contrast 
which I have just drawn, many of the gifts 
she has received in common with the 
rest of the world They are none the less 
valuable for this, nor are they less freely 
offered, for science makes no distinction be- 
tween race, creed or class Applied to the 
relief of the multitudes stnken by disease or 
accident, modern medicine has brought about 
a reduction in suffering and misery undreamed 
of by a people which for ages has sat in dark- 
ness and in the shadow of death 

In the realms of disease prevention, if the 
results are less tangible, they have infimtely 
greater possibilities We can point to the 
tremendous decrease in mortality which has 
follow’ed the introduction of measures based 
upon the results of investigation Especially 
IS this the case m the controlled populations, 
such as are found in the army and the jails 
We can point to the close relationship which 
exists between disease prevention and the 
economic factor, a subject which up to the pre- 
sent has received but little attention in this 
country 

The greatest triumph of medical science, 
how^cver, is the complete change m our 
attitude towards disease The feeling of des- 
pair has changed to one of confidence and hope 
The medical profession can now claim to con- 
trol man)^ of the devastating epidemics which 
previously held the world in fear Science 
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pnicd to Tinko tests of iinno, bloodj sputn, milk, gastric con 
tents, feces, etc Owen C Farlev js manager. Dr Trarren 
r Elmer is in charge of the clinical department, and Dr R L 
Tiiompson of the pathologic department 

Medical History Club — The St Lonis Medical Historv Club, 
organized a little more than a rear ago, is alreadr exerting a 
powerful influence on the profession As a whole the medical 
profession of the citv has dei eloped an interest in local and 
general medical historv and realizes that improvements are 
being made in the eitv from dav to dar, and that valuable 
data must be preserved for the good of the profession 

Anti tuberculosis Society — Tlie St Eouis Society for the 
Relief and Preiention of Tuberculosis is carrying on an ev 
treme campaign of education and relief A senes of lectures to 
school obJldren and adults has been in progress in the crowded 
sections of the eitv for seieral months, practical exhibits are 
attracting crowds to show windous in the business section of 
the city and the benefits of the work are beginning to be ap 
parent 

Social Meetings of Medical Society — The St Louis Medical 
Society of Missouri has so arranged its program as to make 
the fifth Saturday afternoon of every month liaimg five Sattir 
dais, a special or social meeting On Febniary 20 the mem- 
bers were guests of the president, Dr Herman Tuholske, at 
whose invitation Dr Clias C Guthne of the Washington tlni 
versity Medical School rend a paper on “Some Practical As 
pects of the Physiology of Circulation ” bringing out the pos 
sibility of re-estnblisliment of heart action after a period of 
suspension otherwise permanent Illustratne demonstrations 
were made by Professor Guthrie and members of his class 
After tlie close of the scientific talks refreshments were sened 
bj the ladies of the society and the wives of the members 

NEBRASKA, 


To Build Tuberculosis 'Ward. — The commissioners of Dougins 
County have let the contract for a tuberculosis ward at the 
county hospital, to cost $41,035 
Senu Resolutions. — At its last meeting the Hall County 
Medical Society adopted resolutions of sorrow and regret at 
the untimely death of Dr Nicholas Senn 


Personal, — ^Dr George M Jlills has been appointed city pliv 

sicinn of Kearney Dr 'Willinm H Slattery, city physician 

of Lincoln slipped and fell on a slippery sideu alk, February 7, 
sustaining a severe sprain of the ankle 

Hospital Notes — A building permit has been granted for the 

ncii Immanuel Hospital Omaha, to cost $26,000 The 34 

patients at the Emergency Hospital, Omaha, have signed a 
statement declaring false the statements recently made assail 
mg the conduct of the hospital Thev unqualifiedly commend 

the hospital and its management The Clarkson Memorial 

Hospital Association announces that the women of the asso 
cmtion have already paid in $2 000 of tlie $13 OCO pledged by 
them for the hospital fund 


Commnnicahle Diseases.— The Board of Education of Omaha 
has instructed principals and teachers to refuse admission to 
schools of anv children who have not been vaccinated within 

scien years Two new cases of smallpox iicre reported to 

the autJiorities at Lincoln February 10, one of the patients 

was a student in the medical school At North Bend, 30 

cases of smallpox were reported and a strict quarantine has 

been established During January, 152 cases of smallpox 

were reported m Omaha, and 76 cases during the first 23 days 


of February 

Annual Death Report of the State— The State Board of 
Health in its annual report giies the number of deaths for 
1907 ns 07 037 Of these, 7,450 were Amencnn bom and 
2^178 foreign born 5 331 male and 4 400 female, 9 010 white 
ntui 127 colored Chief among death causes were Infantile 
disinscs ‘’“GO heart diseases 748 tnbcrciilosis, 570 pnen 
monin 670 senile debility 600 accidmts 601 eancer, 442 
ncplintis 200, cerebral hemorrlinge 201 paresis 222 typhoid 
fever 154 suicide 111, diphtheria 110 measles 49 scarlet 
fexcr’nnd whooping cough, each 24, and erysipelas, 21 

Medical Society Meetings — \t the annua! meeting of the 
Lancaster County Medical Society Dr Herbert H AAnife rms 
elected president. Dr Frank F Malone xiee president and Dr 
T Stanley "U elch secretnn treasurer all of 7 mcoln ——At the 
annual meeting of the Elkhom A alley Alcd^l Association he d 
in Norfolk Innuarx 14 the following omerrs were elected 
Fresidint Dr AMllmm H H Hagev Norfolk vice pre«.dint« 
Hr- ArehiKald L. Miilrbead Omaha and A B Tn»hjmn Nor 
Mk se^retari Dr MiUiam R. Fetor.. Stanton, and treasurer. 


Dr Walter H Pilger, Norfolk Dr Alexanders r on Mans 

felde, Ashland, has been elected chairman, and Dr Charles 0 
Giese, Holdrege treasurer of the Nebraska Association for the 
Study and Prevention of Tuberculosis 

NEW yORK. 

Typhoid Fever — Typhoid feier is reported to be prevalent 
in Peekskill, where 117 cases Lnie been reported, with 9 deaths 
Hospital Enlarged. — The now senice wmg of the Nassau 
Hospital was opened Febniary 22, and the opening exercises 
were made a society function for the friends of the hospital 
and the physicians of Nassau and Suffolk counties 

To Rebeve Congestion of Insane— Dr Albert W Ferns, 
president of tlie state lunacy commission, has made n trip to 
Albany to confer with the governor in regard to the over 
crowding of the Manlmtf an State Hospital, 'U nrd’s Island, and 
it is expected that definite plans for the relief of the conges 
tion will soon be announced 

Proceedings Discontmned — The charges instituted against 
J C Ton Spiegel, Rome, charged with practicing medicine 
without a license, with practicing under one name while rcgis 
terod under another, and with using tho so called “Hindoo 
healer” treatment were withdrawn by the Medical Society of 
Oneida County, under the agreement of the accused to discon 
tinue the practice of medicine and the method of treatment 
complained of in the county Similar action is said to Imic 
been taken against Ton Spiegel’s partner, S M Ismail, a so 
called “Hindoo healer” 

New York City 

Smallpox. — Three cases of smallpox are reported from Jins 
beth Queens Borough, and the patients haie been rcmoicd to 
the Ivmgston Avenue Hospital for Contagious Diseases 
Harvey Lecture — The eighth lecture in the Hanev course 
by Prof Ross G Hamson Yale 'Dniyersity, at tho Now York 
Academy of Jfedicme, Saturday, March 7, nt S 30 p m , is on 
“Embryonic Trans_pInntntion and the Dcyclopmcnt of the Nerv 
ous System ” 

Death Rate Drops — The death rate for tho week ended Feb 
runry 22 dropped to 17 45 per 1,000, ns compared with the rate 
20 34 for the corresponding week of last year The deaths 
from heart disease wore onij 157, ns against 176 for last 
year The mortality from pneumonia was 270, and for tho 
corresponding week of last year 207 

Contagious Diseases — There were reported to the sanitary 
bureau for tlie week ended Febniary 22, 388 cases of tubcrculo 
818 with 201 deatlis, 371 cases of diphtheria, with 46 deaths'- 
1 252 cases of measles, with 20 deaths 707 cases of scarlet 
feicr with 39 deaths; 33 cases of typhoid fever, with 4 deaths, 

0 eases of wliooping cough, with 1 death, 10 cases of eorebro 
spinal meningitis, with 9 deaths and 133 cases of yaricclla, a 
total of 2fi03 cases and 325 deaths 

Lectures at Skin and Cancer Hospital — Tlie New York Skin 
and Cancer Hospital announces that lectures free to the med 
ical profession, will be giien m the out patient hall of (he 
institution on TVednesdar afternoons at 4:15 bj Dr L Dun 
can Bulkley on ‘Tnthology, in Its Practical Bearings on the 
Treatment of Certain Diseases of tlie Skin,” March 4 and also 
clinical lectures on diseases of the skin until April 15, and Dr 
Milliam Seaman Bambndge on "Treatment of Unremoiable 
Cancer,” with exhibition of cases, April 22. 

Personal — The house of Dr Edwin T Randall, Brooklyn, 
was robbed of jewelry and siherware valued at $IJ)00, Fcbni 

ary 20 The suit of Spiro Coundres against Dr Andrew R 

Robinson for $10 000 damages for alleged injuries recejicd Iiv 
the ir my was decided in faior of Dr Robinson icbmary 21 

Dr James Jf Hill surgeon in charge of the emergcnci 

hospital at the Pcnnsihnnm tunnel I.ong Island Citi, was 
attacked bv a negro workman February 21, and stabbed in the 
left hand 

Anti Noise Society Meets. — Tlic Society for the Suppression 
of Lnneccssari Noises has just held its first annual mcetiny 
Tlicre arc representatiics on the directorate from 69 hospitals 
containing 18 018 beds Tlie work planned i« to have the 
hospital streets and the harlwr patrolled b\ special policemen 
Tlie board of education lias endorsed the moiement for the 
organization of a childrens hospital branch, winch proposes to 
pledge the children to make as little noise ns possible in the 
neiplilmrliood of hospitals Samuel L Clemens has agreed to 
be the prisiifent of this Iirancli Mliere nofins haie been 
posted near hospitals the noise has notibli decreased 
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are then centnfugalised, having been added 
together The supernatant liquid is run off, 
and the deposit, after adding suffiaent saline to 
make an emulsion for manipulation, is used for 
investigation We have found prelimmarj' 
heating for half an hour at 80°C advantageous 
in reducing the number of the extraneous 
bacteria other than anthrax A portion of the 
emulsion is made up into a senes of dilutions 
and a measured quantity of eaeh dilution used 
A senes of six decimal dilutions we have 
found workable One cc of the original 
emulsion is put into 9 c c of stenle saline and 
thoroughly shaken One c c of this is trans- 
ferred to 9 c c of saline m another test tube, 
and so on Cultures are then made on agar 
direct, ivithout any prenous ennchment in 
broth Half a c c of each dilution is put into 
SIX petn’s dishes, and hquefied agar cooled to 
4S“-50°C is poured into each dish and thoroughly 
mixed b}"- gentle manipulation Enough agar 
must be poured into each dish to give a depth 
of agar of about nearly ^ inch The growth 
of spreading surface colonies must be pre- 
vented by allowing the agar to dry thoroughly 
before the covers are replaced It has been 
adi ised to cover the set agar mth a thin layer 
of fresh agar We have found, however, that 
this interferes with the extraction of single 
colonies after cultii^tion \^^lere the patient’s 
used brush is the onl)' one available, the 
brush bristles are cut right down to the stump 
vith an aseptic razor, the surface of the cut 
stamp IS then thoroughly cauterised, likewise 
the rest of the mount The bristles are then 
carefully dissected out of stump with sterile 
implements and put into a stenle mortar, and 
an emulsion made in the same way as in the 
unused brush The plates are 
culbrated , and m the successful ones the 
colomes are discrete The deep colomes are 
cammed and the typical woolly colomes lof 
anthrax looked for At this stage of the 
examination if surface plates were made, the 
probable result would be a growth of spread- 
ers on the plates ivith overgroudh of any 
'd screte anthrax colpmes present Deep colo- 
mes therefore are aimed at Suspiciou? colo- 
salme Nor to a little ?tenle 

^ ^ prepared and 

?^e Hnli microscopical appearances 

ous oedema extendinn- frnm J-u * ’ f gelatin- 

dark at Tb cod ‘ 

organs The injection shS congested 

into the subcutaneous bssul of 

the animal dies the ormmcmi 

culture m the heart Sod^ or 

spleen These organs maV h^*^ 

seared patches and agar pHtS A" 

Slass spreads, S,pgl?c„C“ 


are of course typical Slides made from the 
heart blood should give the charactenstic 
pink capsular stain with old (polychrome) 
methylene blue, (the so-called Macfadyen 
reaction) No organism thus isolated, how- 
ever typical m culture, should be pronounced 
anthrax rvithout the pathogenicity test in the 
guinea-pig or mouse If no rtypical or 
suspicious colonies are isolated in agar cul- 
tures a guinea-pig is inoculated hypodermical- 
1} with about 1 c c of the original emulsion 
If the animal dies of anthrax the diagnosis is 
confirmed by obtaining from its blood the 
characteristic organism and colonies in agar 
If there are onlj’’ a few anthrax spores in the 
emulsion it may take several days for the 
fatal anthrax to be produced. The mouse is 
more susceptible than the guinea-pig, so that 
in cases "where there are few spores or where 
those present are of low virulence, there are 
advantages m inoculating a mouse as well as 
a guinea-pig Sometimes the inoculated 
animal may die very quickly of an acute in- 
fection due to other organisms present In 
such cases careful search should be made m 
the tissues for the typical anthrax organisms 
In these cases also many plates should be made 
in the primary cultural tests 


iMADlDWAN r DISEASE OF THE RETAIN- 
ED OR IMPERFECTLY DESCENDED 
TESTIS 

ByLT-Coi, F P CONNOR, D so, ER.cs, 

D T M and H , I M s 

Medical College, Calciiila 

{^Rcad at a meeting of the Medical Section of 
1922 °f Bengal on February Sth, 

It is a well-known fact that retained or im- 
perfectly descended testes are liable to vanous 
complicatons, such as inflammation, hydro- 
cele, hernia, torsion of cord, dermoid cyst 
malignant disease ’ 

It is only the last named condition, namely 
malignant disease, ivhich I propose to dis- 
cuss It IS not generally conceded that im- 
perfect migration of the testis espeaally pre- 
disposes that organ to malignant disease, but 
my expenence in Calcutta certainly points to 
that conclusion Malignant disease of the testicle 
IS quite rare in Bengal, but I have met with 
three cases of malignant new growth of the 
incompletely descended testis m the course of 
a few months Considenng the number of 
irritative lesions ivhich occurs m the tropics 
m connection with the scrotum and Ss 

Vmphangiectases, filana’l 
ttack^mgs, etc it is curious that the liability 
to new growths IS so small Even the enor- 
mous elephantoid tumours of the scrotum ex- 
posed as they are to injuries and frmti^ 
often the seat of chrome eczema and E 
charging sinuses, seldom become involved m 


780 


MEDICAL EEWS 


Tncn. \ M \ 
Mvkcu 7 IPO^ 


ccr, 18, meningitis, 4, apoplexv, 10, paralvsis, 0, heart dis 
ease, 50, diseases of the arteries 8, acute respimtorv diseases, 
80, hernia, 4, enteritis, 17, cirrhosis of the mer, C, Bright’s 
disease, 45, premature birth, 10, congenital debility, 8, old 
nge, 0, suicide, 4, accidents, 9, injuries at birth, 3, and mams 
mus, 3 There avere 244 cases of contagious diseases reported, 
anth 45 deaths, ns compared avith 341 cases and 47 deaths, re 
ported in the precedmg aveek 

Elecbons. — The following officers have been chosen by the 
IVills Hospital Ophthalmic Societj' to serve during 1903 
Chairman, Dr Samuel D Bisley, ance chairman Dr William 

Campbell Posey, and secretary. Dr Burton Chance The 

officers of the Philadelphia Academy of Surgery for 1908 arc 
President, Dr William J Taylor, vice presidents, Drs Robert 
G Le Conte and Gwelym G Davis, secretary, Dr Jolm H Gib 
bon, treasurer. Dr James P Hutchinson, recorder, Dr John H. 
Jopson, and council, Drs W Joseph Hearn, Thomas R. NeiNon 

and the president and secretary New officers for 1908 were 

elected ns follows by the West Philadelphia Physicians’ Busi 
ness Association, at the Pebruary meeting President, Dr 
Christian B Longenecker, vice presidents, Drs William S 
Newcomet and Sherman F Gilpin, secretary Dr Geoige C 
Shammo, conespondmg secretary, Dr Payson B Thatcher, 
and treasurer. Dr Evan J Hackney 

VHiGINIA, 

Tuberculosis Notes. — The tuberculosis exhibit of the Indi 


operate uith them to make the congress a success a uortliv 
successor to its three predecessors The last was held at 
Irois Rivieres m 1908 

FOREIGN 

Bust of Puikmje Unvefled.— The Physiologic Institute at 
Br^lau recently unveiled with due ceremony a marble biu't 
German ^ouniJer of experimental ph\ siology in 

Lassar’s Collection of Casts. — The famous eollection of more 
than 2,000 dermatologic casts, owned by the late Professor 
^ssar, has been presented by his u idow to the eitv of Ham 
burg, his nntn e tou n The collection la to be installed in the 
St George Hospital 

Memonal Endowment to Dr W Erb, Jr— Professor Erb of 
Heidelberg has presented the university with 100 000 marks 
about $25,000, ns an endoument in memory of his son who 
died a year ago at Strasburg The income of the endowment 
IS to be nppbed to aid needy students and assistants and to 
promote scientific research among the students 

Zunch Snppbes Free Demstry to the School Children— He 
are informed that the city of Zurich has decided to organize 
a dental clmic for free examination and treatment of the 
teeth of the pnbbc school children It is to be in cliarge of a 
registered dentist on a salary of from $1,000 to $1 400 A 
similar dental dime has been established at Charlottenburg, 
Germany 


ana State Board of Health has been loaned to the Rich 
mond health department, and has been on exhibition in the 
city hall, where it has attracted much attention, and favor 
able comment. 

License Tax Will Probably Stand. — The bill introduced m 
the legislature relieving the physicians of the state license tax 
has met with so much opposition and so many senons draw 
backs, that it stands little chance of passage at this session 
of the legislature 

Registration of Deaths. — The bill providing for the regis 
tration of deaths in the state has been withdrawn by its in 
troducer. Senator Grnyatt, on account of the opposition of the 
undertakers of the state whose organization nas apparently 
far better than that of the advocates of the bill 

Personak — ^Dr W Len Old, Norfolk, has been appointed 
chief surgeon of the Virginia Railway, with headquarters at 

Norfolk Dr J Harvey Laird, chairman of the board of 

health, and health officer of Lc.xington has resigned Dr 

Job G Holland, Holland, has been senouslv ill on account of 
the accidental ingestion of grains of bichlorid of mercury 
Drs Julian M Robinson and Edward H Jliller Jr , Dan- 
ville, have opened a free dispensary for the poor of that city 

SmaRpox. — On February 11 the Circuit Court of Caroline 
County was adjourned on account of smallpox in the county, 
and the public schools in the aifcctcd districts were also or 

dered closed for thirty days The supervisors of Henrico 

County have decided to enforce compulsory vaccination on 
account of the prevalence of smallpox at Barton Heights n 

suburb of Richmond The health board of Stafford County 

has extended the smallpox quarantine from February 17 to 

March 2 Fifty cases of smallpox are reported in the north 

em part of King George County 

State Board of Health Bill — A bill has been mtroduced in 
the state legislature providing for the reorganization of tho 
State Board of Health, and for an increased appropriation for 
its support. The board is increased in number from seven to 
tuclvc and the position of health commissioner and executive 
officer of the board is created The health commissioner is to 
receiie a salarv of $3,500, and in addition mav appoint an 
assistant commissioner at a salary of $2-500 a bacteriologist 
at a salary of $2^00 and a clerk at a salary of ^IdlOO The 
bill has already p.a«scd the house committee on finances The 
present appropriation for the State Board of Health is only 
$4 OOO a year, while the new bill carries an appropriation of 


Advertising of Pipprietaries in Russia — We learn from our 
foreign exchanges that the ministry of the interior in Riissm 
has appointed an official to supervise the advertisements of 
remedies in the lay press. A decree has also been issued re 
cently forbidding advertising in any form to physicians and 
dentists Nothing can be pubbshed but the name, degree, ad 
dress and specialty 

Duckworth Lectures at Pans —Sir Dvee Duckworth of Txm 
don delivered by invitation of the University of Pans a lecture 
at the Pans ^ledical School, February 18 He spoke in French 
on “The Diatheses, the Personal Factor in Diseases” An oc 
casional interchange of lecturers is one of the principal font 
Tires of the recent efforts to promote closer relations between 
the univeraties of Pans and london. 

Anthropometric and Anthropologlo Census in Denmark — 
Work bag already been begun on n careful scientifio census of 
all the inhabitants of Denmark It is in charge of H Lniih, 
surgeon general, H. Westergaard, the statistician, and S Han 
sen the well kmown anthropologist Data are already being 
collected in certain small isolated distncts, all the adults being 
registered with anthropometric and anthropologic descriptions 

The ‘Electric Belt” in Italy— Galli writes to the Pohcluitm 
of January 12, to relate the injury done by the lack of proper 
treatment in a case of diabetes and one of renal sclerosis iiith 
asthma, the victims having paid out $30 and $50 rcspectiieh 
for an "electric licit” which was advertised as a cure for such 
diseases. Valuable time and opportunity were wasted iihilo 
the men were trying to get their money’s worth out of tho 
belts 

Nicholas Senn’s Travel Notes from South America. Tlie cur 

rent issues of the Cromca Medica of Lima Peru, contain n 
translation in full of the late Dr Senn’s “Travel Notes from 
South America" which are appearing in The JounNAi- Our 
Lima exchange comments that the notable senes shows that 
"the illustnoiis surgeon was a remarkable WTitcr as well ns an 
impartial and just observer” Tlic translation is entitled “Jji 
Profesion medica cn Sud America ” 

New Laryngology and Rhinology Journal — ^A number of 
prominent laryngologists and rhinolopsts of Europe and Amcr 
ica are collnbomtors on the new 7ctisclir\ft fur Lari/ngoJogic, 
Phinoloqie vnd ilire Orcnzgchrcic, to be published by Dr F 
Blumcnfeld Taunusstrassc 4 Wiesbaden It is to lie issued 
every two months The annual subscription will be 24 marks 
— about *^0, and no copies will be sold scparntch 


$40 000 


GENERAL 


Fourth Congress of French-Speaking Physicians of North 

Amenca. Tliq BuVcIin Vidical dc Qvclcc announces that 

preparations are well under wav for the fourth congress of 
French speaking phvsicians of \racnca to conicne at Quebec 
diinn's the second week of August The citv is to celebrate 
this s'',immer the three hundredth anmversarv of the foundin„ 
of Oiicbec bv Champlain so that the occasion will be a gala 
one in cicrv re-pect The president of the <«n^= Dr A 
<;.mard ani the secretary Dr A PaquM cordially invite all 
1 rench sjieaking physicians throughout Aorth Amenca to co 


Presenpbon Stamp for Benevolent Purposes — One of the 
Austrian provinces has introduced the innovation of allowing 
the medical profession to supply the druggists with stamps 
winch arc sold to the purchaser when a prescription is dis 
pensed Tlie stninp is bought bv tlie purchaser and nffixfd to 
the prcscnption and the proceeds arc to he applied to the 
fund for relief of widows and orplmns of physicians There is 
no compulsion in regard to buving the stamp 

Educational Circular for Mothers — ^Thc German ministry of 
Hip interior has had a thousand copies of Dr Ilnckl's Iioohlct, 
“I or Alother and Child,” pnntcd and dislrihutcd to the various 
communities to teach the advantages of breast feeding and 
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colic in the left side of the abdomen After a 
month the abdominal pain mcreased, and -a 
secondari mass began to appear above the 
left clande and suffocating pains occurred in 
the chest X-raj treatment rehe^ ed these 
nams to some extent Further groi^ths ap- 
pear! d in the left axilla and in the low cr part 
of the abdomen 

Tile patent’s condition rapidly became 
i\ orse and t' e legs oegan to st\ eil » arti- 
cularl) the left, vrluch became numb Bed- 
sores and C 3 stitis added to his misery, and 
breatlimg finalli became ver) difhcult, and as 
his relatl^e quamtlj puts “he died a natural 
death on 24-1-20 ’ 

It will not be necesjary to descr be ii de- 
tail the second case wh ch came unde- niy 
care on 19-8-20 — 

He Mas a Hmdoo, aged 30 — a contractor, 
resident in Calcutta The tumour was in the 
left inguinal canal and a history of four 
months’ pam and swelhng was giien The 
preMous diagnosis had been hernia and a 
truss had been m om, which had caused a great 
deal of pain 

Both testes uere undescended and the left 

as the seat of the disease The patient urns 
married but had no children An oval tumour 
as large as a turke}’s egg could be seen in 
the left ingumal canal 

It was adherent to the floor of the canal, 
but the skin o'ver it uas free On palpation 
it w as elastic and partlj fluctuating The 
Wassennann’s reaction was negative The patient 
complained of a good deal of pam and a feehng 
of tension 

An operation Mas performed on 28-8-20, and 
the ingmnal canal and the abdominal wall 
abore the abdominal ring Mere opened up 
The tumour Mas found to be a malignant 
groM th of the left testis with a small hydrocele 
in front The mass m as attached b) a mesen- 
terj-hke fold 

The cord m as found to be im olved in gro^vth 
and M as remoi ed high up No other evidence 
of extension w'as discovered The Mmimd 
healed b) first intention 

The microscopic report on tliis tumour was, 
“ soft round-celled sarcoma ” The patient 
Mas adrised to ha\e a second operation per- 
formed to explore and dear the Ijunphatic 
channels along the vena cava This Mas con- 
sented to and performed on 23-9-20 

A long cuned incision Mas made running 
along Poupart’s ligament and then obliqueh 
upMards towards the lower nbs The abdo- 
men Mas opened extra-pentoneally and soft 
groMth Mas discovered involnng the pen- 
toneum and sigmoid flexure All the growth 
found Mas remoied with pieces of peritoneum, 
as high as the left kidney, and the wound was 
closed 

1920^^ discharged on 8th October, 

I was called m to see this man a few weeks 


later and found extensive recurrence in the 
abdominal cavity There was much pam and 
distress Math constipation and oedema o^f the 
legs His death M'-as reported to me soon after 

The third case I shall refer to still more 
brief!) As already mentioned it was a case 
of mahgnant disease of the right retamed 
testicle The testis had never entered the 
inguinal canal on that side and was probably 
retained just wnthin the internal abdominal 
nng This is only a speculation as on admis- 
sion the patient already had a large mass 
occupjing the right side of the hypogastric 
region A diagnosis of malignant disease of 
the right retained testis was made, and an 
explanatory operation was done partly to 
confirm the diagnosis, but also to reheve the 
agonizing feeling of “ bursting,” which the 
patient constantly complamed of 

A large breaking down mahgnant growth 
was discovered exactly resemblmg the 
growth in the prewous cases Haemorrhage 
M as free The pathological report was, 
“ small round-celled sarcoma ” 

The patient was much relieved by the opera- 
tion, but the relief was short-lived and he 
died in hospital not long after 

I M ould like to say a few words about the 
pathology of these cases They were all re- 
ported on as being soft sarcoma, but the pre- 
vaihng opinion seems to be nowadays, as far 
as I can gather, that these grorvths are really 
one-sided deielopments of a teratoma and of 
the nature of embryonal carcinomata It is 
a very rapidly growing type of tumour, soft, 
opaque, and necrotic, probably startmg in the 
rete and imading the testicular tissues and 
rapidly destroying them Necrosis occurs 
early at the centre of the tumour accompanied 
by haemorrhage, and sections from this part 
rery clearly resemble melanotic sarcoma — as 
was indeed the pathological report given of 
the metastatic abdominal growth remored m 
the second case 

There is no reason why early operation 
should not effect a cure, but in none of these 
cases was this possible The patients came 
too late BuUdey collected fifty-seven cases 
of malignant disease of undescended tests, 
thirty on the nght side and twenty-four on 
tlie left, two were bilateral, and the side of 
one M as not noted These cases are described 
as large round-celled sarcomata The 
mortality is not mentioned They probably 
all died 

It IS a cunous fact that the tendency to 
malignant disease appears to be absent in 
tlie case of ectopia of the testis, le, m cases 
when the testis trarels too far, rather than 
not far enough 

I will not attempt to descnbe the vanous 
operations w'hich have been performed for 
undescended testes One of the simplest of 
these, which gves good results is Hahn's 
method, in wLich the affected testis is brought 
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tion, phvsicallv, mentnUv nnd morallr Smoking bv roung 
persons is dealt ivith in the bill, and the sale of cigarettes or 
of cigarette papers is prohibited to persons under IG rears of 
age, and it is made a punishable offense for such children to 
be found smokmg in the streets Another important section 
of the bill 18 that relating to the protection of infant life 
Inspection of children put out to rear mil be far more strin 
gent than formerlj", and it is proposed to legalize the state 
inspection of all charitable institutions and homes for destitute 
children. 


Tberapeatlcs 


[It is the purpose of this department to outline an up-to 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are wntten m 
both the metnc and apothecaries’ systems, but the amounts of 
the mgredients are NOT exact translations of one system mto 
the other, but quantities convement for pharmacist and physi- 
cian. It should be understood that sobds are weighed m 
grams or fractions of grams, while Iiqmda are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 . e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 


Ether and Chloroform Anesthesia. 

An editorial in the Medical Record, Jan 18, 1008, comments 
on the danger of the medical profession believing that anes 
thesia from either of these drugs is absolutely harmless The 
ideal anesthetic has not yet been discovered or produced 
Ether nnd choloroform for all operations requinng any length 
of time seem to be the safest anesthetics yet offered- Hon 
e\er, the investigations of B Mueller (Archiv f Utn Chtr , 
1005, and Deutsche ined TVochschr , Nov 8, 1907) seem 
to show that there is more or less irritation, and perhaps 
fatty degeneration of the internal organs of the body, espe 
cially the kidneys, after anesthesia from ether or chloroform 
The more prolonged the anesthesia, the more serious the con 
sequences, and repeated anesthesias may leave a permanent 
trace, or perhaps lesion, from their action The disturbances 
occurring immediately after the patient comes out of the an 
esthetic must not bo considered the only disturbances the 
anesthetic can cause The urine should be repcatedli evam 
ined for several montlis after the prolonged use of either 
chloroform or ether ns an anesthetic. 

In the Medical Record of the same date occurs a paper by 
Dr Reybum, Washington, D C, on the “Prevention of Death 
During Chloroform or Ether Anesthesia ” Dr Reybum has 
had a vast personal experience with anesthetics, both in the 
CimI Mar nnd in private practice, nnd his recommendations 
for the prevention of senous symptoms during anesthesia nnd 
of the treatment of symptoms that may occur are very valu 
able 

Ho believes that the smaller the amount of ether and 
cliloroform administered, the less the danger, and toward this 
end as rapid an operation as is possible is of extreme impor 
tance To further the first object he believes in the drop bv 
drop method for administration of both ether and chloroforai 

It would be well for everv surgeon to remember the second 
recommendation Surgeons forget the secondarv results of 
prolonged ether nnd chloroform narcosis as above described, 
and hence are often very deliberate in their preparation for 
and completion of an operation In hospitals a patient is 
often complctclv anesthetized not onlv moments, but long 
scries of minutes before even being eonveved to the operating 
room or operating table Such prolonged anesthesia is incx 

Rev bum docs not believe in bvpodormic medication even 
with strychnin, ntropin or a suprarenal preparation, believing 


that before such a suhstance can be absorbed in cardiac failure 
the patient is dead He believes that one of the causes of 
sudden failure of the heart and respiration is that the pres 
sure of the blood in the superior vena cava is too great for the 
auricles to contract against Consequently, he thinks that the 
best treatment for such sudden heart failure and failure of 
respiration is to invert the patient, holding up the feet nnd 
legs, with the head down, m the prone position The nc\t 
method of greatest importance is artificial respiration, nnd for 
this object he would hav e the patient in the same prone posi 
tion He would also hav e a farndic batterj ready at hand 
for instant use 

Cardiac nnd respiratory stimulants mnv be valuable in fail 
ing heart nnd respiration to prevent such a dire occurrence, 
but such failure having occurred, there is no question that 
reliance on drugs, even administered intravenouslv, i3 useless, 
nnd that pKysicnl methods as Reybum describes are the onlv 
tbcrapeutie measures succcssfuL 

Gastric Neuroses 

Dr W' r Cheney of San Eranciseo, in the American Journal 
of the Medical Sciences, January, 1008, defines a gastric ncu 
rosis ns a purely functional disorder of the stomach without 
discoverable organic change Tliey are so called nervous dys 
pepsins, which are charactenred by varj ing kinds of disconi 
fort during the process of digestion There are various causes 
of this functional indigestion, but neurasthema is the most 
frequent Tlie most frequent reflex disturbances of the stoni 
nch come from the heart, the genital organs nnd the eve. 
Although Dr Cheney does not emphasize it, reflexes from the 
eye due to optic defects are a very frequent cause of gastric 
disturbances, and no patient with unexplained or ine.xtusnblo 
periodic gastric upsets should be treated for that condition 
without first having eyestrain mled out 

Cheney finds the most frequent age for nervous dyspepsia to 
occur IS between 30 nnd 40, although no age is exempt. Out 
of 375 patients with this trouble he found 236 males and 140 
females, this rather surprisingly showing that gastric non 
roses are more frequent among men 

He finds that the character of the food has a good deal to 
do with the cause of the indigestion, and subdivides the annlv 
BIS of the food into its qualitv, its preparation, its mastication, 
nnd the conditions under which it is taken These causes 
would hardly seem to be neuroses, but straight instances of 
improper feeding with resulting indigestion 

Chenev emphasizes the necessity for a verv careful diagno 
sis before the indigestion is decided to be due to a neurosis, 
and the careful examination of the stomach contents after a 
test meal not only to eliminate organic disease, but to decide 
what particular line of treatment is needed, or what is fiinc 
tionolly wrong with the stomach digestion 

The prognosis depends on the correct decision that the dvs 
pepsia IS due to a neurosis only nnd whether or not the pa 
tient’s manner of eating nnd manner of life can bo chnn„cil, 
and whether or not the neurotic or reflex cause can be re 
moved He subdivides the treatment under the following head 
mgs 1, The underlving neurasthenia, 2, the way food is 
taken, 3, the quality and quantity of the food, 4, drugs 

1 This means a return to “the simple life,” less idress, lees 
strain, less hurrv Excesses of all kinds snould be prohibited, 
wlicHier of studv, business, society, household duties or sexual 
If such changes in the habits of an individual can not be 
effected, a cure will not take place. Of course, svstematic 
rest, change of climate, change of scene, travel, outdoor ever 
ci-Mi should anv or nil be advocated, if possible, cspccinllv if the 
condition lias become chronic 

2 Tlie wav food is taken is of great importance TIic meals 
should be eaten slowly, without interruptions, and at regular 



toxic The toxic and ^ermlcldal properties re- 
side m the sarpe active pnnciple and are tliergfore 
inter-dependent It has no ^e^nl{ngal properties 
and should therefore be followed by a purgative 
The optimum dose is different for e^er> sample, 
and so far there is no accurate and simple method 
for determining it The results show n here were 
obtained with an oil nhich contained 66 per cent 
ascandol Under the conditions there mil al- 
ii ars subsist an element of doubt as to the safety 
of the treatment iihich will necessitate hospital 
conditions 

Th}mol and betanaphthol are solid drugs of 
constant chemjcal composition not deteriorating 
iiith age and easily obtained m the pure state 
Their dosage is thus easy and certain They are 
very soon ehmmated from the S}stem, the 
danger of poisoning for the host being thus great- 
li dimimshed , and their quick disappearance 
from the intestine renders the after-purge and 
anj restnction on the nature of food unneces- 
sar) Both are powerful ^ermlades acting 
both on Auk\'lostomum and Necator and have ^ 
marked vermifugal properties Treatment mtli | 
either of them may then be reduced to the siimle 
ingestion of the drug ip. proper dosage The 
optimum dose for healthy adults nas found to be 
50 grams 
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1 PESCENTAGE of UOOKV.OK11B 



BEHOVED WITH A TEST 




TREATiIE^T 

Test treatment 

Dosage 




A dno- 
denale 

N ame j 
ricaaiis 

A duodenale 
and N 







aniericauus 

ThjTDol — in one por I 
non 

60 

grains 

1 

900 

97-0 

96 6 

BetaDaphtbol— in ont 

60 

S2 2 



portion 

grams 

9S-0 

973 

Oil of ohenopodium— 

32 




in one portion 

minims 

87 1 

971 

96 3 

Chloroform— in two 


1 



portions 

miniros 

92 2 

86-0 

87 7 


Tfie comparative efficiency of the three drugs 
nas next based on the percentage of cures ob- 
tained with one test treatment 

The method w'e adopted for examination gave 
accurate results for 99 per cent of the samples 
examined , we nevertheless took the precaution- 
ary measures of basing our results on four 
thorough consecutive examinations — ^two con- 
seaitive dajs of two consecutive weeks, — the 
first examination being made on or after tlie 
12th day of treatment 

The results show tliat 67 6 and 71 9 per cent 
of cases are cured wuth one treatment of 50 grains 
of thjmol and betanaphthol respeotivel> , the drug 
being given in one dose without any purgatives 
In the belief that an alkaline substance would 
aid their action bj^ removing the mucus surround- 
ing the w'ormp and enabling the drug to reach them 
more easih, 25 grains of light magnesium car- 
bonate were intimately mixed with 50 grams of 
the anthelmintic The percentage of cures rose 
to 71 4 m the case of thymol and to 76 0 in the 
case of betanaphthol 

The comparative effiaency of thymol and beta- 
napthol was further determined frorn the average 
I number of treatments required to cure a group 
of infected persons A senes of cases were 
I treated with the same anthelmintic and by the 
same method of treatment — without purgatives — 
until aire follow'ed The drugs w'ere given m a 
single dose of 50 grains mixed wath 25 grains of 
light magnesium carbonate The results were 
aerj' nearh equal, 1 4 treatments (or 70 grains) 
of either drug being required on the average to 
effect a complete cure 

This information is of value for the mass 
treatment of hookworm infection, wffien cost is 
an important factor to be considered 

Another valuable finding was that in addition 
to Its immediate vermicidal action, an anthelmin- 
tic also has a remote action which brings about 
delayed cures Betanaphthol w^as given once to 
tw'o senes of cases in doses of 30 and 50 grams 
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Table II 


— 

Betanaphthol 60 grains 
and magnesium carho 
nate '25 grains in one 
portion withont 
purgatives 

Thymol 60 grams and 
magnesium carhonate 
25 grains in one por 
tion without 
purgatives 

1 

Ohenopodinm oil 48 
minims in tivo por 
tiona with an after 
purgative. 

_ 1 Percent I 

nge cures 

— 

Percent i 
age cures j 

- 

Percent- 
age cures. 

Cases treated 

cured with one treatment 
» tt treatments 

. , three treatments 

♦ t» , four treatments 

, five treatments 
six treatments 

Average number of treatments required to cure a case j 

25 1 

19 

4 

1 

1 

76-0 

16-0 

40 

40 

56 

i 

1 

714 

17 8 

S-9 

1 9 

iS 

1 

25 

11 

6 

3 

2 

1 

62 1 

22 9 

12 5 

6'3 

4 1 

21 

j i 1-36 

1 41 
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OATS A^^) PASSION FLOTTEnS 

The first two ingredients are plants in 'll hose therapeutic 
value but little confidence is placed, especiallv 13 this true 
of aicna sativa, which is better known under the common, if 
less impressive name, oats The Iiationnl Dispensntorv merely 
details its botanical history and household uses while Lyons 
(‘Tlant Karnes,” p 03) remarks that its therapeutic laliie 
IS probabh mythical But in spite of these known facts, the 
promoters of this nostrum make evtmvagant claims as to its 
therapeutic value, calling it “invaluable” and asserting that it 
“insures” perfect results 

SOJIVALGESrSE — WHAT IS ITT 

Somnalgcsine the third constituent of Pas Avena, is a secret 
preparation, the chemical formula ( CsiH^^KsOj ) of which the 
manufacturers were kind enough to add But, to a chemist, 
such a formula is absurd and impossible, and is published 
either because of the manufacturer’s igilorance of fundamental 
chemical laws, or with deliberate intent to deceive the pbo 
fession A little later it was changed to CmHmKjOi, differing 
by eight hydrogen atoms from the original formula vet the 
substance bore the same name as before Probably the manii 
facturers realized that the formula was impossible and tried 
to build up one which would appear more plausible 

THE IMXUEVCE OF THE FOOD AWD DnUQS ACT 

When the Food and Drugs Act appeared, with its not un 
reasonable demand that the labels on foods and drugs should 
tell the truth, or at least cease to mislead the Pas Arena Co 
seems to have been fnghtened into pnnting labels conieving 
more information regarding the contents of the bottle At 
present, therefore, the label rends 

Alcohol 8 37 per cent bv volnme 

Anlllpjrlnc 16.00 (Trains per flnid ounce 

Guaranteed nndcr the Food and Drugs Act of June 30 1900 

Substituting the word “Anilipyrine” for “Somnalgesine” 
giies little additional information Chemists may recognize 
“ Anilipvrine” ns a name given to a mis-ture said to be formed 
bv the fusion of two molecules of nntipvnn and one molecule 
of ncetnnilid but to physicians the word “Anilipvrine” carries 
with it ns much mvsterj ns does "Somnalgesine ” and so the 
label continues to be ns non informing ns ever 
Because of the appearance on the same label of the gtiaran 
tec under the Food and Dnigs Act, mnuv former doubters will 
take the preparation on faith with no further concern or 
thought and here, again, attention is called to the methods of 
the Pas Avena Chemical Co Bv publishing the guarantee un 
der the pure food laws the company presumes to disperse all 
doubt and criticism assuming that the majority of physicians 
will be satisfied with the guarantee as it stands Inasmuch ns 
the preparation contains ncetnnilid and nntipvnn however, the 
manufacturers arc disregarding that part of the Food and 
Dnigs Act of June 30, 1000, which requires the name of the 
parent substance (in this case ncetnnilid and nntipvnn) to ac 
company in parentheses, the trade name (Amlipynnc) 

The laws are so well defined that physicians appear to be 
satisfied to do nothing further, firmly believing that they are 
safe from the defrauding methods of unscrupulous manufac 
turers 


SOMWOS 

Composition and “Working Formula,” 

STAHFom, Cow 

To the Editor — Kindly give me the analysis of somnos I 
should like to know how much chloral hvdratc it represents, 
or if, ns stated on the bottle, it contains no free chloral about 
how 'much of that drug would be represented in an ounce of 
the preparation! d Howaito Stacu MD 

G^^r^'nIx^ Onio 

To the Editor —Will von give me the cvact working formula 
for Mulfords somnos, how to get the color etc T 

B F AlrrcALT, MD 

,^,.,.^^_j\<.cording to the analysis made for the Council 
on Pharmacy and Chemistry (see The Jocunai., Sept 1, lOOC 


COo, Sept 15, IflOO, 803, 872, Kept 20, 1000 1033), the chloral 
strength of somnos a as equnalent to a 5 per cent solution of 
hydrated chloral, or about 24 grains per fluid ounce. It ms 
found to contain about 10 per cent of alcohol The label on 
•a recent trade package of somnos states that it contains 25 
grains of chloral glycerolate (which is equnalent to 23 grains 
of chloral hydrate) per fluid ounce, and alcohol, 2 per cent 
Its alcoholic strength, therefore, appears to hnie been changed 
It 18 , of course, impossible to give an e\nct “uorking formula” 
for such a preparation Exact duplication of mivtiircs such 
as somnos, especially ns regards their color and flavor, is ex 
ceedingly difficult and not wortli the effort, since the identical 
taste or color is unessential, unless it is intended to make the 
patient think he is taking the identical medicine which would 
certainly be unwise For n mixture containing the same 
amount of chloral ns somnos, we suggest the prescribing of 
chloral hydrate in cinnamon or some other aromatic water, or 
in some syrup, such ns svriip of uild cherry, using chloral 
hydrate, 24 grams, glycerin, 1 fluidmm, and the water or 
sjnip, enough to make one fluid ounce 


Mistura Fern Acida. 


StOArr, lowi 

To the Editor — The following formula is gnen by Stcl 
wagon for the Mistura Fern Acida 


B 

hfagnesu sulphatis 
Fern sulphatis 
Acidi sulphiirici dil 
Aquffi mentbee pipentie 
Sig A tnblespoonful in a 
twenty minutes before breakfast 


fnn orCsC. 


32 48 1 

Si I's 

120 or 

pr i\ 

4 


120 

flSiv 


tumblerful of water about 


Croker gires the same formula ("Diseases of the Skin ” 
third edition page 1436), except that he uses infusion of 
quassia for the peppermint water and calls it “Startin’s Jlix 
ture” Van Harlingen (“Diseases of Skin” fourth edition, 
page 06), modifies it by adding one dram of sodium chlond to 
the mixture 


In cases of gastrointestmal fermentation with constipation 
in which I desire to use magnesium sulphate, but the above 
mixture is contraindicated on account of the dilute sulphuric 
acid, I haie substituted for the dram of acid uhich the old 
mixture contains, three drams of sodium salicylate 
Tlie prescription then rends 


B gm 


Fern sulphatis 

Sodii sabcylatis 

16 

Jlaguesii sulphatis 

30| 

Aquie menthce 

120 


pr 1 ' 
Sill 
5i 
Si'' 


Jf Sig A teaspoonful in a glass of water after meals. 

The mixture is of a beautiful deep red color on account of 
the formation of the iron salicylate, and the taste of mag 
nesnim sulphate is nicely disguised In appearance taste and 
thcrnjieiitic value it forms a mixture that will compare fnior 
ably with any of the elixirs that are jilneed on tlie market by 
manufacturing pharmacists E D FnEAn, MD 


CoMiiEXT — The name given to this mixture is inappropriate, 
since it does not indicate the ingredient on which its tlicrapeii 
tic activity depends The amount of iron contained in a dose 
IS very small, amounting, according to Stelu agon’s directions, 
to gram (003) a day Dr Frear gives n somewhat smaller 
quantity Thp addition of sodium salicylate serves tlic purpose 
of imparting a red color, but it can not bo expected to exert 
any power ns an intestinal antiseptic because it is so mpidli 
absorbed This modification max be of sen ico when sodiiiin 
salicylate is indicated for its constitutional effect 


'What Is lodofan? 

Within the last two or three years there has liccn placed on 
the German market a preparation known ns lodofan Tt is 
manufactured by the Chcmiichcs Institut Dr A Horoaitr, 
Berlin As it is quite jiossible that in time the preparation 
xvill be offered to physicians in this countri, the following is 
appropriate 

lodofan according to the statements published bv the nniiii 
facturers, 13 a chemical compound containing 47 To per rent 



CLINICAL OBSERVATIONS ON ADHESION AND RETENTION 
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Miscellany 


SEEKS LICENSE BY FRAIJD 
minoM state Board Secretary Exposes Fictitious Documents 
We have received from Dr James A Egan, secretary of the 
DIiuois State Board of Health, copies of correspondence and 
papers in the case of G B B Lnrkeque, who gives his present 
address as Conev Island, N Y The Hlinois board received an 
application for a license to practice medicine in Illinois from 
“Dr” Larkeque, who based his application on a license issued 
by the Maine State Board of Registration He further stated 
that he had attended three full courses of lectures at the 
Homeopathic Medical College of Missouri during 1889, 1890 
and 1891, and that he had taken his fourth rear of medical 
work at the Cleveland University of Medicine and Surgery 
and was graduated from that institution ns a doctor of medi 
cine on March 25, ISOl 

Not ending the name of G B B Larkeque in the list of 
graduates of the Clei eland Uniiersity of hledieine and Sur 
gery. Dr Egan wrote to the Cleveland Homeopathic Medical 
College, the successor of the Cleveland University of hledicine 
and Surgen, and rcceiied a reply from the registrar stating 
that Garrett B B Lnrkeque graduated, from the Cleveland Uni 
lersity of Medicine and Surgery in March, 1893 To this letter 
Dr Egan replied, calling the attention of the registrar to the fact 
that the Clei eland Unnersity of Medicine and Surgery did not 
come into existence under that name until 1894, and that the 
name of G B B Larkeque was not giicn on any list of gradii 
ntes of the school in question and asking for an explanation 
of these contradictory statements After waiting three weeks 
n ithout receiving a repiv Dr Egan viTOte again and, receiving 
no reply by January 20 ho addressed the dean of the Cleveland 
Homeopathic Medical College asking for the facts On January 
31 he received a letter stating that his (Dr Egan’s) letter had 
been referred to Dr Kinimel, secretary of the board of trustees 
and that after a careful investigation Dr Kimmel would giie 
him all the facts in the case Dr Egan’s endorsement on this 
letter rends “Nothing received from Dr Kimmel to date, 
2/25/08 ’’ 

A letter sent to the registrar of the Homeopathic Medical 
College of Jlissouri elicited an immediate reply to the effect 
that no one by the name of Garrett B B Lnrkeque had e\er 
matriculated from that institution at least since 1883 A 
litter lias then sent to the applicant requesting an explanation 
of these facts He replied enclosing the following certificate 

CharIcretJ JSJ7 Jte chartered 1S97 

Tire Homeopatuic MESUcAr, Collece or JIissoiuii 
Cor Jefferson Ave and Howard St 

St Tajeis, Aug 12 1892 

Dean Clei eland Vnxrcrsity of ’Medicine and Siirgeri/ 

Gentlemen —This is to certify that Mr G B B 
Larkeque has attended THREE FULL COURSFS of 
ctiircs at the HOMFOPATHIC AIEDICAL COLLEGE 
Jj AflSSOURf Sessions 1889 ’90, 1890 ’91, 1891 '92, 
and i« thereby entitled to enter vour SENIOR class, 
all otlier requirements being met bv him 
Rcspcctfiillv, 

L. C McElwee, Registrar 

To this certificate Dr Egan has appended the following 
note 

This certificate, like others presented bv Larkeque, 
is fraudulent It is nddrcs~cd under date of Aug 12, 

1892 to the dean of a medical college which svas not 
in existence m 1892 or 1693 one which was not organ 
izcd until 189^ It IS dated Aug 12 1892 on a letter 
head which must have Iiecn printed subsequent to 
1897 ns will be seen bv the note on the upper right 
hand corner 

A letter of inquiry sent to the secretaries of all the state 
boards brought a reply from the secretary of the Ohio State 


Board of Medical Examiners, stating that Garrett B B 
Lnrkeque had been registered October, ISOS, on a diploma 
issued bv the Cleveland Unnersitv of Jledicine and Surgery, 
March 25, 1893, and that “Dr” Larkeque had stated in lus 
application for registration in Ohio that he had attended the 
Indiana Jledieal College from September, 1879, to March, 1882 
(This institution became extinct Feb 28, 1878, and was sue 
ceeded by the Medical College of Indiana Examination of 
the annual announcements of this institution for the vears 
named does not show the name of Garrett B B Lnrkeque 
among the matriculants ) 

The secretary of the State Board of Medical Examiners of 
California reported that Garrett B B Larkeque had been 
licensed in that state on a diploma from the University of 
Medicine and Surgery of Cleveland, Ohio, for June 6, 1901 
The difference in the name and the date in this case will be 
readily noted 

A letter from Dr Egan addressed to Mr Garrett B B 
Larkeque under date of Feb 24, 1908, setting forth the facts 
in detail concluded as follows 

It 18 the opinion of the Hlinois State Board of 
Health that you obtained by fraudulent means the 
diploma which you presented to this board and that 
you are endeavoring to obtain a license from the Illi 
nois State Board of Health by the same means In 
this opinion I heartily concur It gives me great 
pleasure to decline your appplication 

These facts are certainly interesting., A diploma is pre 
sented to n board of medical examiners apparently issued 
by a medical college located in the state over which this par 
ticular board has jurisdiction Tlie diploma is dated a lear 
previous to the time when this particular medical college 
came into existence, vet a license is issued to the nppli 
cant Later, application for license is made to the secrc 

tary of a board in a far distant state, this time under a 
diploma made out in the name of a college which went out of 
existence three years before the date on which it is claimed 
the diploma was issued Again a license is issued to the ap 
plicant In the first application the applicant states that he 
took the first three years of his medical course at a medical 
college which had not been in existence for three years In 
his Hlinois application he claims that he attended a certain 
medical college for three years, while the registrar of the col 
lege in question savs no such man eier matriculated 

Dr Fgan is to be commended for his painstaking and thor 
oiigli work ui e.xposing this eiidently fraudulent effort to oh 
tain a license to practice medicine in Illinois For the protcc 
tion of the public health, facts regarding such cases shoiihl 
be carefully investigated bv the various state board secretaries 
and given ns wide publicity ns possible 

The Individual Communion Cup in Plague Times. — Alfred 
Martin publishes a histoncal contribution to this subject m the 
Med hlinil , Dec 15, 1907, from which it appears that the 
prcinlence of the plague in the fourteenth century caused the 
common communion cup to be teniporarilv disused He states 
that individual cups were introduced at vanoiis places, the 
cathedral at Saalfcld still having one of the ciqis on cxhihitlon 
from that early date He cites authorities to show that the 
danger of infection and scandal was the reason win the Roman 
Catholic Cliiirch withdrew the communion cup entirely from the 
laitv (1414 1418) He also describes the open air communion 
sen ices held in plague times bv protestant clerp at which the 
wine was presented to each communicant but each brought 
Ins individual cup or spoon for the purpose One special in 
stance is cited at Cliiavcnna, 15C4 Tlie records of the prot 
cstnnt church at Bopfingen in AVfirtemlierg show that the in 
ventorv for 1703 contained “one small gold plated ctip for the 
sick, one tin cup for infected persons” In 180(1 mention is 
made of “one tin cup for communicants with icncrial disease 
and the itch,” in 1809, “one tin cup for venereal commniii 
cants ” The tin vessels appear in the inventorx ns late ns 
1832 The question of indiwdiial cups was much discussed 
between 1782 and 1780, bnt after John Hunters statement 
that the danger of communication of syphilis bi this means 
was purely imaginary, the agitation subsided 
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Retention of the placenta, which recaves 
much more attention from tlie authors, is very 
uncommon relativeh , and when it occurs the 
treatdient is definite In the series under con- 
sideration it occurred once, whilst in 20 or 
20 8 per cent of the cases there was definite 
trouble w ith tlie membranes 

The patients have all been Europeans 
belonging to wdiat has been described as “ the 
' leisured class ” Of these tw'enty-eight ivere 
treated in their owm homes and the remainder 
under Nursing Home conditions 

It wnll be most comenient, perhaps, if 
notes of the cases are gii en as the> occurred, 
the number prefixed being the number in the 
senes 

Such conclusions as I have been able to draw' 
as regards prophylaxis, sjmptoms course and 
treatment maj follow, but I wish specifically 
to refrain from dogmatism for the numbers 
are few , and I am still an earnest seeker after 
truth m the subject 


Case IS 2-para Notes are not available 
There wms mild pyrexia, not exceeding 
1(X)°F from the 4th to 10th day Involution 
proceeded satisfactorily The treatment con- 
sisted of hot vaginal douches w'hich brought 
away shreds of inoffensive membrane The 
patient complained of mild headaches during 
the continuance of the pyrexia 


Case 28 2-para Duration of 3rd stage 
hventy-five minutes “ Membranes w'ere not felt 
to tear but a small piece appears retained The 
examjnabon of the placenta w'as suspicious 
and inconclusive” Temperature 992°F on 
3rd and 4th esenings- No membrane 
appeared m lochia and involution was satis- 
factor}'^ One j ear later the patient was re- 
ported as having a discharge and wnshful to be 
curetted This case was interesting as being 
one of exophthalmic goitre “ cured ” by 
thyroidectomy The pulse was 124 and inter- 
mittent during 1st stage pain inter\als and 
rose to 150 in the 2nd stage intervals It did 
not fall below 100 until the 12th day of the 
puerperium But w e digress from our 
subject * 


Case 36 3-para Duration of 2nd s( 

icn minutes “ Membranes not intact 

bleeding ” Mild pyrexia from the 4th to 
da^ Highest temperature 99 6'’F Sh 
of nembrane one inch m length w'ere pa 
on 9th and 10th day Involution proce^ 
normal!} and the lochia remained hea 
throughout 


ase 41 4-para All previous labours s 
l^ha\e been difficult and follow'ed by fe^ 
ihird stage twenty-five minutes “ Membra 
tightlv adherent steadv traction induced p 


* Notes 


in imerted commas are those made at the time 


found shock, i e , pulse imperceptible at wnsL 
Considerable but not excessive haemorrhage 
Some membrane wms left in the uterus ” 
Pprexia from 1st to 11th daj Tlie tempera- 
ture chart is appended The lochia were 
itoted as offensive from the 3rd day and were 
scanty from the 7th daj Intoliition pro- 
ceeded slowly but steadily Intra-utenne 
douches w ere given daih from 9th to 14th 
da} Large shreds of membrane and much 
purulent blood stained discharge w'ere washed 
aw'ay The condition gradually improved 
The general condition of the patient re- 
mained good throughout but mild headache 
w'as constant 

Case 45 1-para This case was very 
similar to the last and both gave rise to much 
anxiety Third stage, tw'enty-five nunutes 
" Membranes closely adherent Steadv 
traction caused shock and had to be discon- 
tinued Membrane retained m uterus 
Hremorrhage about 20 oz ” Pyrexia followed 
from 3rd to 23rd day, but did not rise above 
99°F after the 12th day The temperature 
chart is appended Intra-utenne douches were 
given from the 6th to the 21st day The same 
purulent offensive discharge was present as 
in the preceding case Involution proceeded 
rapidly Mild headaches were constant but 
otherwise patient did not complain 

Case 46 ^-para "The placenta was 
expelled into the vagpna by natural forces a 
few minutes after the completion of the second 
stage and ivas expressed ten minutes after the 
birth The entire edge of the placenta was 
separated from the retained membranes 
Moderate traction was made on the cord of 
membranes wnthout success They were 
left There ivas no haemorrhage ” Traction 
on the membrane wms made on 2nd and 3rd 
day and again on the 4th day when the com- 
plete mass came away Pyrexia from 3rd to 
5th day Highest temperature, 100 6°F , lochia 
offensive of 3rd, 4th and 5th days, afterwards 
natural Daily vaginal douches No delay in 
in\ olution 

Case 55 1-para Third stage, forty rmnutes 
“ Membranes firmly adherent and probably not 
completely removed Slight hsemorrhage ’’ The 
chart appended shows w'ell the almost undisturb- 
ed involution of the uterus and the course of 
the pyrexia In this case the lochia did not be- 
come offensive The last shreds of membrane 
were washed aw'ay on the 17th day Save for 
miW headaches the patient’s general condition 
was hardly affected 

Case 59 2-para Third stage, sixty-five 
minutes " Placenta intact but a 4-inch edge 
of chorion missing” This interesting case 
had no symptoms save slight headaches The 
uterus could no longer be felt abdominally on 
the 6th day The temperature and pulse were 
both below normal and the lochia were never 
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Chapteb V Diseases of Orga'cs of Getehation 

1 Stenosis and perforation of gas tubes 

2 Impotence of the generator 

3 Tubal rupture due to cheesy degeneration of the outer 

casing 

4 Perforation of inner tube caused by pointed foreign bodies 
6 Psvchic effects of possessing nut one inner tube or none at 

all I 

6 Premature dclnery of spark 

7 Enuresis of the gasoline tank, 

Chapteb VI General Diseases 

1 Karrokinesis of the carburetor, due mostly to faulty muc 

ture Proper mixture 5 gal gasoline in tank 4 oz. 
spintus frumenti per os q 3 brs makes auto run fine and 
18 a good general stimulant 

2 Ankylosis of the steering knuckle 

3 Addison’s disease of the differential 

4 Rachitis of the rear nxle 

6 Osteomalacia of the radius rods 

6 Impaction and obstruction due to sudden transverse presen 

tations 

7 Resections and amputations of the tonneau 

8 Shaft drive versus Ehrhch’s side chain theory 
0 Immunity and accident insurance 

Chapter VH Occupation Neuboses 
Motor spine, crank vrist, diplopia, gogglyopia, tachiTnania, 
inspeclorophobia , and that general run doivn condition 
that comes from automobiles 

Vocabulary and Glossary (mostly Greek derivatives) attached 
and absolutely indispensable to a proper understanding 
of the diseases of the automobile 

All motor ailments stand in need 
Of some repairs to right them 
And these repairs need new repairs. 

And so ad infinitum 

For copies of the book and for specimen pages send your 
name and check to the publishers, Blowout, Skidmore i, Co,, 
23 Krankhard place, Walkbac, N G 


DIAEY OF A BUSY DOCTOR 

C H. BRYAN, M D 

CHICAGO 

D r ‘'MITH was Bitting by his fire one night about 11 
o’clock The frosty wind outside was whistling around 
the comers and driving the snow into drifts and sifting 
it under doors The doctor was telling his faithful wife about 
how much time he could have saved in the past twenty years if 
he had been able to u>=e an automobile dunng that time He 
was telling her how from now on he evpectcd to get more en 
jomiCHt from life because he could save half his time on the 
road 

“lust think, hlarv, I went 20 miles to see Farmer Jones and 
back again almost in two hours Doen t that seem ira 
possible? Now I will be able to get home to a warm meal 
occasionallv and make up some of the sleep I have lost during 
the past twentv years” 

Tiwt then the boll rang ‘Do not go out to night, my dear,” 
said his wife, ‘besides vou know sou have a cold” A man 
was at his door who had just come 25 miles on horseback. 
His face showed the effects of his battle with the storm His 
fur overcoat and cap, well pulled up oaer his ears were white 
from the dnfting snow ‘For God’s sake, Doctor, go to my 
wife at once I doubt if she will live until vou get there” 

Fnc minutes later the doctor emerged from the house in 
fur coat and with his gripsack in his hand His faithful auto 
mobile was now his only thought ‘How easily I can make 
this trip ” he thought, “and how much quicker I can get to her 
than I could with mv team, and how much greater the chances 
will be that I can «aae the life of this dear woman” Imagine 
hi« horror on going to the ham and seeing his automobile 
with one tire flat He calls his wife to hold the lamp, while 


he goes at it furiously to fiv the puncture One hour later 
with his fingers stiff from the cold, and his wife shivering 
from head to foot, he has the tire in order Now he will be 
on the road in n few minutes, but stay, the starting crank 
will not turn, the water pump is frozen After another hour 
he has built a fire in the kitchen stove and heated water and 
thawed out his pump 

Now he will soon be going The motor runs henutifullv and 
as evenly as n clock Out into the sharp, snow driving wind 
he pomts it and takes the road at a furious speed It is now 
1 o’clock and he feels sure he wall be there in an hour In a 
little while, however, he realizes that all is not well The engine 
IS pounding, fuming and steaming A little investigation 
shows him that his radiator is frozen up Just what to do he 
does not know However, a happy idea strikes him and he 
goes to a house by the roadside. After being almost bitten 
by the dog and nearly breaking down the farmer’s door, he 
finally has him awake After due explanation, the farmer, in 
order to saie a life, will accommodate the suffering doctor 
and builds a fire in the kitchen stove and heats water to thaw 
out the radiator 

Two o’clock and this is done, the doctor now on the road 
again and going at a furious speed Ten miles are behind 
him in less than thirty minutes Once more to his horror his 
motor IS pounding and hot What can be the cause of thisf 
He stops his machme and alights just in time to see the last 
bit of water leak out of a crack in his radiator Another 
farm house must be invaded This time he obtains a bucket 
of water to fill his radiator and some mgs to stop the leak 
Tliree o’clock and he is going again, fast and furious, with 
the snow getting deeper and deeper Ten miles more and he 
is almost there The motor is now furiously hot again and 
beginning to pound Once more he must haie water Thought 
fully he has brought along the bucket A ncarbv creek will 
supply the water After breaking the ice and going through 
it almost to his knees and soaking his feet, he once more gets 
a bucketful of water and cools his thirsty engine At 4 
o clock he arrncs and finds that n nearby physician has saved 
the life of his patient As daylight breaks he readies home 
again with another tire flat and his mdintor leaking badly 
“Mary, I think that if the water cooling and tiro trouble 
could be eliminated from my automobile, and the wheels made 
high enough to git through the snow drifts, my automobile 
would be a good thing” His faithful wife tolls him that she 
has read about an automobile made in the manner he dc 
scribes She says that she thinks it is called a “buggy auto 
mobile ” 

A record in Dr Smith’s diary will now show that he has 
a buggy automobile and can go almost anywhere under anj 
conditions and at any time of year 

I had almost a duplicate of the aboio troubles until I pur 
chased a high wheeled, air cooled, solid tired automobile (152) 
four years ago Since then I have nin it and am still runnmg 
it with the greatest of success 

SIX AUTOS AND NOT SATISFIED 

A D HARD, JI D 

MARSHALL, MINN 

T O GUARD against the impression that I am a fresh 
enthusiast, like a boy with a new toi, I will state that 
I have been using automobiles in country practice con 
tinuously for the past ten years In the spring of 1902 I 
ordered the flrst automobile (114) used b\ a phvsician in 
country practice west of the Jfississippi Riicr, and began 
using it on the prairie roads of southeast South Dakota 

Since then I have owned a gasoline runaliout (115) of one 
cylinder, continually rcquinng repairs, a large two scafed car 
(115), an improvement in a few waas, but avith mana faults, 
a two cvcle runabout (110), a great disappointment, and a 
small buckboard runabout (148) This last ear carried me 
over hills and through mud where the lug machines could 
not go 

In 1907 I purchased a late model of a taao calindcr 14 
horsepower runabout (149), avhich I am now using It has 
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IS necessarj I think that in these circum- 
stances the correct method is to take tlie 
placenta and graduallj twist it, thus by torsion 
forming a membranous cord through which 
the membrane is gradually peeled off and 
deluered by a further process of torsion and 
resulting traction, every effort being concen- 
trated on the prevention of tearing 

What then is the general management of 
this stage ^ After the birth of the child the 
hand should be placed gentl} on the fundus 
The u ord ‘ control ’ often used m this con- 
nection would be better changed to observe 
Allow half an hour to elapse, tlien if the 
placenta be still undelwered, instruct the 
patient to take a deep breath during a con- 
traction This will usually have the desired 
effect 


catheter which is passed slowly and carefully 
until it is felt to impinge on the fundus This 
enables the whole of the uterine cavity to be 
flushed out and not merely the region of the 
cervical canal, a point of some importance 
The visibility of the operation is one safeguard 
against perforation of the uterine wall Deli- 
cacy of touch is another, lacking which we 
should resemble a “ bull in a China shop ” 
These details may seem trivial, but they all 
make for safety by obviating any manual 
interference and so preventing a possibility 
of the additional element of reinfection, and 
the conversion of a manageable monosepsis 
into an unmanageable polysepsis, which pre- 
V ention here, as in so many other surgical con- 
ditions, IS the core of successful treatment 


Supposing, either from feeling the mem- 
branes tear or from a careful examination of 
tlie afterbirth, we know that there is retention 
of membrane, w'hat is the immediate treat- 
ment ^ 

Here is the crux of the matter Are we to 
Violate the sanctit}' of the womb and remove 
the membrane manually ^ Are we to leav'e 
things to nature ^ 

I have adopted the latter course in the ex- 
pectation that the membrane will become 
detached and be expelled My reasons are that 
the introduction of the ungloved hand into the 
uterus after delwery incurs a grave risk, and 
that with a gloved hand we cannot sufficiently 
define the retained membrane as to be sure that 
all is removed On the other hand if the 
treatment to be outlined be adopted we seem 
to have the condition under control I have 
given m these cases a mixture of ergot and 
quimne, but am unable to say whether it is of 
anj benefit 

Intra-utenne douches are the sheet anchor 
m treatment They should not be given at 
once but on the definite appearance of reac- 
tion Ev'en then hot vaginal douches are 
perhaps better for the first day or two They 
keep the vagina clean and stimulate the con- 
traction of the uterus Thej should not be 
given by the nurse except under supervision, 
for in these cases it is not fair to divide res- 
ponsibiht} The aim of the intra-utenne 
douche should be purely the mechanical one of 
cleansing the uterus from discharge and 
washing awa> loosened membrane There 
must be no thought of disinfection The 
ideal agent would be a sterile normal salt 
solution I blush to admit that I use a w eak 
solution of “ iMilton ” This has the disadvan- ' 
tage of Its odour which masks any there may 
be in the discharge The douches should be 
repeated daily, and tlieir effect on the condi- 
hon has always been marked A vaginal 
douche should of course precede the utenne 
one A speculum should then be inserted and 
the anterior I, p of the cervnx seized with ring 
forceps The instrument used is a Budin’s 
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MEDICAL RESEARCH SECTION 

The Medical Research Section of the Indian 
Science Congress opened its fourtli session on 
Wednesday, the 1st of February 1922 Major J 
Cunmngham, i m s , delivered the presidential 
address, the title of which was “ India’s debt to 
Medical Researcli,” and the text of which will be 
found elsewhere m the current number 
After Major Curmingham’s address the pro- 
ceedings on the first day were as follows — 
Colonel Cornwall (Coonoor) read a paper on the 
ultimate aim of medical researdi 
Dr Cur j el (Delhi) gave the result of her investi- 
gation into the weight curve of Indian in- 
fants during the first year of hfe, and point- 
ed out the importance of this type of investi- 
gation 

Lieut -Colonel Glen Liston and Dr Soparker 
(Bombay) read a paper on an outbreak of 
tuberculosis amongst animals in the Bombay 
Zoological Gardens The authors were of 
opinion that the outbreak was due to the im- 
portation of animals from abroad 
In the discussion that followed, the general 
opinion expressed was that tuberculosis amongst 
South India cattle was very rare, but the danger 
of importation of this disease was recognised 

Colonel Row (Bombay) gave the results of jex- 
penments which he had earned out with cul- 
Uires of Uibercle bacilh, with particular refer- 
ence to the ferments which anse from them 

Major Cunningham and Sub-Assistant Surgeon 
B Timothy (Madras) read a paper dealing 
with the vanous methods of enumerating 
bactena 

Dr Ramaknshnan (kladras) dealt with the un- 
reliability of the formol-gel reaction as a test 
for syphilis * 


* Will be published separately m the July number 
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QUERNS AUD MIIJOR NOTES 
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Queries und Minor Notes 


Anonymous Communications will not be noticed Queries for 
this column must be accompanied by the writers name and ad 
dress, but the request of the writer not to publish name or address 
«111 be faithfully obserred. 


TREATMITNT OF CONTRACTED TENDONS OP THE ARAI 

Buckeye Ky Jan 10 1008 

To the Editor — IVhat would be the beat treatment of the fol 
lowing lesion’ The patient has suffered for four or five years from 
contracted tendons of the biceps and brachlalls nntlcus of the right 
arm which consequently forms almost a right angle as It hangs 
The symptoms of the disease from which the contracture resulted 
Y\ere those of chronic rheumatism The Knee Joints were at first 
InvolYcd but the patient now walks fairly well There Is lltUe 
pain or tenderness about the Joint Itself, which seems to he all 
right exceiit that only partial use of It la possible The mnscles 
both anteriorly and posteriorly are somewhat atrophied from lack 
of use Tlic patient (female) Is well nourished slightly nerrous 
and possibly somewhat Inclined to hysteria She has had much 
treatment from regular practitioners and others without avail 

Q M. Hen-debson, M.D 

Answeb — ^ tVere the right angle pftsltlon of the elbow due simply 
to a shortening of the biceps and the brachlalls nntlcus muscles 
and did these muscles still retain the power of voluntary contrae 
tion the nnsuer to the above question would be simple for the 
biceps tendon could be easily lengthened by splitting It and the 
brachlalls nntlcus could be divided But such Is undoubtedly not 
the case Tlte ligaments about the Joint are certainly shortened 
even If the Joint surfaces themselves are not permanently changed 
so that If both the muscles mentioned were divided the Joint would 
still retain Its right angle position Where a Joint has been flexed 
In that manner for n period of four or five years all the soft parts 
on the flexor side are shortened Granting that the Joint surfaces 
are Intact and that the flexed position la due to shortening of the 
soft parts the forearm may bo forcibly extended somenhat under 
gas anesthesia and fixed for a time by a plaster cast until the 
reaction subsides and the parts become accustomed to their new 
position then repeat the process gaining a little more and so on 
until complete extension Is obtained or apply a screw extension 
splint turning the screw a little dally until extension Is reached 
Should It be found that the muselea are Interfering greatly with 
progress and they do not yield a subcutaneous tenotomy may be 
done The funetlonal activity of the muscles should be enconraged 
by massage electricity and above all by voluntary action. 


EFFECrr OF DULCET WOUND AT SHORT RANGE 

SoLDiEB iDAUo Jan SO 1908 

To Ihc Editor — I would like your opinion In regard to the effect 
of a 30 30 or similar caliber high power rifle loaded with a soft nose 
or explosive bullet when fired from a close range (say 30 or 40 
feet) and striking the victim below the occipital protubemnee I 
shall be called to testify In a case of murder In which I found that 
the entire vault of the cranium from below the occipital pr/) 
tuberance to Just above the ears and extending forward to Just 
above the eyes had been blown off the brain was tom loose down 
to the medulla and one-half or one side of the brain was entirely 
detached I am of the opinion that the wound was caused by a rifle 
of the above description both from the great destruction of the skull 
and from the appearance of the brain A. Ayee Uicos 


Answeb. TMien a small caliber soft nose bullet fired from a 

modem rifle at close range strikes the skull the moat extensive 

destruction results When the distance Is within CO meters 

and the ballet strikes squarely the skull Is fractured Into many 
pieces which are nctuallv blown asunder carrying the scalp 
with them and the brain Is reduced to a mere pulp When 

the distance Is between 00 and 100 meters the effect on the bones 
nod brain Is about the same but the scalp usually remains holding 
the fractured bone In place In one case reported by von Berg 
mann the skull was fractured In 100 fragments When the bullet 
strikes tangentially the effect may vary somewhat according to the 
nn"Ie of Incidence and the point of Impact, but the destruction Is 
alwnvs great An Injury such ns Is described above could be 
produced bv a bullet from a modern rifle at close range but It Is 
probable that the bullet did not strike the skull squarely nor pass 
through the cranial cavltv at least not through the brain There 
Is an excellent article on the effects of soft nose bullets by Brans 
In the neltrayr /Hr klinlschc Chinirvie xil p 823 Consult also 
Iter mann s hurgery vol Iv first (original) edition August 
Krhdchner The Surgical Aspects of the Modem SmaU Bor^ I^oJe<> 
tiles “ Annuls of A urprrii xxxk p 73 Foxworthy 
Y\ound« " Annals of Furpiri/ il P E34 


Modern Bullet 


MAGNF-CIUM SruniATF treatment of TFrANTS 

Ceockett Texas Feb 1« lOOk 

To thr Ed, lor —I lea e give me Information regarding the lltera 
,.,^\'nd sm.'u, of MelU-rs treatment of 


Axs^eji — The treatment of tetanus by Introspinol Injections 
of mftgneslnm eulplmte hns been applied with soccers In a number 
of cases Eight cases hnve been reported The treatment appears 
to be one worthy of further Investigation Reference may bo made 
to the following lltemtnre dealing with thU subject and ^\Ith the 
oiUed one of anesthesia by Intrasplnal Injections of magnesium 
sulphate 

Meltzer and Auer Amer Jour Phifsiol 1005 xlv, 3SC 
1905 G, XV, 8S7 1000 xvl 233 lOOG xvl! 313 
MeUxer, S J Med Necord^ Dec 10 1005, abstracted In 
The Jouii>al Dec. 80 1005 p 2031 
Meltxer and Aner Effects of Intrasplnal Injections of 
Magnesium Salts on Tetanus Jour Exp Med , December 
1000 abstracted In The Journal Feb 2 1007 p 451 
Meltxer S J and Lucas D R Physiologic and Pharma 
cologic Studies of Magnesium Salts. Jour Exp Med , 

May 25 1007 abstracted In Tue Journal June 22, 

1907 p 2103 

Haubold H A and Meltzer, 8 J Spinal Anesthesia by 
Magnesium Sulphate The Journal Mar 3 1000 p 047 
Logan S Cass of Tetanus Treated by the Intrasplnal 
Injection of Twenty five per cent Solution of Magnesium 
Snlphate Aeit> Orleans Med andSurg Jour May 1000 
Id. Treatment of Tetanus by Intrasplnal Injections of 
ilagneslom Snlphate for the Control of the Convulsions 
The Jour>ai May 10 1000 p 1502 
Blake Burg Qgn and Ohst May 1000 abstracted In 
The Journal Jane 10 lOOff p 1S80 
rd Annals of Surgerg September 1900 
Id Abstract of paper read at American Surgical Assocla 
tIon In Society Proceedings, Tub Journal July 14, 

1000 p 140 

Fmnke Zisohr f innere Med 1007 ^rvlll 845 
Robinson O C Treatment of Tetanus by Intrasplnal In 
JecUons of Magnesium Sulphate Tns Journal, Aug 
10 1007 p 493 

Greeley H Magnesium Sulphate Successful In Two Cases 
of Telanns The Journal Sept 14, 1007 p 040 


REMOVAL OF SUPERFLUOUS UAIR 

Grandurt Texas Fob 20 1008 

To the Editor — Can yon recommend an application that will de- 
stroy enperflnous hair? I ho>e a young T\omnn patient who Is 
very much worried over the rapid growth of hair on her chin and 
she Is anxious to get rid of It. 1 have destroyed a few hairs by 
electrolysis, but this method Is too slow Please gho me the Ideal 
treotment to use in such cases so as not to leave anj detrimental 
after effects. W 8 V 

Ans^ler. — T here Is no application that will destroy superfluous 
hnir The hairs can be temporarily removed by depilatories of 
which the following Is a good exomplc 


R 

gm 

Fresh barium sulphld 

8| 

Zinc oxld 


Starch fill 

12 


At the time of using mix with a sufficient quantity of water to 
make a paste Apply the paste thickly to the surface leave for a 
few minutes until Irritation begins then remove with water or oil 
The past© destrovs the hairs with little Irritation If It Is not 
allowed to remain on too long Apply a dusting powder afterward 
Of course this simply destroys the hairs as they project from the 
surface of the skin and ns after shaving the hairs become coarser 
It Is necessary to repeat the process about once a week. The hairs 
can be blenched until they have no color by using peroxld of 
hydrogen and ammonia water This makes them less conspicuous 
but does not remove them 

The only radical way of destroying hairs Is by electrolysis This 
Is a satisfactory method If the hairs are rather coarse and not too 
numerous for an abundant fine down It Is very slow and tedious 
In many cases the hairs can be destroyed by x ravs. There is no 
satisfactory and simple way of treating hypertrichosis 


COLOSTOMY FOR THE RELIEF OF COLITIS 

WiNFirLD Knns- I-cb 17 lOOS 

To the Editor — Can yon give me any Information concerning 
the number of cases In which colostomj hns been performed for the 
reUi»f of colitis or can you tell me where I can obtain It? 

II L SNn>rR 

Answiul — Wc are unable to give a coraplot#* INt of nil the cases 
In which colo-^tomy has been performed for the relief of colitis 
but In the following articles a number of rnsps are reiK»rted In 
detail and references are given to many more ravp^ llip present 
status of the Fubjert Is nI«o dlscujf^ed 

Tauchet and Irleur Collies Chronbjt s Arch p/or dc Chir 
1005 No 11 
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NOTE ON THE RATIOS OF THE NU- 
MERICAL CONTENT OF CERTAIN 
BACTERIAL SUSPENSIONS OBTAIN- 
ED BY THE HZEMOCYTOMETER 
IvlETHOD TO THOSE OBTAINED 
WITH BROWN’S OPACITY TUBES 

Bj J CUNNINGHAM, ba, mb, 

MAJOR IMS, 
and 

B TIMOTHY, LxiJ (Madras), 

Sub- 4ssislai:t Surgeon 

(Front the King Institute of Preventme Medtenu, 
Gniudy, Madras) 

The opacity method of enumeratmg bactena mtro- 
duced bj Brown was originallj based on nuniencal 
equn'alents estimated bj a combination of Wright’s and 
Braxton Hicks methods In a later communication the 
rates of the numerical content of bactenal suspensions 
obtamed bj the hsemocytometer methods to his original 
table (taken as unity) n ere only gi\ en for B tiTihosus, 
B parati phosus A and paratyphosus B 
A further series of other common organisms have been 
submitted to a similar procedure and their ratios to 
Broivn’s ongmal table haie been estimated The results 
nhich haie been obtained so far correspond closeb with 
those gnen by Brown The numerical value of the 
opacity tubes as estimated bj the Htemocytometer 
method is somewhat higher than the values originally 
gi\en by this author, the ratio between the old and new 
methods i-ar>mg between 1 to 12 and 1 to 0 9 for 
different organisms 

PROCEEDINGS OF THE MEDICAL RE- 
SEARCH SECTION OF THE INDIAN 
SCIENCE CONGRESS ON THURS- 
DAY, THE 2nd FEBRUARY, 1922 

Ths second day of the Medical Research 
Section of the Indian Science Congress ttas de- 
voted to a discussion on the problems of kala- 
aaar The great interest w'hich this subject has 
for Madras was evinced by the large attendance 
at the Section The Hon’ble Diwan Bahadur 
P Ramarayanmgar, Minister for Local Self- 
Go\emment, Mr Richards, Secretary, Local 
Self-Government, and the Surgeon-General w'ere 
amongst those present The session opened mtli 
a paper by Lieutenant-Colonel R Row', on cer- 
tain forms of the kala-azar parasite in culture 
This paper was beautifully illustrated by lantern 
slides Three papers then followed dealing ivith 
the cultivation of the blood of infected patients , 
the first by Lieutenant-Colonel Cornwall and 
Dr Lafranais from Coonoor, the second by 
Sub-Assistant Surgeon Biraj Mohan Das Gupta 
from Assam, and the third by Dr Sithapatl y 
Iyer and Dr Knshnan from the King Institute^ 
Guindy The importance of this method as a 
means of diagnosis was brought forwand 
Lieutenant-Colonel Greig then read a commu- 
mcatton received from Mrs Adie upon the new' 
bodies w'hich she had discovered m the salivary' 
glands of tlie bed bug Lantern slides illustrat- 
ing these bodies w ere shown 
The subject was throw'n open to general 
discussion by tlie reading oE Major 
Mackies paper, which gave a rei'iew of 
the present position of k-ala-azar This paper 


was read by Major Cunningham owing to the 
unavoidable absence of Major Mackie Major 
Mackie drew attention to the prominent part 
w Inch had been play ed by' w orkers in Madras m 
the investigation of kala-azar In dealing w'ltli 
the parasite he referred to the possibility of a 
stage in its life history' which was at present un- 
recognised It w'ould explain to some extent its 
presence m culture when it could not be demon- 
strated under the microscope In dealing with 
the climcal aspect of the disease he referred to 
the difficulbes in diagnosis and the I'alue of the 
different methods w'hich are at present available 
for this purpose He pointed out that Colonel 
Cornw'all’s method of cultivating the parasite 
promised to be one of the most valuable of these 
methods He then proceeded to discuss the pos- 
sible means by' w'hich the Leishman Donovan 
body could gam access to and escape from the 
human being He referred to the possibility of 
infecfaon by means of the intestinal canal and 
also referred to a certain expenment w'hich 
demonstrated the possibility of infection by means 
of the skin He devoted more attention, how- 
ever, to the controversy w'hicli at present rages 
round the transmission of the disease by means 
of an insect Dealing first w'lth the bed bug he 
discussed the work which had been done by 
Patton, Mrs Adie, and Cornwall wit'"’ this insect, 
and pointed out that while the bodies observed 
by Mrs Adie were most suspiaous, further 
w'ork had yet to be done before they could be 
finally accepted as a stage of the Leishm;an 
Donovan body He next discussed the position 
of the sand-fly as a possible earner of the disease 
He pointed out that it hadi already been proved 
that the sand-fly' earned a similar organism, and 
recorded certain suggestive expenments which 
he had carried out He finally dealt with the 
treatment of the disease by means of antimony 
tartrate Some drawings illustrating Leishraania- 
like bodies found by Major Maclae m the bed 
bug W'ere also demonstrated ([Colonel Elwes 
approached the problem from the point of view 
of the physician, and dealt with values of the 
vanous diagnostic tests from the clinical point 
of view' He also referred to the vanous 
methods of using antimony salts m the treatment 
of the disease 

Colonel Cornwall pointed out that he weis un- 
able to confirm' Mrs Adie’s findings as to the 
development of the parasite in the mtestme of the 
bed bug, nor did he find any evidence of the 
bodies described by Mrs Adie, in the salivary' 
glands 

Colonel Liston pointed out that the bodies found 
by Mrs Adie were similar m appearance to 
others found by the Plague Research Commis- 
sion in the salivary glands of tlie flea He also 
pointed out that while the disease was very 
limited the distnbution of bed bug was universal 
and that this point should not be forgotten 

Captain Ganguli (Calcutta) gave his experience 
of the disease as he had seen it in Calcutta 
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MEDICAL ECONOMICS 


Torn A M A 
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Simonson G T nctinp asst surgeon, granted leave of absence 
for one dnv J eb 2] jOnS 

T\alKer T D acting asst surgeon granted leave of absence for 
tao days from Teb 25 lOOS ,, 


Health Reports 

Tbe following cases of smallpor yellow fever cholera and plague 
have been reirortcd to tbe Surgeon General Public Health and 
Marine-Hospital Service during the week ended teb 2S lOOS 
SMALUmX UMTED STATES 

California San Francisco Feb 18 3 cases 
nilnols Springfield Feb C-13 0 cases. 

Iowa Ottumwa leb 815 1 case 

Kansas Kansas City, Feb S 15 11 eases Topeka Feb 1 8, 2 
cases 

Michigan Saginaw Feb 1 8 C cases 

Ohio Cincinnati Feb 7 14, 26 cases, 1 death TVarren Feb 
8-15 1 case 

Oregon Portland Feb 18 2 cases 

South Dakota SIoui Falls Jan 25 Feb 1 1 case. 

Tennessee Nashville Feb 8-16 0 cases 
Texas San Antonio Feb 18 8 cases 1 death 
Mashington Spokane, Feb 1 8 13 cases 

' S3IA1UOV ^FOHEIOV 

Cape Colonv East London Jan 4 11 2 cases 1 death 
Japan Kobe Jan. 11 IS 783 cases 163 deaths Kagnsakl Jan 
1 23 3 cases -Tokohamn Jan 18 25 40 cases 13 deaths 
Java Batavia Dec 21 Jan 18 0 cases. 

Mexico Aguns Cnllentes Jan 20-Feb 2 4 deaths Mexico City, 
Jan 4 II 2 deaths 

Netherlands Itotterdam Jan IS 25 1 case 
Portugal Lisbon Jan 18 25 2 cases Feb 18 1 case 
Uussla Batoum Dec. 13 Jan 13 23 cases LIbau Jan 18 
Feb 1 2 cases Moscow Jan 4 IS 57 cases 17 deaths Odessa 
Jan 11 IS 2 cases 2 deaths Riga Jan 11 Feb 1 19 cases 
Spain Denla Jan 1125, 11 cases Talencla Jan 12 Feb 2 
56 rases 5 deaths 

Straits Settlements Singapore Dec 8-Jnn 4 10 deaths 
Icneruela Caiacas Jan 4-11, present La Guaira, Jan 4 
Feb 1 present. 

TEbnow I'Evnu 

Puirbados Bridgetown vicinity of Jan 29 1 case 1 death 
Cuba Habana Feb 20-22 2 cases Santiago Feb 20 1 case 


CBOIXIU 

India Madras Jan. 4 10 8 deaths Rangoon Jan 4 11 7 
deaths 

riAom 

Anstmlla Brisbane Jan 3 1 case 1 death Cairns Kov 28 80 

1 case 1 death Svdney Dec 28-Jnn 4 2 cases 
Chile lalpamlso Jan 4 1 case 

China Hongkong Dec. 21 28 1 case 1 death 
Fgvpt Asslont Province Jan 16 22 15 cases 7 deaths Gar 
bleh Province Jan 19 22 2 cases Mlnleh Province, Jan 12 22 15 
cases 5 deaths 

India General Dec 22 28 3 725 cases 6 741 deaths Dec 
28 Tan 4 4 402 cases 2 (118 deaths 

Peru Callao Jan 11 18 4 cases 1 death Catacnos 7 cases 4 
deaths Chosikn 1 case Ften 9 cases 3 deaths Ferrcnafe 1 
case Lima 5 cases 3 deaths Paltn 10 cases 0 deaths Plura 

2 cases San Geronlmo 4 cases Trujillo 20 cases 9 deaths 


Medical Economics 


Tni8 DFPARTMFNT FMBODIFS THF SUBJECTS OF ORQAM 
ZATION POSTGRADUATF M ORK, CONTRACT PRACTICE 
INSDRANCE FFFS LFGISLATION ETC 

PROFIT SHARING METHODS 
A Further Comment on the Questionable Procedure. 
Etidentlv the profit sharing method of promoting the sale 
of nostrums di=ciisscd in Tire Jorn>Ar, has been adopted bv a 
number of manufacturers Tlie Journal of the Mtchman Stale 
Medical ’^ocirlii for Jnmnrr contains an editorial headed, 
‘How Some Nostrums are E.vploitcd,” which save in part 

The verv latest that has come to our attention is a scheme 
tint with its attmctitencss and simple plan rivals the astute 
ne-s of the crossroads barker A large eastern importing firm 
IS eager to increase its sale of remedies — a very laudable am 
bition The agent tells vou that the Initv "erv for” these 
products but the firm abhors the suggestions of public ndter 
ti ement to increase the sale Tliev have spent fortunes an 
nuallv in honest medical advertising and could continue with 
profit Hut wliv should thev give these sums of money yearly 
to medical penodical« when the profession might ns well divide 
the plum’ Their plan i« this The company has placed on 
sale a large block of preferred stock (How enticing this 
word sto'k IS to the struggling practitioner') Only a limited 
number of 'hap s is procurable by each physician at par value 
He Tuavs 10 per cent down on the subscription and 10 per cent 
monthly until all is paid for Tfeanwhile he is assured of a 
2 per cent quarterly dividend with an annual common divi 

dend amounting to 10 per cent 

TTTiat are hi* duties a« a subscriber and sharehoIderT None 

'’'m''/5'’lr.s^"d'that it IS perfectlv ethical-no que Don about 


it The names of prominent phvsicinns are mentioned and 
Ills skepfieigm vanishes as Ins eagerness to enjov the income 
on n safe investment grows 

At this moment (if the agent does not press his scheme 
too quicklv ) he is inclined to ask himself a few questions 
AMio will buy the products of this concern f Will he prescribe 
them for his patients if he never lias before, or in preference 
to remedies tliat he is sure of? Has he the right to become 
the agent or the ndvertismg medium of a business corpora 
tion in his practice of medicine! TYould his action pass a 
“council of ethics?” 

At that moment, too, he wonders if these prominent phvsi 
Clans really bought stock in such a concern? If they did, were 
their motives ethical! 

There can be but one standpoint for a phvsieian to take on 
such a proposition to brand it ns absolutely unprofessional 
The man who trifles with the welfare of his patient for the 
purpose of selling the products of a company in which his 
money is invested, is on a lower plane than the practitioner 
who takes a rake off from the prescriptions he sends to Ins 
druggist He is a masquerading buzzard, and there is no 
scorn nor condemnation severe enough to put him on the rack 
with those charlatans who make them livelihood on secret 
nostrums 

From other information received, we assume that the com 
pony referred to is Eisner A hlendelsohn \ letter received 
from a prominent member of the Association liv ing in Detroit 
says 

“The proposition made to me by Eisner A Jlcndelsolin’s rep 
resentatiye was substantially as follows Stock in the com 
pany was to be issued to be sold only to physicians The 
amount and price I do not remember, but according to tlie 
agent’s statements, at the present rate of sale it would net 
between 12 and 20 per cent Purchise of the stock was not to 
imply any obligation to prescribe the companv’s goods [Of 
course not!] The head of the firm was represented ns a 
highly ethical, more or less philanthropic ^ntleinnn who 
wanted to give the phjsieians a chance to make a little monev 
(This IS certainly pure philanthropy] To any statement 
that it would be a highly improper thing for a plnsician to 
subscribe, the agent replied that a number of men of high 
reputation had done so and mentioned a number of names, 
among them an ex president of the Amencnn Jlcdicnl Associ 
ntion and a will known surgeon both living in Chicago, as -well 
as a prominent phvsicinn of Cleveland The agent gave the 
amount of the alleged subscription in each ease I questioned 
him about some of my personal friends, but none of them 
seemed to be on his list ” [Very much like "patent medicine” 
testimonials The wonderful cases of recovery arc alwajs 
located in some distant part of the country ] 

A letter received from another Michigan physician says 

“Some time in November I received a letter from Eisner 
A Mendelsohn stating that their agent would call on mo in the 
near future to present a proposition thev were offering to the 
profession alone About three weeks later a young man bj 
the name of Brown from Chicago called on me and placed be 
fore me a proposition to purchase stock in the Eisner A, Men 
delsohn Company He said that the firm did not do any gen 
cml advertising, but desired that the profession should receive 
a share in the profits of the companv by becoming holders of 
the preferred stock They claimed to lie capitalized for 
81 000 000, held ns common stock Preferred stock was to be 
sold up to 100 shares to each physician Thev guaranteed an 
annual dividend of 8 per cent, payable qiiarterlv This voiing 
man assured me that the plan was perfectlv ethical, and fiat 
teringlv said that only prominent members of the profession 
would be offered this opportiinitv Of course, he added paren 
thctically shareholders would naturally prescribe the prod 
ucts of the companv samples of which he was pleased to leave 
with me He told me the most prominent physicians in 
Chicago were shareholders, and mentioned the names of 
, , and ” 

That this canvass for subscriptions lias not lieen limited to 
Michigan i“ pliowm by letters received from other jiarts of the 
coiintrv The following comes from a Philadelphia physician 

“About Jan 21, 1908 an agent representing hiiii«elf ns 
sent out bv the Eisner A. NIendelsohn Coiiipanj for the purpose 
of interesting phvsician« called on me IJe offered for sale 
stock guaranteed to pav 8 per rcnt„ which he said he w islicd to 
dispose of in lot! of from $100 to ^1,000, no phvsieian being 
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access to a large number or patients so tliat it mai be 
cleaded whether the method is really as successful as 
we belieie it to be m estabhshmg the diagnosis even in 
quite early stages of the disease. 

The N N N tube is an unnecessary complication all 
that the parasite requires for its detelopment into a 
flagellate and the subsequent free multiplication of the 
flagellates, is the fluid nutnent medium proiided ibi 
diluted, hsed blood and a sufficiency of oxvgen 

DISCUSSION ON LIEUT -COL CORN- 
WALL’S PAPER ON THE CULTIVA- 
TION OF ‘ LEISHMANIA-DONOVANI ’ 
FROM THE PERIPHERAL BLOOD OF 
PERSONS SUFFERING FROiM ICA.LA- 
AZAR 

LmuT-Coi, R Row, (Bombay), thought Colonel 
Cornwall s new method of lalue in that it aimed at the - 
simplification of the process He considered the dilu- , 
tion of the patient’s blood as a primary factor in success- j 
ful culbi-ations, as the mfective matenal contained bodies 
mimical to the growth of the parasite. He minted the 
attention of the Congress to a paper published by him 
in 1917, m the ‘Transactions of the Grant Medical 
College, Bombai, wherein he had descnbed a similar 
method 

THE DIA.GNOSIS OF KALA-AZAR B\ 

PERIPHERAL BLOOD CULTURE. 

B\ BIRAJ MOHAN DAS GUPTA 
Sub-Assistant Surgeon 

(Abstract) 

{From the Laboratory of the Assam Kaln-aaar Enqtiirx ) 
Between March and August 1921, the penpheral blood 
of 3s cases of kala-azar was submitted to culture on 
NNK medium. Nineteen of these patients had had no 
antimony treatment whilst m the remammg sixteen 
\amng amounts of antimony had been given 
All of these cases except two were culturaUi positiie. 
The ayerage time when flagellates first appeared in the 
cultures was just under eight days, — (shortest penod o 
davs, longest 22 days) The two negative cases had each 
undergone a complete course of antimony (200 c.c. of 
1 per cent sodium antimony tartrate) but had not shown 
much improvement m the clmical condition. Though 
the penpheral blood culture m these two cases was 
negatiie in both Leishmania were found micros- 
copically m spleen smears Two cases which were posi- 
tive both by penpheral and splemc blood culture were 
negative by microscopical examination of blood and 
spleen juice. 

These results shew that the diagnosis of kala-azar by- 
culture of the penpheral blood m skilled hands is little, if 
at all, less reliable than miscroscopial e.xammatioii of 
spleen juice. 

THE VALUE OF CULTURE OF THE PERIPHE- 
RAL BLOOD IN KALA-AZAR AS A DIAG- 
NOSTIC PROCEDURE- 

Bv Dr SEETHAPATHY AYYAR and 
Dr KRISHNAN* 

THE PROBLEM OF KALA-AZAR 
Bv F P MACKIE, QBE 

MA.JOR EM S 

(Abstract) 

(From the Pasteur Institute, Shillong ) 

Tnrs paper was read by Majhr Cunnmgham owung to 
the unavoidable absence of Major Marine. Major 
Marine drew attenbon to the promment part which had 
been plav ed by workers m kladras m the invesbgation 
of tala-arar In dealmg wnth the parasite he referred 
to the possibility of a stage m its life history which was 
a t present unrecogmsed. Such a su pposibon would ex- 

* Wll be published separatelv elsewhere in the Tuh 
number 


plain to some extent its presence m nilture yyhen it 
could not be demonstrated under the microscope. In 
dealing yy ith the clinical aspect of the disease he referred 
to the difficulties in diagnosis and the value of the dif- 
ferent methods at present available for this purpose 
He pointed out tliat Comyy-all’s method of culbvatmg the 
parasite promised to be one of the most y-aluable of these 
methods He then proceeded to explam the possible 
means bv which the Leishman-Donovan body gained 
access to and escaped from the human being He refer- 
red to the jiossibihty of infection by means of the intes- 
tinal canal, and also dreiv attention to an experiment 
yyhich demonstrated the possibility of mfection by means 
of the skin He devoted more attention, however, to the 
control ersy which at present rages round the transmis- 
sion of the disease bi means of an msect Dealmg first 
with the bed bug he discussed the work which had been 
done by Patton, Mrs Adie, and Cornwall w ith this insect 
and pointed out that, while the bodies obsened bi 
Mrs Adie were most suspicious, further yvork had yet 
to be done before it could be finally accepted as a stage 
of Leishman Donoian body He next discussed the posi 
tion of the sand-fly as a possible earner of the disease 
He pointed out that it had already been proved that the 
sand-fly earned a similar organism , and recorded certain 
suggestive expenments which he had earned out m this 
direction He finally dealt with the treatment of the 
disease by means of antimony tartrate. Some drawings 
illustrating Leishmania-like bodies found by Major 
Mackie m the bed bug were also demonstrated 

Discussion 

Lt -Colonel ELWES, c.i.e , lm s , (Madras) 

The papers we have listened to this mommg are for 
the most part the work of men whose work is almost 
entirely in the laboratory I should like therefore to 
make a few remarks from the clmical pomt of new 

Three papers have been read wath the same object, tis 
the diagnosis of kala-azar by means of culture from the 
penpheral blood Now these three papers show results 
varying from 25 per cent, to 100 per cent of successes 
and takmg mto consideration the fact that this work has 
in every case been earned out by experts, I think the 
great difference m the results obtamed is m itself suffi- 
cient to demonstrate that the method of diagnosis is 
not satisfactory I shall speak later, when dealing with 
diagnosis of a method which m my opinion is more 
satisfactory than blood culture. Unfortunately gnly one 
of these authors has, I think, mentioned whether the cases 
were clinically kala-azar This is important for it is 
easier to cultivate the flagellates from the blood of a 
clinical case than an earlier and a doubtful case 
Dr Seethapathy Iyer, however, stated that the cases at 
Guindy were some of the doubtful cases Others were 
clinically kala-azar, as I can venfy, for many of the 
cases to which he refers, came, I think, from my iJdhis 
and it IS here, where we know many of the cases w‘ere ' 
early or doubtful cases, that the results of culture as a 
method of diagnosis are least satisfactory Another 
drawback to this method of diagnosis is the delay m 
obtaming a positive result which may be anythmg from 
6 to 40 days Major Mackie in his most mteresting 
paper has brought forward vanous method of diagnosis, 
the surest of which has perhaps been splemc puncture 
This procedure is, however, not without danger, more 
especially in children who cannot be compelled to keep 
absolutely still while the puncture is made. Recently 
bomething over 20 cases of kala-azar m my ward have 
had their livers punctured as a means of diagnosis and 
of tliese all but two show ed the Leishman-Donoy an body 
present, generally m large numbers There were, how- 
ever, two cases , one a child of about 8, the other a boy of 
about 16 in whom liver puncture even when repeated 
proved negative, whilst splenic puncture showed the para- 
site as present Liver puncture is I think absolutely 
without danger and, since it gives over 80 per cent 
positive results, I advocate it as the best known means 
of diagnosis, and I only resort to splenic puncture where 
liver inincture is negative. 

I mav add that the peripheral blood culture of some of 
these cases, m which liver puncture has proved positive 
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acted and placed on tlie statute books of Indiana, California, 
Tennessee, Nebraska, Idaho, Utah, Montana, Minnesota, Ore 
gon, North Dakota, Arizona and New Jle'nco ” 

It IS time that attention be called to the attempt whicli is 
being made to foist unnecessarv and dangerous legislation on 
the public in rarious states These optometry bills should be 
vigorously opposed or countenreted b 3 introducing amend 
ments to the medical practice act of the state, giving the 
State Board of Medical Examiners power to examine and 
license any persons really competent to do such work 

An Osteopathic Amendment 

The Post Graduate Monthly, published in New York Citv, 
makes the following editorial comment regarding an amend 
ment to the New York medical practice act, introduced at the 
. present session of the legislature 

Col D C Robinson of Elmira, a member of the Ajsemblv, 
has introduced, bj request, a remarkable bill into the legis 
latiire, which by changing one word in the text of the med 
ical unification law of last year, completely breaks down 
the safeguards of admission to the practice of osteopathy of 
only those who are even educated to be osteopaths much less 
to be physicians and surgeons The Ncio 1 orL Tribune states 
that this measure is belieied to be an effort on the part of 
some of the “bone setters,” who say that their means of live 
lihood IS being taken away by last year’s law, to get a license 
to practice 

Examination of a copy of this bill shows that the only 
change proposed is the substitution of the word “or” m place 
of "and” m the following sentence 

It IS further provided that any person who shall be actively 
engaged in the practice of osteopathy in the City of New 
York under date of the passage of this act, and who shall 
present to the Board of Regents satisfactory evidence that he 
13 a graduate in good standing of a regularly conducted school 
of osteopathy in tlie United States, etc. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR JOHN H BLACKBURN DIRECTOR 
Bowlino GaEEx Kemockt 

[The Director will be glad to larnish farther Inforniotlon and 
literature to any county society desiring to take up the course 1 

Sixth Month. 

Second Weekly Meeting 

Secondary Anemia 

Etiology (a) Hemorrhage Many causes Rate and amount 
of hemorrhage Age and sex Recovery, elements re 
stored (b) Inanition Lack of quantity or quality of 
food Local causes Elements reduced (c) Excessive 
albuminuous discharges Chronic nephritis, prolonged sup 
pumtion, lactation, etc (d) Toxic agents Organic or 
inorganic poisons Jletnllie poisons, course, elements in 
\ohed Acute and chronic infections Pvrexia 
Microscopic Changes Red corpuscles, oligocythemia, changes 
m shape and color, staining reactions, nucleated cells 
Reduction and distribution of hemoglobin Changes in 
white cells increase and reduction Reduction in blood 
plasma 

Chlorosis. 

Etiologv Age and sex Hereditv Unhygienic surroundings 
Coprcraia Emotions 

Symptoms On‘-ct complexion, respiratory and circulatory 
di-tiirlnncc:, digestive disorders 
MnrO'copic Changes Oligocythemia moderate, oligochro 
ncniia marked Size, shape and irregularities of red cells 
Leucocytes 
Pernicious Anemia. 

Pathologic Anatomy Skin and subcutaneous fat Heart 
blood Tc"cl 5 and liemorrhageo Liver, spleen, Ivmph 
glands General fattr degeneration, deposits of iron pig 
imnt Clianges m bone marrow 
Symptom' Insidious on'el general s\-mptoms, re«piraforT 
" Ld ciiculnorv diHurbanee- ga-^trointestinal symptoms 


Blood Examination Marked oligocythemia, color index 
macrocytes, microcytes, poikiloci tes, normoblasts, megilo 
blasts 

Leucopenia Cliaiiges in white cells Blood plates 


Mediccil Education and State Eoards of 
Registration 


COMING EXAMINATIONS 

CoNXECTicuT ‘'tate Board of Medical Examiners City Hall New 
Haven March 10 Secretary, Dr Charles A Tuttle 100 lork St 
New Haven 

CosNFCTicUT Homeopathic Board of Medical Examiners New 
Haven March 10 Secretary Dr Edwin C M. Hall, 82 Grand Ave 
New Haven 

CoxxECTicUT Eclectic Board of Medical Examiners, New Haven 
March 10 Secretary Dr T S Hodge 10 Main St Torrington 

Iowa State Board of Medical Examiners Capitol Building Dcs 
Moines March 10 12 Secretary Dr Louis A Thomas Dcs Moines 

Massachusetts Board of Registration In Medicine Room 15 
State House Boston March 10-12 Secretary Dr Edwin B Harvey 
Boom 150 State House Boston 

Maine Board of Registration of Medicine State House Augusta 
March 17 18 (Note change of place from Bortland ) Secretary Ur 
\MIIlam J Mayburj Saco 


Medical Colleges Raise Entrance Requirements. 

Two more medical colleges, the Starling Ohio kledical Col 
lege, Columbus, Ohio, and the College of Medicine of the Uni 
versity of Southern Califonua, Los Angeles, have taken defin 
ite aetion in regard to the requirement of a year in n college 
of liberal arts devoted to physics, chemistry, biology and mod 
ern languages prebminary to the study of medicine in addi 
tion to a four year high school education, this requirement to 
begin on or before Jan 1, 1010 There now are 64 colleges 
which, by Jan 1, 1010, will be requiring one or more years of 
preliminary work in addition to a four year high school eduen 
tion There is every reason to believe that all the better col 
leges will soon adopt this requirement 


North Carohna June Report 

Dr G T Sikes, secretary of the North Carolina Board of 
Medical Examiners, reports the written examination held at 
Morehead Chty, June 6, 1007 The number of subjects exam 
mod in was 13, total number of questions asked, 90, percent 
age required to pass, 80 The total number of candidates ex 
nmined was 133, of whom 112 passed and 21 failed The col 
lege and year of graduation for one candidate who failed was 
not obtained One reciprocal license was issued at this exam 
ination The following colleges were represented 


College 

George Washington University (1005) 80 

University of Arkansas 
Howard University 
Atlanta College of P and S 
Medical School of Maine 

University of Maryland (1885) 82 5 (1005) 00 7, 

80 8 87 4 88 3 80 1 03 (1007) 01 7 

College of P and S Baltimore (1005) 80 0, 

80 3 62 7 88 5 

Woman s Med. Coll of Baltimore 
Johns Hopkins Med School (1005) 00 

Baltimore Med. Coll 
University Med Coll Kansas City 
College of P and S New Tork 
Leonard Med. School (1005) 82 5 80 3 00 1 (1007) 80, 

North Carolina Med Coll (1005) 82 (1007) 80 0, 801 

82 3 85 5 85 5 85 7 87 80 3 014 0221 03 80 7 
82 3 82 1 82 1 82 4 84 3 88 5 80 4 
University of North Carolina (1002) 05 (1000) 801, 

85 8 (1007) 852) 87 87 5 87 0 88 5 00 4 01 1 

Eclectic Med. Inst. Cincinnati (1801) 

(1000) 87 5, 00 i. 


lear 

Per 

Grad 

Cent 

(1000) 80 2, 

, D1 0 

(1807) 

80 0 

(1000) 

8J3 

(107) 82 

80 J 

(18b<) 

84 J 

(1000) 


(1007) 


(1007) 

D2.1 

(1000) 00 0, 

, 04 7 

(1803) 

01 4 

(1004) 

80 

(1007) 

80 5 


£8 0 


Unlv of Pennsylvania (1807) 02 8 
01 4 00 

Jefferson Med Coll (1004) 80 2 (1007) 87 87, 87 5 87 4, 

88 5 01 3 03 0 04 5 05 5 

Medlco-Chlrnrglcnl Coll Philadelphia (1004) 81 (1000) 60 8 

Western Pennsylvania Med. Coll (1000) 87 1 

Med. Coll of South Car (1000) 82 4 , (1000) 00 (1007) 80 7 

Vanderbilt University (1005) 68 0 

University of Tennessee (1000) 817, (1003) SAT (1007) 84 7 

( hattanoogn Med Coll (1000) 80 0 (1007) 801 

Tennessee Medical College (1000) 01 0 

Mebnrrv Med. Coll (1005) 810 

University of Nashville (1007) 64 5 

University of the bouth . (1005) 80 5 

University of X Irglnla (1004) £3 4, (1000) 0-4 (1007) 00 7 

Med. Coll of Virginia (1004 ) 83 4 (lOOO)Blirdlucrafwypcmf(VTpc 
Med Coll of Virginia (1004) 80 (1000) 84 7 (1007) 81 

University Coll of Aled Richmond (1607) 81 2 (1007 

8-4 64 5 85 3 65 1 802) 67 5 68 80 1 01 4 01 4 

01 0 
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DEATHS 
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Deaths 

Richard Douglas, MD Jledicnl Depnrtmcnt, i;iincrsity of 
Kashiille, Tenn , 18S1, Jefferbon Medical College, Philadelphia, 
1882, one of the South’s mo»t distinguished surgeons and a 
man of national prominence, died Fehruarv 19, at his home in 
Kaslnille, his natue citi, aged 47 After graduation he re 
turned to the city of his birth and entered into the nctne prac 
tice of his chosen life nork He uas early recognized ns a man 
of unusual force and determination and soon became a lender 
m the profession Ginecologi and abdominal surgery at 
trncted him, and his energies were from the beginning directed 
fllonrr these special lines He nent abroad to prosecute his 
stiidms, and after sisiting the continental hospitals uent to 
London, svhere he became the pm ate student of Mr Graniille 
Bantock Mhen he reHirned to hnshville lie organized n pn 
ante class for instruction in gynecology and abdominal gur 
gery, drawing his pupils from the tuo medical colleges and the 
profession m general He yas called to the chair of gynecology 
in the medical departments of 
the Unnersity of Xasliyille and 
Vanderbilt Unn ersity, which at 
that time yerc represented by 
a single faculty In 1896, 
yhen a seyemnee of the tyo 
schools occurred, he became 
professor of gynecology and ab 
dominal surgery and secretary 
of the faculty of the medical 
department of Vanderbilt Uni 
1 e r s 1 1 y He y as an able 
teacher, and combined a fulness 
of learning yitb a zeal and re 
markable poycr of imparting 
instruction which quickly gain 
ed for him reputation and en 
thusiastic admiration 

While not a loluminous con 
tributor to current medical lit 
eratiirc, Dr Dougins was the 
author of a number of \alunble 
papers on ectopic gestation sur 
gical diseases of the spleen 
retroperitoneal growths and 
peritonitis His last important 
pnjier was on “Tubercular Per 
ilonitis,” read by inyitntion 
before the National Society for 
t]ic Study and Prevention of 
Tuberculosis in 1000 His yvork 
on Surgical Disenses of the 
Abdomen ” published in 1004, 

IS an niithoritntiy e and cHinus 
tnc treatise haying special ref 
ercncc to the diagnosis of intra 
abdominal lesions 

Dr Dougins was a member 
of the Nnshyillc \cndemy of 
Itfcdicine, British Gynecological 
Society, of the American Med 

ical Association, ex president of 
the Southern Surgical and 
Gynecological Association ex 

y ICC president of the American Association of Ob-tetricinn» 
and Gy nccolo^ists and ex president of the Tri State Medical 
stocicty of Alabama Georgia and Tcnne-sce He was 
of the fiyc \mcrican delegates to the International Alcdical 
Congress in Madrid in 1903 , , , 

Thoimh continuing m nttiyc practice Dr Douglas health 
had not been good for a number of years Tl,e deyclopment 
of albuminuric retinitis in Octolier. 100, was the 
his bfi B work was nearing its end Bealizing the full '■'PJi'fi 
cane, of the symptom he at once gaie up professional duties 
Tnd 111 the seclusion of his oyn home awaited with iinfiinch 
in" coumgc the incMt'ible end 

Isaac Ridgeway Tnmble, MD Uniycrsitv of Alarylnml 
<whool of Ml dame BaUiinore 1884 a memlicr "f 

Medical \s.nc,ation and of the Medical Toiimal Club Ba 
tiinorc professor of nnitomy and clinical surgery ‘Jje 

-I .r'VrS.Ti-pl'.'. 

peon to the 'P , oi„o railroad and Cnitod Rnihiavs 

S-y "oi'‘Bru.mr: emef surgeon to the Hirst Brigade, 
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Maryland National Guard, at one time professor of niintomv 
and dean of the M Oman’s Jledicnl College, one of the leading 
surgeons of the city , died in St Joseph’s Hospital Fchriinry 
23, from septicemia due to an operation yvound, after an ill 
ness of thirteen days, aged 47 

George Silas West, MD Uniycrsitv of Pennsylyanin Dc 
partraent of Medicine, Philadelphia, 1807, a member of the 
West Virginia State Medical Society , vice president of the 
Eastern Panhandle jMcdical Society , and a member of tlie 
Berkeley County Medical , Society, a prominent practitioner 
of Gerrardstoyy n, W Va , died from pneumonia, Fehniary 20 
after a yery short illness, at a farmhouse at the foot of 
North Alountain, yyhere he had made a professional call, 
aged 41 

Myron Bmndage, MD Rush Medical College Chicago 1001, 
of Shelley, Idaho, a member of the American Medical Assnein 
tion, house surgeon of the Wyoming General Hospital, Rock 
Springs, from December 1002 to Noy ember, 1003, formerly 
secretary treasurer of the Eastern Idaho District Medical So 

ciety , died while visiting 
friends at Nora Springs, Iowa, 
Sept 17, 1907, from yahiilnr 
heart disease, after an illness 
of one year, aged 36 
Robert Hill Dee, MD Uni 
y ersity of BulTnlo (N Y ) Jlcd 
leal Department, 1862, pin si 
cinh to the , Six Nations Indians, 
Ontario, for 36 jenrs, and for 
more than 20 years coroner 
of Brant County, Ont , a iiicni 
her of the medical societies of 
the State of New lork and 
County of Cayuga, died from 
cerebral hemorrhage at Ins 
home in Broekport, N Y , Jan 
nary 20, after an illness of a 
fey days, aged 78 
Charles A, Brady, M D Ecolo 
de M&decine ct do Chirurgic 
Montreal, 1800, phjsicinn for 
four jenrs and coroner for tyvo 
terms of Cascade County, 
Jlont , health oiTicor of Great 
Falls for two years, one of tlie 
best known practitioners of 
northern Montana, died at the 
Columbus Hospital in that 
city Fohrunry 14, after a pro 
longed illness, aged 44 

Harry R Nettleton, MD Uni 
Tcrsity of BufTnlo (N Y ) 
Medical Department 1873 a 
member of the medical socie 
tics of the State of New Aork 
and County of Alonroe, for 
more than a quarter of a cen 
tury a practitioner of no"hes 
ter, N A>, died at his Iiome in 
Hint eitj February 21 from 
cerohrni hcmonhnge after a 
brief illness, aged 69 


Robert Luedeking, M.D University of Strasbourg, Germany 
1870 a member of the Missouri iStnte Jfedicnl Issoeintion and 
the St Louis Medical Society of Jlissoiiri, dean of the M ashing 
ton Lniyorsity ''Icdicnl Department and professor of diseases of 
children in that institution died February 20, aged 64 On 
Alarcli 8 the St Ixuiis Aledieal Society will hold a special meet 
mg in memorj of Dr Luedeking 

Francis M. Owens, M D College of Physicians and Surgeons, 
Alcdical Department Kansas City Lniy ersity Kansas (ity, 
Kan 1890 a inemher of the Kansas State Alcdical Soriity, 
a charter member and president in 1007 of the Sunnier County 
AledienI Society died at his home I elininry 17, from imeiiino 
nin, after an illness of eleycn days, aged 48 
Archfbald De Volney Chessrown, MJ) letTcrson Afcdleal Col 
ligi I’hilnilelpliin 1S70, a iminlitr of the Aiiiericnn All laal 
Xs-oeiitinn a nieinlier of the ptaff of Pnsanynnt Hospitn) 
Pittsburg and physician to the Allegheny Coiinlj jail for 20 
years one of the leading practitioners of the city died iit Ins 
home lelinmry 20, from pneumonia, after an illness of tin 
days, aged 03 
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I wish to sat a few words about the other diagnostic 
methods So far as I know, it was Dr Napier who 
first discox'ered the “ ■\ldehj de test ’ in kala-aMr casw 
The appearance of the coagulum is different from the 
gel ^ obtained m ^’philis It appears to be one of the 
most t-aluable tests especialK in fairh advanced 
of kala-azar which we ordinanh get in hospitals The 
reaction has been reported to be negative in a few cases 
ot ven recent infection Napier’s techmque is that he 
draws about t c.c of blood and allows the serum to 
separate He then puts 1 c c of serum in a separate test 
tube and puts one drop of ordinarv' “10 per cent com- 
mercial formalin The serum turns solid like white of 
egg with a faint blush tmge , 

In this connection I mav not pass unnoticed Rav s 
‘ hsmolvtic test’ He puts two drops of peripheral 
blood in a small test tube containing 20 drops of distilled 
water \ large amount of precipitate is obtained bv 
this method with blood of kala-azar patients Recent 
publications m the C/iiiin MtdicaJ Journal shows that this 
test IS particularlv valuable for it is negative m various 
other diseases including malaria. The precipitate is not 
due to undissohed red blood cells as supposed bv Rav, 
but due to precipitation of globului of the serum In mv 
opinion euglobulm is increased m the serum m pro- 
portion to antibodv formation and this euglobulm which 
IS increased in advanced cases is precipitated bv addition 
of distilled water If mv assumption is correct, a nega- 
tive result will be obtained m earlv cases and m bad 
advanced cases where antibodv formation is negligible. 

I should mention here that Dr Brahmachan pointed 
out about seven vears ago, that the globulin factor is in- 
creased m the blood of kala-azar cases But unfortun- 
atelj he did not follow up his observation Now the 
question natural!) comes to our mind whether the 
“aldehvde test of Napier has got am relation to the 
increase in globulin factor m the serum and it must be 
noted that the former test depends on mass action 

The next pouit for discussion is the toxicit) of the 
various antimonv compounds So far as our expenence 
goes there is nothing to choose between sodium or 
potassium compounds of antimonv tartrate. But 
Manson-Bahrs Stiben)! has been tried in a few jcases 
of kala-azar bv Mackie Napier and other medical prac- 
titioners of Calcutta but unfavourable reports have been 
obtained Dr Brahmachan, however, recommends Urea 
Stibeii) 1 w hose toxicitv he has show n to be 23 times less 
than that of tartar emetic Moreover this compound is 
non-irntant and can be given intramuscularlv or even 
subcutaneouslv 


The new antimonv hoinologue of salvarsan which thci 
call 205 is not available m the markets of India am 
wc arc anxiouslv waiting to see whether it will be abli 
to replace the other antimonv compounds now in use. 

In this connection, I should not pass unnoticed thi 
extreme danger m admmistermg antimonv to verj w.cak 
dchihtatcd and anwmic patients In these cases 
strongh recommend injection of human blood, proper!' 
tested agamst heemobsis, cither intravenousK or mtra 
mnscularl) This will rapidlv restore blood and iieces 
san complement \nother factor in the treatment is t 
tn to increase the poh morphonuclear cells which ar 
dcstroved m the process of struggle with Deishman 
Donovan bodies Increase mav be effected bv admuiis 
tvation of nucleates annamates or Muir s turpentin 
injection (T C C O ) home recommend injections o 
soamm as a prelmiuiarv treatment. 

I-asih I would like tp know whether the Leishmani 
iKXlies of tropical sores do not grow ui presence of sue' 
septic organisms as flourish m the gut of sand-flies o 
Conoirhmus MTien such a statement comes from sue! 
an authont) as Colonel Cornwall it should command ou 
greatest respect But I was under the impression tha 
the most important difference m cultural charactcnstic 
Mween L donovam and L tropica is, that the latter ca 

T am Tahu’’ \hereas the former do no 

1 am liable to correction in this respect 

Lieutenant-Colonel Greig, ms (Simla') 
summed up the discussion. 


I 


He pointed out that this disease was a verj good 
example of the nccessitj for prolonged and painstaking 
research. Even now the problem had not )et been set- 
tled, and in the case of medical research immediate 
results could not alwavs be e.xpected He referred to the 
great importance of the bodies which have been found 
bv Mrs Adie, and how the considered opinions of other 
authorities on the subject would have to be sought before 
a filial conclusion was reached as to their nature He 
pointed out the great importance of a complete cure in 
cases of kala-azar so as to prevent the possibility of 
infecting health) people from those incomplete!) cured 
He emphasized the necessit) of further investigation 
into this most important subject 

(To be continued ) 


A Mirror of Hospital Practice. 

\ CASE OF FIBROMA MOLLUSCUM 

Bv D F MICHAEL, 

(MO JR Institute'), Ptisa 

Tiib accompau} mg photographs of what 
appears to be a case of Recklmghausen’s disease 
will be of interest The patient aged 18 years 
is a fisherman bj occupafaon An accurate his- 
torv of the case is difficult to obtain as he is 
verv unintelligent and is alone in the world He 
states the disease is of 4 years’ duration only but 
I am of opinion that this is inaccurate He is 
undul) short m stature and of poor physical 
development There is slight depression of the 
nasal bones and bulging of the thorax bi-laterally 
outwards and forwards over the abdomen Com- 
pensator) lateral curvature of the dorsal spine is 
also present Distortion of the low'er limbs, the 
left tibia being sabre-shaped, and tlie enormous 
size of the tumours, are ver)’- well depicted in the 
photos In addition to several small tumours at 
the back of the nght ear, on the neck, and on 
tlie trunk, the largest hangs from the loose cellu- 
lar tissue along the margin of the right ihac 
crest, and extends throughout its wdiole length 
involving the entire gluteal region on the nght 
side as an enormous pendulous mass, soft and 
painless This continues round to the front of 
the nght thigh, where apparent!) tumours of 
similar structure hav’^e combined fomung several 
I'Xise pendulous folds as far is the knee joint, 
which IS free and otherwise nonnal Below the 
k-nee is another fairly large tumour freely 
movable and somiewdiat firmer in consistency than 
the others The antenor border of the nght 
tibia can be distinct!) felt through this tumour 
The gemto-unnary organs appear to be nonnal 
and no disease of other vital organs can be 
detected ^ Dt -Colonel xv W Mackworth, ji b , 
F R.C b (E ), I ii b , Cud Surgeon Muzzafarpur, 
to w bom I show'ed the case, w as of opinion that 
burgical interference w as out of the question 

Note. 

With reference to the notes on "A Cvst over the 
bleroum which appeared m the March number, 1922— 
^ 1 . grow'th started two da)s ago” 

should have been ‘The growth started two jears ago” 
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Joseph Leitensdorfer, MD Jlicsoun T^redi-nl College, St 
Louis, 1871 , died suddenly nt liis home in IMiIo, Mo , Febninry 
9, from heart disease, aged 00 

Onesunus Michaud, MD Bennett College of Eclectic Medi 
cine and Surgery, Chicago, 1873, of Clifton, 111 , died nt 
L’Erahle, 111 , Fehninry 13 

Joseph Wade de B La Pierre, MJ) Ecole de IMtdccine, Pans, 
France, 1857, formerly of Minneapolis, died recently in Mat 
tew an, Mich 

WUham Cayins (Years of Practice, 111 ), 1877, died at his 
home in Raritan, 111 , February 5, from pneumonia, aged 71 

Death Abroad. 

C von Volt, M.D , until recently professor of physiology and 
director of the Physiologic Institute nt Munich died Innunry 
31, of miliary tuberculosis, aged 77 He had been connected 
with the unnersity for forty file years, and has nliinys been 
one of the leaders in physiologic research and teaching With 
Pettenkofer and Buhl, he founded the Zischr f Biologic m 
1805, which has contained most of his works on metabolism 
and nutrition 


Book Notice 


Thb Pavcheas Its StranFar and Patboloot Pt A tV Mnvo 
Robson D Sc. (Iceds), FRCS (Fag) London nnd P J Com 
midge B (Lond ) DPH (Cnmb ) London Illnstrated 
Cloth Pp G46 Price 00 Philadelphia and London W B 
Saunders Company 1907 

The present monograph by Robson nnd Cammidge is the 
successor of a previous volume by Rohson nnd Jloynihnn on 
the same subject The association of a surgeon whose eyperi 
enctMn the treatment of diseases of the pancreas is ns large as 
that of Robson with an e\-pert physiologic chemist has resulted 
in a volume which is destined to take first rank in treatises 
on this subject As stated in the preface, there seems to be an 
impression in the minds of nearly all members of the profes 
Bion that diseases of the pancreas, excepting some of the 
grosser lesions, are unrecognizable during life but a careful 
perusal of the chapter on “General Symptomatology and Ding 
nosis” should lenie no doubt ns to the presence or absence of 
pancreatic trouble in any particular case, and in the larger 
majority allow of a definite opinion ns to the nature of the 
lesion. 


As the authors state, one of the most important practical 
results that has followed from modern observations on the 
pancreas is the recognition of the very close similarity of the 
symptoms of cancer nnd chronic pancreatitis in the head of the 
gland Of great value throughout the book is the bibliography 
nt the end of each chapter The publishers linie greatly aided 
the authors in supplying an excellent quality of paper and 
very clear print. 

The chapter on “Comparative Anatomy” is one of the most 
thorough which hare ever appeared on this subject Very few 
typographical errors occur in the book On page 81 Lvdin 
De Wit IS referred to alternately ns he nnd she In the chap 
ter on histology the subject of the islands of Langerhnns is 
discussed in a most exhaustive manner The renewer is 
heartily m accord with the statement on page 127 that post 
mortem records can not be relied on for precise information ns 
to the relntne frequency of diseases of the pancreas It is 
difficult to judge in the postmortem room on account of the 
rapid changes that take place in the organ nt or after death in 
some 50 per cent of cases ns the result of a process of auto 
dmestion Quite novel nnd interesting is Uie reference to a 
condition known ns pancreatic infantilism, in which the organ 
is unable to keep pace ns the result of cither congenital 
atrophy or of syphilitic fibrosis, with the metabolic needs of 


he bodv 

The chapter on "aicmical Pathology” giyes the results of 
nme of the mo«t cxten«iye original work which has been 
^rformed in connection with diseases of the pancrea- An 
ntcre^^r "^-nation on page 22a is tluat the presence of 
u la^ secretion is not sufficient to lUMire a return of the nor 
T!Ilnr of the feces when the pancrea ic juice is .till absent 
rbc wmlusion in regard to the .o called Cammidge pancreatic 


reaction is that the authors obtained a positiro reaction in 75 
nnd a negntiye in 125 cases of pancreatic disease 

Tlie chapter on “Symptoms nnd Diagnosis” will prore to bo 
of the greatest value both to internist nnd surgeon The sub 
ject of pancreatic diseases is still a borderline one The report 
of cases of acute pancreatitis nnd of nbacc's of the pancreas 
on pages 401 nnd 409 rcspectii ely, show the progress which has 
been made in the surgery of this organ Two of four eases of 
acute pancreatitis rccoiercd, and file of six cases of abscess 
The clinical cases which are used to illustrate the diflerent 
phases of pancreatic disease are very helpful The description 
of the details of exposure of the head of the pancreas and 
common bile duct will be of great aid to surgeons Robson is a 
warm advocate of the use of calcium chlorid ns a prophylactic 
against hemorrhage 

Taken altogether the present lolume may be considered to 
be the most thorough treatise on this subject which has np 
peered m any language up to the present time 


Society Proceedings 


COMING MEETINGS 

Association of American Medical Colleges Cleveland, March 10-17 
Xledical Society of the MIssonrI 1 alley Lincoln Neb March 10 20 

PHILADELPHIA BRANCH AMERICAN PHARMACEUTICAL 
ASSOCIATION 

Bcgular Heeling, held Feh 1908 
Tlic President, Dn Joseph P Reiunoton, in the Chair 

The Relation of Medical Practice Acts to Contagious and 
Infectious Diseases 

Dn Hekut Beates, Jr., stated ns a fundamental principle 
for governing the practice of medicine by physicians and conn 
ter prescribing for pharmacists, the economic doctrine that 
whercter indnidual rights nnd the rights of the community nt 
large or a majority thereof, conflict, the individual rights must 
yield He called attention to the present statutory regulation 
of the practice of medicine nnd the dciclopment of the present 
condition, nnd stated that the legality of counter prescribing by 
pha rmncists, depended on whether or not it amounted to a 
practicing of medicine, assuming ns a definition of “practicing 
medicine” “the treatment of disease” Pharmacists who pre- 
scribe over the counter for the treatment of contagious nnd 
infectious diseases without being licentiates, are guilty of mis 
demeanors He directed particular attention to the dangerous 
practice of the pharmacists prescribing injections or bougies 
for the treatment of gonorrhea which, unless he is perfectly 
familiar with the urethra nnd its functions nnd makes a 
proper examination thereof, is apt to become deeper seated, nnd 
in the case of females may extend to the olTspring, prmlucing 
blindness or other conditions In conclusion, he emphasized 
the fact that no one has a right to assume the responsibilities 
of treating disease, unless he is qualified ns the statutes of the 
state demand 

Gonorrhea 

Db a a Uhle claimed that the transmission of gonorrhea 
IS due largely to the fact that young people are not properly 
educated in regard to the procreative processes nnd the genital 
organs, recening much of their information in this regard 
from older eompanions and qiiaek literature He stated that in 
large cities 8 per eent of the adult male population hn\ cat sonic 
time sufTered from the disease, nnd that 45 per cent of the 
females suffering from the condition are infected through their 
liu.bnnds Tlicre are 10 000 people in the United State, nnd 
30 000 in Germany blind from gonorrheal ophthalmia Gonor 
rlieal yuhoinginitis is one of the most prevalent phases of the 
di.ca.c among young prls in hospitals, and is one of the most 
difficult to cradieate During the year 1903 out of 07 043 men 
in the United States Army 9 107 were nt some time in the 
ho.pital suffering from some form of irnercol di.ca.c rc.iilt 
mg in a financial lo s to the taxpayers of ®400 000 He rallial 
attention to the prcinlent idea that gonorrhia is nio«t fre 
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b\it nl'so for the purpose of making plain the strength of the 
Avitness’ grounds of knoAvIedge and the reason of trusting his 
belief Although one holding a license to practice medicine 
and surgerv mat, bv reason ol that alone, be suflleientlv an 
expert to tcstifv as to the probable effect of certain injuries, 
the fact that he has had unusiiallv great practical experience 
in the particular matter ns to avhicli he testifies -would un 
doubtedlv add somewhat to the aveight of his testimonv, and 
it IS a legitimate and proper method of strengthening his 
testinioni, one tending to the doing of substantial justice 

Large A-wards for Personal Injuries, 

Tlie "Supreme Court of ilinnesotn, in the case of Whitehead 
vs AVisconsin Central Pailwav Co, affirms a judgment for 
’=^30,000 in fas or of a brakcraan 27 years of age who was so 
injured that his right leg was amputated three inches aboie 
the ankle, and Ins left leg three or four inches aboie the 
knee The original verdict was for $3o,000 and the court 
saio that, nhile it aias high, it is not disposed to disturb it 
on the ground that it was so excessive that the jury must have 
been actuated by passion and prejudice, nor on the ground that 
$30,000 to which It was reduced bv the trial court, was any 
more than just coinpencation for the injuries sustained 

Likewasc the Court of Cnil Appeals of Texas, in Waters 
Pierce Oil Co vs Snell, affirms a judgment for $30,000 for in 
juries sustained bv a bov 18 years of age who was badly 
burned about the face, neck, chest, arms and hands 

And the Supreme Court of Appeals of Virginia, in Southern 
Kailwa-i Co is Smith, affirms a judgment for $15 000 dam 
af’cs in faior of A yard foreman and station agent for the loss 
of an arm 


False Representation as to Being Cured of Epilepsy Not 
Gronnd for Annulment of Mamage 
The Supreme Court of Illinois says in the case of Lion is 
Lion, where the annulment of a marriage was sought for at 
leged fraud, that the fraud charged was that the defendant 
falsely represented that she was entirely cured of epitepsi 
and had no attack oi it in eight rears But the court thinks 
that a decree was properly refused So far ns her being en 
tirelv cured was concerned that was essentially a matter of 
judgment and opinion Tlie false representation of fact was 
that she had had no attack of the disease for eight years 
The fraudulent representations for which marriage may die 
annulled niU't be of something essential to the marriage rein 
tion — of something making impossible the performance of the 
duties and obligations of that relation, or rendering its assump 
tion and continuance dangerous to health or life Concealment 
of the fact that the woman had previously been insane has 
been held insufficient to justify a decree of nullity of mar 
riage So has concealment of kleptomania Also concealment 
bv a woman of unchastitv prior to marriage The case of 
Could as Gould, 78 Conn 242 is not inconsistent with these 
rules, though it was there held that concealment of epilepsy 
avas such a fraud as would justify a decree of divorce under 
the statute of the state forbidding marriage or sexual inter 
course by or avith an epileptic under penalty of imprisonment 

Right of Health Commissioner to Sit as Member of Board of 
Health 


The Supreme Court of Alissouri says that, in State, on the 
relation of Parker V nohington Co vs City of St Louis, it 
aias contended that the health commissioner avas disqualified 
from sitting ns a member of the board of Ijcalth, when before 
the board met, in the written notice issued ba him to the re 
Intors, calling them to appear before the board to answer the 
charge n« to their works being a nui«ancc, he stated that in 
his opinion the works as operated constituted a nuisance and 
were detrimental to the public health It was contended that 
in a proceeding of this kind the party to be affected is entitled 
to the same degree of iinpartialitv and freedom from pre 
conceived opinions in the members of the board as the law 
prescribes for a juror who to try a cause in a court of 
Justice But the court docs not agree to the propo-ition Pro 
iecd.ngs of this kind from necessity, it say , must be con 
/ ducted with less strictness than the tnal of a lawsii, in a 
wurt of justice Such proceedings must be conducted hon 


estly and fairh, and with good common sen»c, but not nec- 
essarily with judicial Etnetness If n juror has fonned or 
expressed an opinion in a canse to bo tried, the court puts 
him aside and calls another, but, if it puts the health eom 
niissioner aside, wliom will it eall in his place, and if several 
other members of the board have seen the object complained 
of, and have formed the opinion that it was a nuisance and 
said so, how is The city to proceed to condemn it’ The health 
commissioner is a city officer exercising duties appertaining 
to his office alone, independent of his membership in the hoard 
of health But he is also a member of the board of health, 
and, in addition to his duties as health commissioner, he has 
the duties of a member of the board to perform Under the 
pronsion of the city charter making it the duty of the health 
commissioner, when a matter injurious to public health is 
brought to his notice or comes under his observation to do 
dare it a nuisance by force of his own official judgment and 
giye notice to the offending parties to appear before the board 
and show cause why the offense should not be abated, he does 
not by discharging that duty disqualify himself from the per 
formance of other duties imposed bj law in furtherance of the 
same subject 


Current Medtcul Literature 
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Titles marked with an asterisk (•) are abstracted below 
Medical Record, New York 
Fcbrunrn SS 

1 Etiology Prophylaxis and Therapentlca of LarrnKeal Tuber 

ciilosis Including Clinical rxpcrlments with Isiers Conges 
tlve nypcremln S A Knopf and A J Huey hew iork. 

2 ’Crtlcnrla E H Finch Kew Aork 

3 Cystitis In Women Ileport of Forty Five Cases Studied Ovsto- 

Bcoplcallv and Some Modlflcntlons of Treatment L McDon 
aid New Aork 

4 •Physical Signs of Incipient Pulmonary Tuberculosis A 

Abrams San Francisco 

6 Carcinoma of Right Nasal Cavity and of Antrum of High 
more L Klemntner Seattle wash 

C •Cause and Prophylaxis of Sudden Death In Pneumonia R P 
Worster New Aork 

2 Urticaria — According to Finch, angiospasm and nngio 
paresis play important roles in urticaria Tliere must also ho 

a peculiar susceptibility of tlie patient The exciting eniise 

may be either a pure neurosis or an autointoxication Fnio 
tionnl causes, such ns grief, act by their inhibitor! effect on 
the process of digestion Finch’s treatment is based Inrgelv on 
the presence of toxemic conditions He has found creosote the 
most useful drug even aborting the disease, if given enriv 
enough Four minims (0 24) in elastic capsules, with two 
minims (012) in enteric pills, should be given for an initial 
dose, followed everv fifteen or twenty minutes w ith two minims 
(0 12) in capsule until effect Snlol in five gram (0 30) doses 
with five minims (030) of castor oil in capsule, after encli 
meal, is often useful Emetics often give prompt relief Tiir 
peth mineral (mercury subsulphate), five grains (0 30), mixed 
with n little water, has proved satisfactory, a high rcclnl 
enema often gives grntifj ing results Sometimes nntispi« 
modics and vasodilators roust be resorted to Atropin, l/loO 
grain (0 00043), or nitroglycerin 1/100 grain (0 00005), hvpo 
dermically, may he given with caution Amyl nitrite by in 
halation is useful especially in cases with edema about the 
face and neck Itching may be relieved with diliile vmegnr 
and lotions containing carbolic acid resorcin or tliymol 

4 Pulmonary Tuberculosis — Abrams describes a few ong 
innl methods of diagnosis and observnlions Lung envitntion 
IS, in his experience, no index of an unfarornhlc prognosis In 
health tlie percussion note of the lung is resonant during in 
spiration and dull or flat during forced expiration In emphy 
Eenia it is unchanged during tlie two plinscs of respiration 
It IS now recognized that tins unchanged" condition is pnthog 
nomonic of lungs predisposed to tnhercnlosis and of Iiin'S 
nlrcadv affected Associated vvitli it there is an extension of 
tlie lung border downvvird Unchanged percussion resonance 
hv perresonnnee and prolongation of the expiration nre in 
dicative of deficient expiratory force of the pulmonary siih 
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PHARMAOEUTIOAL 

PREPARATIONS 

t AMBRINE 

' (Method Dr. BAKTHB db 
8ANDFORT ) A m-eat advance In 
the treatment of burns, slight or 
severe 

AMIBIA8INE 

Compound Extract of Garcinla 
Treatment of Ammhio Dysentery 

ampsalvs 

For the immediate production of 
’ 914 " Aseptic Solution 

( ANIODOL 

! Anllseptio, Disinfectant, Deodorant 
for Sick Rooms, Instrnments, Bed 
pans, etc j 

BIOSULFOL 

Colloidal Sulphur Assimilable 
Entirely absorbed 

CUPRA8E 

Colloidal Copper Specially for 
treatment of Cancer 

CYTO 8ERUm 

Intensive Pa{nless Stryohno 
arsenical medicatibn (hypodermic) 

DIABETIFUGE 

BSeotive antinliabetic. In Cachets 
jFormula given ' 

DIQITALIN 

I Crystallisie (Ecalle) Oatdlao 
Tome and Stimulant, 

D08URINE OUTFIT 
Dnne testing case Exceedingly 
compact and complete for pocket, 

) ENDOORI8INE8 

Extracts of internal secretory 
glands. Prepared by greatly improv 
ed methods 

HEOTARQYRE 

A combination of Hectine with 
Mercury 

HEOTINE 

Anti syphilitic of low arsenic 
percentage where prolonged treat- 
ment is necessary 

HIBTOQENOL 

A Nuolean preparation for diseases 
duo to malnutrition especially pul 
mon^ disorders. Granules Elixir, 
and Tablets 

PAI.UDA8E 

Speol/io in the treatment oj Paludism 
in ill varioui forms • — 

Fever Pemlclons 
AttacKSr Continuous Fever 
^Ch2xli' PalniHsm. Pnlodal 


A MIS 01.116^ II 

Preparation of 

Dh BARTHE be SANDFORT 
For the Hyperthermal Treatment 
of Bums, Scalds, Chilblains, Vancose 
Ulcers, etc 


/ 


CRYOGENINE 

Supersedes Antipyrine, Pbenacetin 
and Pyramidon as a general Anti- 
pyretic and Analgesic 

In Powder and Tablets 


VALERIANATE 

"Gabail” 

’ 1 r 

Tasteless and Odourless 
VALERIAN 

ELIXIR BROMO-VALERIANATE 

“Gabail” - 

VALERIAN with Strontium 
Bromide, Syrup of Orange, etc 

QUININE HECTINE 
A Specific in the Treatment of 
Hay Fever, Influenza, Malaria, etc 

In Tablets 

Tastad and Approvad In aoooraanos with l^CLB 


PHARMAOEUTIOAL. | 

- ■ 'PKEPARATION^ 

lODO-THYROlDINE 

(Standardised) For Obesity., 
Goitre, Myicedema, Oi'etlnism, eto. I 

Literature, Olinioal Reporte and 
Price Lists on application 

KINEOTINE 

Prophyiactive and Curative treat- 
ment of Hay Fevei, Influenra, eti}. 
In tablets 

KRAMYZARINE ' 

Treatment of "Varicose Veins, eU) 
Combined internal and external 

Literature, Clinical Reports and 
Price Lists on application J 

LATAPIE REACTION ' 

A simplified Wassermann Test '■ 

MER8ALV 

A 10% fine merouiial cream or 
inunction i < 

MORUBIUNE 

Extract of the fresh liver of thb 
Cod Supersedes Cod Liver Cil >. 

NEOOAINE-SURRENINE ^ 

A perfect Cocaine substitute of loijr 
toxicity A rapid and safe anestbetio. 

NEVR08THENINE 

Alkaline Solution of Qlyceropho^ 
phates r 

’ OPOLAXYL 5 

For Veatment of Constipation by 
Biliary,. Panoreatic and Intestinal 
secretions prepared in tablet form r 
< QUININE 

A liquid extract from Cinchona 
Sucoirilbra Contains 5% of Qainine 
Alkaloid T 

STANNOXYL 

Tablets for Bolls, Carbuncles and 
Staphylococcal Affections 

STANNOXYL LIQUID ^ 

To be diluted for Lotion for Aon6 
etc 

STANNOXYL INJECTION ' 

To be injected intramuaoularly 

STROPHANTINE 

Orystallisde Grannies, Cardiac Tonic 

8UKRO-8ERUM 

Intramuscular Injection for 
Tuberculosis . 

8UP8ALV8 

Stable suppositories of "806." 
Simple and effective 

trioalcine 

Contains the pare phosphates of 
lime and ma^^esia * 

^ 'URA8EPTINE 

Powerful Urinary Antiseptic dis- 
solves and eliminates UHo Acid ‘ 


mm 


rsquiremonts 


IS THE SAFEST OF 
ALL ARSENICAL 
COMPOUNDS IN 

( dc Presidential Address, British Pharmaceutical Congress, 10th July 
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14 Tuberculosis m Children — Morse refers to the modifica 
tions necessnrv m dealing r\ith tuberculosis in children 
Mnlignnncv and n tendency to disceniination are the chief 
cliarnctenstics in infancj Restriction to a single organ is 
unusual Localization is commoner later The bone, serous 
membranes and hmphatics are more often involved than the 
viscera The lungs are increasinglv affected as adult age is 
approached Children are more rapidlv enervated bv warm, 
moist climates and are less able than adults to bear exposure 
Tliev are, however, more amenable to treatment, being devoid 
of the harassing sense of responsibility that impels the adult 
to worry about Ins future and to attend to his affairs They 
accommodate themselves better to institutional life, and disci 
pline IS easier with them For practical purposes he divides 
tuberculosis in children into surgical, including scrofulosis and 
Ivmphatism and visceral For the former, seashore sanatorin 
are better than inland, and a temperate is better than a warm 
or cold climate, though they do well in both these conditions 
At least a year s stay is necessary Tuberculous peritonitis 
IS practically to be classed as surgical tuberculosis The diet 
etic treatment of tuberculosis m early life is essentially the 
same as in adult life The drug treatment is purely tonic and 
symptomatic Morse has no personal knowledge of the use 
of tuberculin in children, and statistics concerning it are 
scanty, but he sees no reason why, with due allowances, 
equally good results should not be obtained ns with adults 
He deals with two other classes— healthy children of tiibercu 
loiis parents, who should be sent away, and children with 
latent tuberculosis or who are predisposed to it by other dis 
eases, who should be given proper climatic or sanatorium 
treatment and plenty of country or seashore air He gives 
directions for the management of tuberculosis in childhood to 
prevent its spread 

17 Gonococcus Infections — Campbell states that it is in 
creasmgly evident that gonorrhea will have to take its stand 
ns a general disease A review of the literature shows that 
there is not a single organ of the body that may not be the 
Victim of such an infection The entire upper extremity, the 
parotid, the pleura, various joints, have all been affected 
There is a gonorrheal pyemia, enlargement of the liver and 
icterus and a large abscess of the neck have been traced to 
gonorrhea Gonorrheal peritonitis has been observed in the 
male K distressing surgical complication is gonorrheal proc 
titis, most common in the female sex A case has occurred 
with perforation into the vagina 


St Louis Medical Renew 
January 

20 •Mosquitoes nnd Their Helation to Disease In UawaU E S 
Goodhue IToIunlon Hawaii 
''1 Rocntcen Unts J M Mnlnwrlpht New York. 

22 Surgery of the Ereter B M Ricketts Cincinnati Ohio 

20 JJosqmtoes in Hawaii — Goodhue, in n scientific study, 
says that in Hawaii mosquitoes are represented by two genera 
end two species, namely (a) Culcx pipicns (Van Dine) 
Common gnat of Europe Thorax covered, narrow curv cd, golden 
hrowm scales, abdomen basal pale bands — (Braun ) (b) 

^Icnontvia fasetata, or caJopus (Hensbaw) Easily told by 
bead and scutclliim being entirely clothed with fat scales — 
(Braun ) (c) SIcrjomtjta t:cutcUart‘: (Van Dine) Thorax one 
median silvery stripe so differentiated from fasciata — (Ibid.) 
Id) Cu\cx pungens, OT falxjans (Goodhue) Common tropical 
j.mt-^c'cmblc 5 pipiciis, differs in stem of first submarginal 
cell always being much longer — ( Braun ) All these are prob- 
aldv pathogenic He describes these varieties with illustra 
tions Hith rcgnrd to the Btenomma fasetata (properly calo- 
pus), this insect penetrated into the Hnwniian Islands only a 
few vears ago, but in some places is now abundant It hides 
in old clothes hanging m closets, in draperies, curtain", etc 
There hn« never vet however been n ca«e of vcllow fever in 
Hawaii This i' probably due to the fact that there is diffi 
cnltv in introducing a yellow fever patient there in a stage of 
the disease at which the mosquito can become infected Good 
Imc. investigations so far as they have gone, lead him 
.iron-lv to suspect the ^Icgontma scateVans ns being rrlaUal 
t^th^ periodical ep.dcm.es of influenza m tho e islands 


New Orleans Medical and Surgical Journal 

JajMjar]; 

23 Rewards of Medicine as a Profession A L. Metz New 

Orleans 

24 ‘The Obtuse Angle In Elbow and Elbow Joint Practnres J D 

Bloom New Orleans 

25 Fracture of the llumenis by Muscular Action E M Williams 

Patterson La 

20 sMbat Snrgery Should the Counlrr Doctor Do and What Can 

He Afford to Neglect a E D Newell St Joseph Tai 

27 Differential Diagnosis of So-called Chronic Rheumatism E S 

Hatch New Orleans 

2S Arterial Tarli of the Femoral V essels Operated on by Matas 

BIckham Method H B Gessner New Orleans 

29 •Removal of Hemorrhoids by Anglotrlbe Method. S P De- 

laup New Orleans 

30 Rapid Method of Demonstration of the Splrochieta Pallida for 

Diagnosis J D Weis 

31 Plastic Skiagraphy Its Advantages A Granger New Orleans 

32 Farther Experience with Antidiphtherltic Scrum In Nasal 

Diphtheria H Dnpnv New Orleans 

83 Present Status of Opsonlns and J acclno Therapy C C 

Bass New Orleans 

34 Serond Popliteal Anenrlsm Operated on by Matas Method 

H B Gessner New Orleans 

24 Elbow Joint Fractures, — Bloom deprecates the deform 
ing nnd functionless results with aukvlosis that have resulted 
from the customary method of treating injuries to the elbow 
joint by a right angle setting After ten days or two weeks 
of rest or immobility in the obtuse angle position Bloom 
suggests the substitution of a Stromeyer screw splint to 
favor functional movement, to dispel through capillarity the 
exuded material, and to insure n perfect result to the fracture 
and the functional membrane that lines the joint 

20 The Country Doctor and Snrgery — Newell refers to the 
difDculties that beset the young graduate when entering on 
country practice after a period of observation or assistance in 
well equipped hospitals with nurses, anesthetists, ample nrma 
mentnnum, etc. The obstacles, however, are not so great ns 
they seem With a thorough grasp of principles nnd a certain 
power of adaptability much may be accomplished Newell 
describes the simple arrangement used by himself for five 
years with pleasure, comfort nnd success, both to the patients 
nnd himself His establishment has three rooms on the second 
floor of a small brick building, the rooms are largo, well 
ventilated nnd have plenty of light, they all open into each 
other nnd are connected on the side by a gallery The front 
room is used for office, reception and general business room, 
the second is the consultation nnd operating room, nnd the 
third is for tho beds There is water throughout the build 
ing, which IS supplied by an elevated iron tank in tho rear 
There is acetylene gas in the building, which furnishes n beau 
tiful light for operating at night, heats water for sterilization, 
nnd makes an ideal light for a reflector for nose nnd throat 
work One colored woman attends to the rooms, assists in 
preparing patients for operation, assists during the operation 
nurses the patients after the operation, and prepares their 
meals This simple equipment can he had by every country 
doctor who cares to do surgical work, and without some sucli 
arrangement Newell does not believe that surgical work in the 
country is practicable By this means the dread of emergency 
surgical calls has been entirely eliminated Patients arc usii 
ally brought to the surgeon, and even when he is called out, 
he ordinarily contents Inmself with applying a first dressing 
and having the patient brought to his operating room The 
examples of the Mayos and Joseph Price demonstrate that 
good work 18 not necessarily dependent on marble floors 
countless trays of instruments, nnd hordes of assistants The 
country practitioner should be able to do all his own minor 
surgical work whether in general surgery, obstetrics, gvne 
cology or special surgery It is the minor operations, ncatlv, 
carefully and patiently done without pain, that spread flic 
doctor’s reputation and endear him to hiR patients In a ca«c 
of chancroid under tlie prepuce, for instance, complicated with 
phimosis the suh'^titution of circumcision under local nncs 
tljcsia for iodoform injections will make the patient his 
fnend Newell urges that the countrj doctor should fit him 
self to perform all the emergency operations of nccco«itv, nil 
the operations of ob"tetric« On the other hand, he exercises a 
wi«e conservatism in cautioning with regard to operations not 
of instant importance nnd requiring more than ordinary still 
No matter wliat the craving toward this class of surgery, the 
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little ns possible -Vs soon ns the eenix is softened, dilated, 
tlie presenting pnrt engaged, and uterine contractions marked, 
interference to end labor is indicated, and this should be done 
completely and rnpidlv, the uterus douched with sterile salt 
solution and picked with 10 per cent iodoform gauze Lacern 
tions should bo repaired at once if the patient’s condition is 
such ns to justify it The eliminative treatment should be 
kept up until indications for debierv are present, if strength 
begins to fail, an ounce of whisky by rectum and four ounces 
of salt solution every three or four hours may be given Digi 
taliii, to sustain the heart, and strvchnin and atropin if pul 
iiionary edema and heart failure are threatened may be de 
sirable The patient is by no means safe from eclampsia after 
dcinery The continuous and skillful inhalation of oxygen 
during eclampsia and after delnerv is of decided \nlue Xo 
patient is safe until at least ten da 3 8 hare elapsed after the 
eclampsia 
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Virginia Medical Semi Monthly, Richmond 

January 

•Treatment of Diffuse Suppurative Peritonitis S Leigh Nor 

Advanced Surgical llethoda on ^03e and Throat and Why 
They Are ^ocessnrv C K DuFonr W nahlngton D C 
Fvtrauterlne Pregnancy W M Ilnndolph Charlottesville 
Case of Strangiilnted Inguinal Hernia In Infant J E Can 
nady Hansford W ta 

Dlonln In Chronic Atrophic Rhinitis and Chronic Dry Pharyn 
gltls D D W llcoi Petersburg 
•Germ Proof Qualities of Tiling L J Coi Washington D C 
Principles of Surgery S McGuire Richmond 
Jehruary ~ 


Diagnosis and Symptomatologv of Cancer M if Pearson, 
1 rlstol 

Aural Affections Dependent on Visceral Ix-slons and Pune 
tlonal ^er^ 0 U 8 Disorders J J Richardson Washington 
D C 

A Plea for nigh Standard In Therapeutics, J N Upshur 
UlchtnoQd 

ryphal Case of Tvphold Fever la a Child Eight Tears of Age 
Complicated with Intestinal Perforation and Hemorrhage 
L t\ GlniebrooK Washington D C 
Formaldehvd Disinfection H R Dupnv horfolk 
1 xophthalmlc Goiter C Tones Staunton 
Lvlls of the Drug Habit — Can It be Regulated? R L. Me 
Murran Portsmouth. 


57 Diffuse Suppurative Pentonltis — Leigh eiifogizcs the Fow 
ler Alurpht method of dealing with suppurative peritonitis by 
operation for drainage, posture and rectal irrigation In liis 
work the results have been gratifting He commends the 
method especially to plnsicians practicing in remote districts 
and holds that m appendicitis eases the patient should alwnis 
be proinpth eleiated and kept on the right side Rectal in 
fusion would be of sernee here also The posture and infusion 
would also aid in lessening the danger to puerperal infection 
Ho descrdies a method in use in the aarah Leigh Hospital for 
eleentmg the head of the bed 

G2 A similar article appeared in the Tale Medical Journal, 
No\ ember 1007, and was abstracted in The JouIl^AL, Feb 8, 
loos page 433 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single cose reports and trials of new drugs nnd artlllclal 
foods are omitted unless of exceptional general Interest, 

Lancet, London 
Fehruary 5 

1 *81000 and Sleeplessness A. Morlson 

•Sourevs of Wound Infection C 15 Lockwood 
' Is thi Death Rate the Best Jleasure of bcverlty In Disease? 

4 FxVlsIo'n ofTl'ectum for Carcinoma W \ Lane- 

r VIethods of I rlmltlve Midwifery J I Helll^ 

I, 1 hosphatnrla and Treatment of Disease by Conversion P 

7 Ilrnmiwricardlum Associated with Syphilis J D Baskin 
t c a-'C of \cute Ascending lamlysis with Recovery C 

n i-u'e''o't'^FnueIeatIon of Uterine ribromvoma During Scyenlh 
of I rcffnancy Premntaro Labor Two Days Lntcr 

Hv’e i eri^’'Tx'i" rience of a reception House for Recent Cases 
of Inanity II C Mnrr 


10 


W 


1 Sleeplessness — Aloriron di-cii'-cs the factors that under 
lie -Icep nnd wakefulne« the di=crimination of one tvpc of 
insomnia from nnother the Mgmheance and prognous of differ 
ent aarietiea of sleeple^-=ne-, and tia ritional tri-jtmcnt of the 

condition 


2 Wound Infection. — Lockwood discusses the disinfection of 
instruments, etc, the hands, for which he uses biniodid of 
mercury 1 in 600 in spirit, then 1 in 500 in water, repeated 
at least four times until the watery solution is absorbed into 
the depths of the skin, he also discusses disinfection of the 
skin of the patient nnd the environment of operation In the 
last, he deals with ventilation nnd the cubic space of the oper 
nting room, nnd particularly with the dust nnd dirt brought 
in on the garments nnd boots He recalls Gordon’s e\pcn 
ments in the house of commons with the Bacillus prodigtosiis 
in regard to which it is stated that the members carried fliis 
easily identifiable microbe a distance of 570 feet 

3 The Seventy of Disease — Turner argues that the death 
rate is not a reliable test of seventy in disease, and suggests 
that the severity of the symptoms is a better test, pnrticii 
Inriy if cases are divided into groups or classes according to 
the severity of any svmptom Death depends on two indc 
pendent factors the sevelity of the attack nnd the strength 
of the patient, the latter, being also an unknown quantity 
must vitiate conclusions based on the former The onlv mi 
portant argument in favor of death rates and complication 
rates ns against criteria obtained by measuring the sevcritv 
of symptoms is the risk of high personal equations in the Int 
ter, nnd this Turner considers to be not so great ns most pco 
pie assume 

C Phosphatuna and Gonorrhea — Harrison points out that 
in the treatment of chrome urethritis nnd mucopurulent di» 
charges it has often been noticed that irrespective of the in 
temni administration of alkalies, nnd often imperceptibly to 
the patient the urine has changed character nnd become nssini 
dated to phosphatuna, hence the question arose whether the 
phosphaturic state of the excretion was inimical to the e\t-t 
cnce of the infecting bacillus A svstemntic examination of 
urine and other discharges for gonococci in patients with 
gonorrhea lends Harrison to the following conclusions 1 In 
a considerable number of instances just designated, nnd of un 
doubted specific origin, there wns no evidence nt the time of 
Ins examination that there wns niivthing wrong with the urine 
or with any urethral discharge coiiiplamcd of, inconsistent 
with the phosphaturic state alone The examination showed 
how easily and frequently phosphatuna may counterfeit, nnd 
be treated for, a specific urethritis, nnd even bo intensified by 
the remedies commonly used for the latter 2 The artificial 
production nnd temporary continuance of a stnto of phosphn 
tuna might be utilized in the treatment of chronie gonorihenl 
infections All the prominent fentures of a phosphnturin re 
spending to the usual tests microscopic nnd otherwise, bv 
which pliosphntiina is recognized, may be produced bv the 
adrainistmtion of alkalies This condition should bo mnin 
tamed for some little time nnd locnl applications be suspended 
Usually, after a period of ten dnvs or so, nnd ns the phos 
plmturic condition grndunllv passes off under the influence of 
altered treatment nnd diet appropriate to this state, no signs 
will be found such ns were previously complained of There 
wns a time when infecting urethritis — nt all events in its c ir 
lier stages — wns generally treated with nlknlics though not 
for the reason Harrison now offers He expresses doubt 
whether bj modern mechanical processes we hnvt intich un- 
proved on the older practice 

Bntish Medical Journal, London 

February 8 

11 Symptoms Diagnosis nnd Treatment of Tubal Gestation la 

the Early Weeks VV Tate 

12 Case of Ruptured Fctopic Gestation Occurring In a Riidluien 

tary Horn of a Uterus Bkomis Gnlcollls H F Hicks 

15 ‘Rigor Mortis In the Stillborn t H VV 1 arUnson 

1-1 *U?e of Chemicals In Aseptic Surgery C JI Imckwood 

16 SplenomeduIIary leukemia nnd Splenic Anemia T o Tailor- 
10 Ehcperlcnccs In the Testing of Tincture of Digitalis S C' VI 

Sowton 

17 Migraine T H B Dobson 

IS Removal of Foreign Bodies from the Air and Food I’nss-igcs 

D It Paterson 

13 Rigor Mortis in the Stillborn — Parkinson describes four 
n«03 of rigor mortis m the stillborn, froni whitli lu draws the 
following conclusions Rigor mortis ninv set in iimler eertaiii 
foiiditions before hitior nnd mnv pa“s off while tht ehiM i* 
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THE PROBLEMS OF KALA-AZAR 

In India kala-azar, like the poor, is ahvajs 
w ith us ElseA\ here in this issue ivill be found 
a sefies of papers and abstracts of papers read 
at the second da>’s proceedings of the 
Medical Research Section of the Indian 
Science Congress of 1922, constituting a 
s} inposium on kala-azar br inanj of the cur- 
rent M orkers on the disease in India E\ en 
this collection of papers, hou e\ er, gi\ es but 
a parhal \iew of tlie difficulbes in connection 
with the disease 

Kala-azar being a disease of seaports 
and riverine areas w e nia\ presume that it 
was first imported into Eastern India b\ sea , 
and that the historical outbreak of 1882 at the 
foot of the Garo Hills avas far fron being its 
first appearance m this country Indeed, as 
pointed out b) Rogers, Twining m 1835 
descnbed cases of feier in Bengal associated 
with cancrum ons and with an enormoush en- 
larged spleen w ith frequent!} fatal d} sentery, 
with enlarged abdominal reins and sometimes 
ascites, and tending, especiallv in children, to 
be associated with a marasmic condition and 
delayed coagulability of the blood — cases 
some of which appear almost certaml} to have 
been kala-azar Exacth how' widespread is 
the disease in India to-dai it is hard to deter- 
mine In Bengal to-da} 2,000 nllages are knowm 
to be infected Assam has for mam rears had 
its epidemic and endemic problem in Calcutta 
the more carefully the disease is looked for 
the greater the number of cases recorded 
w lulst to tlie rvest kala-azar spreads into the 
United Prornnces and lias recentl} been en- 
countered in Onssa , and in the south the 
limited areas of intection in Madras are rrell 
know n 

As treatment depends on accurate diagnosis 
the improremeiit of methods of diagnosis of 
kala-azar is one of the most pressing problems 
111 connection rnth the disease Here recent 
work has rielded results of ralue Whilst 
spleen puncture and the examination of Elms 
and of K K K cultures from spleen juice re- 
mains the best u\ethod of accurate diagnosis, 
yit futther subsidiarv tests are of lalnc In 


Madras, Patton has alwajs claimed that some 
90 jier cent of cases w ill yield a positive finding 
of L donoiani if a sufficiently careful search 
be made of peripheral blood films In Assam 
Matkie first shewed that the more thorough 
the examination of the peripheral blood the 
greater the percentage of positive findings 
wlulst Knowles recorded a 45 per cent positive 
result on examination of penpheral blood by 
tlie adrenalin technique In Calcutta pre- 
lumuar}' w'ork has sliewm tliat even without 
adrenalin some 15 per cent of cases give 
positive findings in blood films 

Not only this but culture of the penpheral 
blood IS to-daj coming into greater and 
greater prominence as a measure of diagnos- 
tic ralue In a paper at the Science Congress 
ol wdiach a precis is given in another column, 
B M Das Gupta has shewn that penpheral 
blood culture yielded positive results in 33 out 
of 35 consecutn e cases, — having failed only m 
two instances in both of which a considerable 
amount of antmionv had been given Lastly, 
to spleen puncture culture of spleen juice and 
to examination and culture of the peripheral 
blood w e may add Dr Napier’s new aldehyde 
test As there has been some misunderstand- 
ing of Dr Napier’s technique one may perhaps 
be pennitted to emphasise that his test con- 
sists m the addition of one drop of commer- 
cial formalin to one c c of the patient’s serum , 
and that nothing less than a firm, white, 
opaque coagulum m which the test tube can 
be turned upside down cvithout its contents 
spilling IS taken as a positive result Malarial 
bloods not infrequently gl^e a semi-gel which 
IS translucent m colour but quite unlike the 
“boded w'hite of egg" reaction of kala-azar 
serum Like so many laboratory tests recent 
wprk has s-hewm that whilst a positive reaction 
always means kala-azar a negative result, — 
especially in an earlv case — by' no means 
excludes kala-azar 

With so many tests available it is distressing 
to reflect on the thousands of cases which are 
to-day submitted to the long and tedious 
antinioin treatment necessarv' to cure, w'lthout 
the diagnosis having been proved 

Accurate diagnosis having been made, the 
next problem is that of treatment Here we 
are to-day still driven to have recourse to pro- 
longed treatment by mtrarenous injections of 
sodium or potassium antimom tartrate Colloid 
antimony sulphide has gi\en disappointing 
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43 Mediastinal Cancer Occurring Ten lears After nemoval of 

the Breast with Secondary ^oduIatlon Well Distributed 
Over the Dead and Trunk J S SIcKendrIck 

Indian Medical Gazette, Calcutta 
/ January 

44 Medical Services In the Mutiny D G Crawford. 

45 Critical Analysis of the Etloloiiy and Symptomatology of 

the Three Day Fever of Chltml and an Analogy Between 
This Condition and Dengue B McCnrrlson 
40 Forsters Vaccine Treatment of Dysentery W Glllitt 
47 High Mortality Due to Childbearing Among Burmese Women. 
J Entrlcan 

Archives GSnSrales de Chirurgie, Pans 
January II Ao f pp f 112 

4S Cova Valga and Its Various Forms P Mnnclalre and E 
Olivier 

40 Case of Inflammation of Aleckel s Diverticulum G Vlannny 
50 •Venous Bellui with Superficial tarices L Chevrler 

00 Importance of Venous Reflux for the TTreatment of 
Vances — CheiTier calls attention to the importanee of diflfer 
entiating the ehnical varieties of insufllciencv of the valves of 
the ^elnB in vnricositi and the importance of the descending 
or ascending venous reflux ns diagnostie signs The insuffieieney 
of the vnhes in the saphenous vein is shoiin by Schwartz’s 
sign — stril ing lightiv on the dilated vein and looking at its 
outline against the light If the valves are insuflicient a wave 
IS seen to spread rapidly along the vein to a eonsiderahle dis 
lance while it is soon arrested if the valves are working nor 
ninllv Another test is to raise the leg passively ns the pa 
tieiit sits up in bed Ins hack supported The blood is massaged 
nut of the leg and the leg is then lowered The blood will 
rush back into the leg filling all parts that are below the 
level of the heart For the Trendelenburg test the patient 
lies nerosR the lied the legs pendant their entire length The 
leg IS raised and the blood expelled bv eentripetal massage 
The log IS then ahniptlv lowered below the level of the bed 
and the patient is told to sit up at the same time The blood 
rushes fiirioiislv down the vein as the passive mechanical force 
of gravilv IS supplemented bv the active pressure of the ab 
dominnl muselos This test shows the insufficiencv of the 
valves of the saphenous \ counter tost is made bv compress 
ing the sn]>henous vein with the fingers applied flat just before 
the limb is lowered If the varices below fill up from the 
peripherv verv slowlv or not at all the vnhes of the com 
municating veins must be functioning norniallv In the ex 
ccptional cases in which the varices fill up rapidly from the 
peripherv the ascending reflux testifies to insufficiency of the 
valves in the branches connecting the deep with the superficial 
veins Clinicallv Chevrier finds throe classes, of varicosities 
1 Superficial vnnees with descending venous reflux but no 
deep varicc-s In this case the valve at the mouth of the 
sn]ihenous vein is insufficient The varicose condition can bo 
remedied bv transplanting the saphenous into the femoral 
below the normally functioning valves of that vein This op 
oration has been successfully done by Delbet, who calls it the 
“sapheno femoral anastomosis ” The operation removes the 
cause of the varicose condition bv supplying sound valves for 
the venous circulation 2 Both deep and superficial varices 
with ascending venous reflux In this case the indications arc 
best met bv extensive resection of the aiiperficial veins, fol 
lowed by the vveanng of an elastic stocking Cases of this 
kind are extremely rare 3 Both deep and superficial varices 
with descending reflux In this which is the common tvpe 
of vnnees ligation of the saphenous vein vnth partial rcscc 
tion IS indicated but the ligature must be applied high on 
the saphena near its mouth If the ligature is applied too 
Ion it neglects an important tributary of the saphenous vein 
vvbicli niiTv lend to the recurrence of the varicose condition 
no this branch is expo cd to all the abrupt variations in the 
alHlominal prc='-ure It seems superfluous to apply several 
li<saturc« A single one placed at the right point aiming to 
take the place of the valve at the mouth of the saphenous 
vein answers cvcrv purpose. This treatment does not remove 
the cause ns nothing is done directly to relieve the deep 
varices But the improvement in the superficial conditions 
tends to improve matters below In conclusion, aicvricr siig 
pe-ts ligation of the femoral vein to protect once for all the 
circulation in the leg from the influence of the smldcn changes 
in the abdominal prc« arc Aseptic ligation oi the femoral 


13 not so dangerous ns formerly supposed To facilitate col 
lateral circulation through the anastomoses in the abdominal 
wall the saphenous vein should not be ligated near its mouth 

Archives GSnfirales de MSdecine, Pans 
January LXXXVIII \o 1 yy 1 

51 Solid and Cystic Tumors of Thyroglossal Tract. L. BSrard 

and A Cballer 

52 Physiology of the Pancreas L Saiivf 

53 Historical Sketch of Laennec P E laiunols 

Bulletin de I’Acadlmie de MSdecine, Pans 
January S8 LXXII Ao 4 yp 109 12S 
64 The Neurotics of History (Les nevrosCs de I histoire ) L. 
Nass 

55 •Snccessful Treatment of Vascular XevI with Radium L 
Mlckham Degrals and Fonriller 

50 ‘Intestinal Occlusion Consequent on Removal of Uterine 
Fibroma J Boeckel 

56 Successful Radium Treatment of Vascular Nevu — 
Fournier has been investigating the claims of Wickham and 
Degrnis in regard to the complete cure of vascular ncvi under 
the action of radium, and has found that their claims are sub 
stantintcd He savs that the cure of extensive nev i viithout a 
trace of disfiguring scars renders the method destined to sup 
plant all other technics when the cosmetic result is of irapor 
tnnee, while its simplicity commends it for general adoption 
The radium salt is mixed with a varnish and spread on a 
disc which IS applied dircctlv to the nevus Tlic thickness of 
the varnish filter and the length of the application are varied 
for the individual cases A slight ulcerative reaction seems to 
be required foi fiat, superficial iievi vihile deeper ones require 
stronger action Prominent, projecting ncvi are best treated 
by weak doses, frequently repented viliicli act without indue 
ing appreciable reaction There is no destniction of tissue, 
to leave a defect, but the tissues are modified, and repair 
proceeds normallv leaving a smooth regular surface, some 
what paler than the surrounding tissue but otherwise normal 
The application of the mdiiiin is cntirclv painless, the disc 
can be worn dunng sleep 

66 Intestinal Occlusion Consequent on Removal of Barge 
Uterine Fibroma. — The fibroma in the case reported weighed 
over twenty two pounds, and it had crowded the intestines up 
so high that even after removal of the tumor the transverse 
colon was held by adhesions and became kinked Threatening 
symptoms from this source were met hv a second laparotomv, 
when the colon vias incised each side of the obstruction, 
emptied and sutured the intestine was then drawn down to its 
normal place and fastened there The patient rnpidlj' recov- 
ered. 

Presse Medicale, Pans 
FeVruary 1 XYI Ao 10 pp "3 80 
67 Technic for Spinal Aneethesln (Rachlntovalnlsatlon ) 
Chaput 

Beitrage rur Klimk der Tuberkulose, Wiirzburg 
IX 1,0 1 pp 1 198 

58 •Cotnneous and Ocnlnr Renctlons to Tiilierculln and Other 
Clinical Vlethods of Enrlv Dlgerentlatlon of Toberculoslfl 
(OpIUhalmo- und Kutnn Diagnose dcr Tiibcrknlose ) 4 

VV olg I isner 

63 Early Differentiation of Tnbercnlosis by Ocular and 
Cutaneous Reactions and Other Tests — Wolff Fisner reviews 
the experience to date with these and other differential tedi 
nies nnd experimental research and the practical conclusions 
from the findings m disease nnd m health winch lie ghes in 
tabulated form He urges the keeping of careful records of 
each case ns the findings in Iboiisnnds of cases should be com 
pared wuth flic ultimate outcome of the cases He uses a 
blank form with columns for name age stage of the disease 
(I, H or HI) fever bacilli, conjiinctiinl reaction fdnj 1 2 
1 4), control eve, eventual permanent reaction, repetition of 
test (same eve day 1, 2 3, 4 other eye, dnv 1, 2, 3, 4), 
cutaneous reaction (dav 1, 2 3 4) cientual permanent rcnc 
tion (T dnvs), repetition (dnv 1 2, 3 4) , tuberculin aiibcii 
tancouslv , bv effects, postmortem finilings or coiirflc of (he 
disease \ similar card is made out for (be non tubcrriiloiis 
onlv in place of the eolimin ‘ hacilb ' the findings in regard to 
tuberculosis m the fniniU arc recorded (P pater, Af mnirr 
Vt , jiropiuqvt) He belicie= thit the eonjiinctiiiil reaction is 
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of a true extra-human cycle, remains lopen to 
question Cornw all regards the “ thick tail ” 
and cyst as a reaction to unfavourable en- 
vironment , and B M Das Gupta has sheun 
that a similar encjstment sometimes ocairs in 
drjing up N N N cultures Finally (3) the 
Leishmania-like forms recentlj discovered in 
the salivar> glands of bed bugs from the bed- 
ding of a suspected case of kala-azar bj Mrs 
A.die hare been examined b) experts The 
experts are not agreed as to rvhat these forms 
are but are unanimously of opinion that ther 
are not Leishmania donovani Thus the case 
for the bed bug, after 17 jears of work 
remains still ‘ non-proven ” , and if any further 
uork 1 ° to be done on tins insect it should be 
on lines of serial section cutting similar to the 
brilliant work of Mr C Iil Hutchinson on 
pebnne, and on infection of experimental 
animals bj bugs beher ed to be at the infective 
stage 

Putting aside the bed bug hypothesis, the 
first question with relation to transmission 
w Inch anses is, “ How does the parasite escape 
from the bodj ^ ” Here examination and 
cultural work has shewn that L donor am is 
rarely, if er er, present m the cutaneous 
lesions associated wnth kala-azar and is ap- 
parent!} absent from the sputum, the unne 
and the nasal mucus It is present m the base 
of such intestinal ulceration as ma} occur 
but, although man} forms simulating Leish- 
mama have been found in stools by different 
w orkers, most of them are yeasts and jt cannot 
be said w ith certainty that the parasite is e\ er 
passed in, at least, its usual form in the fasces 
Pascal transmission may be a possibility 
but, if so, we have to look in the fasces for 
some new, and presumabl} sepsis-resistant 
form of the parasite Yet those clinicians 
most closely associated wuth kala-azar em- 
phasise its close association wuth a general 
want lof sanitation , and the possibilit} cannot 
be neglected The Sudan Commission are 
more m far our of a water-borne origin of the 
disease than of insect transmission Of in- 
testinal parasites that might be transmitting 
agencies, the bookwomr has been mvestigaied 
br Ghnstophers, Mackie and Knowles, with 
negative results If f^al transmission be a 
possibility then we have still to discover new' 
and unsuspected forms of the parasite 

The fact that the peripheral blood is almost 


if not alw'ays posibve, on culture, points to 
insect transmission But by rvhat insect ? 
Work on pediciili acarim, and mosquitoes has 
}ielded no results Of insects apparently still 
rrorth investigation, there remain fleas, sand- 
flies, Conorrhinus and possibly the Tabanidae 
If L donor am is a true herpetomonad — as 
seems to be the case — then presumably its 
life cycle is a simple one and consists of pre- 
flagellate stage (the phase in man) flagellate 
stage (the phase in some biting insect) and post- 
flagellate stage (the phase infective to man) 
Here the rvork of Rorv on the infectivit} of 
flagellate cultures to experimental animals 
emphasises the probability that it is some post- 
flagellate phase of derelopment that consti- 
tutes the true infective phase to man 

Further there remain still other possibili- 
ties such as the possibilities of extra-human 
reserroirs of infection L donovani and 
other herpetomonads are scarcely to be dis- 
tinguished from one another morphological- 
1} }et m the analagous case of the try'pano- 
somes morphological similanty by no means 
indicates specific identity or eren transmission 
b} the same inr ertebrate hosts Also rvhat is 
the exact meaning of the curious nerv disease 
recently described in our columns by Dr 
Brahmachan, and of which a still further case 
has norv been reported by Dr S Bhattarcharji 
Here is something rvhich is quite unique in 
the history of kala-azar The etiology of 
these cases seems to be in each instance 
similar A patient is suffering from true, 
rnsceral, kala-azar At some period during or 
immediately after treatment, rvhilst the 
parasites are scotched but not yet killed 
a cutaneous rash occurs — from any extraneous 
cause — (in one instance a secondary syphilitic 
eruption) The parasites settle in the 
petechial spots urf the rash areas The 
patient, after due treatment, recovers from 
kala-azar He remains perfectly fit, with a 
normal blood picture, and no fever, and with 
negatne findings on culture of the peripheral 
blood Yet tlie Leishmania parasites settled 
in the epidermis cause the production of soft 
granuloma tissue, and a year or tw o later w'e 
hare the picture of a patient apparently in 
perfect health, not in any w'ay suffering from 
kala-azar, and afebnle , yet aovered from head 
to foot w'lth lesions resembhng those of 
nodular leprosy, but due to L donovani 
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sees the ad\ ertisements and wants to know about tlie prepa 
rations It is putting the cart befori- the horse to allow a 
new remedj to be freely sold until fatalities from its use com 
pci oflicial restriction of its sale, as has occurred with h~ol, 
antifebrin, leronal, migrainin and others The Carlsruht 
board of health has done some examining of this kind, and it 
found in 75 secret medicines examined that 48 irerc absolutch 
dangerous and 11 others dangerous in the hands of the laiti 
Thoms and 7cmik of Berlin hare also been doing good work 
along tlicse lines in the Pharmaceutical Institute but it is not 
equipped nor endowed sullicientlv for experiments on a large 
scale The expense so far has been borne by prnate subscrip 
tions, the German Apothecaries’ Association contributing gen 
erously to the work Eien thus handicapped, the institute 
has iniestigatcd since 1903, 49 new drugs and" 102 "patent” 
and secret remedies The manufacturers supplied information 
in regard to 61, but it coincided with the annhsis only in 33 
instances Thirtj eight of the remedies had already been in 
xestigated by others but in only 18 cases was the anahsis 
confirmatorj of their findings In seieral instances the work 
of the institute led to irarnings on tlie part of the police de 
partment Hcnius then desenbes the workings of the Council 
on Pharmac} and Glicmistry of the American Medical Assoeia 
tion which, he says, is doing a similar work in America, and 
publishes in Tin; JotmxAi, A M A , the results of its investi 
gations, with the result “that the remedies which ring false 
do not get on the market” This Council on Pharmacy and 
Chemistry, he continues, has concluded an agreement with the 
Berlin Pharmaceutical Institute to exchange information and 
conclusions “If a remedj iniestigated here, ’ ho adds is 
not approicd, it docs not get on the market in the United 
States, while in Germany it is still advert wed and pushed 
without interference afterward ns before” He remarks that 
this cxpcricnct confirms anew the tnitli of the sav ing that a 
proplict IS not without honor save in Uis own countrv The 
necessitv for scientific supervision of cominercial claims, he 
continues^ is demonstrated bv the experiences with eston 
lodovasogen, ncu sidonal, lodofan — which contains 4 per cent 
lodin instead of 47 per cent stated lu the circulars— and pv 
renol He remarks in regard to atoxvl Hint it was on the mar 
ket for years ns “meta arsenic acid anilid” until it was dis 
covered that it was not this but a sodium p amidophenyl nr 
senate, and that it contains not 33 but only 25 per cent 
arsenic It is most remarkable he says, how this drug mas 
quernded so long under a false name 
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Mediiimsche Klinik, Berlin. 

Januarv tG JV Ao •} pp 111 Hi 
Atherosclerosis and Other Scleroses L Aschoff 
rresent iitatus ot Neuron Theory X ervvorn 
Lipericnees with the Ocular ruherculln Iteactlon (OphthnI 
morenktlon ) P Krause and h Uertel 
•Measurement of Blood 1 ressure and Its Importance for pme 
tlcnl Medicine (LnhlutlEe Blntdruckmessung ) 0 MUller 

•Therapeutic Injection of Air - (Luftlnjektloneu ) Loewenthal 
•Tuhercnlln In After Treatment of burglcal Tuberculosis C 
Kraemer , „ 

• Xleohol Noaps (Alhoholscifen ) K Gerson 
Behavior of Bed Blood Corpuscles In Ih-ocresslve Anemia 
(Vcrhnlten der roten Blutzelkn bel der Blermerscben pro 
cresslven Auhmie I P I loch 

1 ebruarp i Ao j pp liJ17G 


Conception of Xcurasthenln II 1 Ing 
•Drawbacks and Dangers ot the Ocular Uenetlou to Tuberculin 
It Collin , , „ „ „ 

retro"rsde Incarceration of the Intistlne r tlcller 
Indications tor Uvnnotberapv I Trumner 
lumbar Juncture In Xlcntnl nnd Nervous Affections vLum 
balpiinktlon bel Gelstes und^Nerveukrankenbelicn ) \\ 

r 

Diabeus ns Consequence of Trauma (Cnfnll nod Diabetes ) 

Vcllon of 1 oentgen Bovs on Flood nnd Blood Forming Organs 
(WIrkum, der Buntgenstrahlen auf das Blut und die blutbll 
dend n ilrgsne I 1 I Inser 


72 Ileasurement of the Blood Pressure —MUIIer concludes 
till- cxhauelivc study of the blood pressure with the «tate 
nient tint in order to have an approximateh correct estimate 
ot evDting conditions it is import ml not to trust to any one 
t hnic alone but to compare tbe findings with tin sphygmo 
raiionutir tla pletliv -mograpb etc dnlv vvben tli. pule „ 
V udied in regard m pressure nirrcnt and volume do tbe re 
suits eivc nn^accurate gtnril pivturc ol tb- actual condition 


73 Injections of Air in Therapeutics —1 oew entlinl explains 
the benefit from injection of air in neuralgia nnd in cliromc 
infiaramatorv changes in tlie nerve trunks muscles ligaments 
nnd projecting bones, ns duo to the interposition of an air 
cushion between the inllnmcd tissues nnd tlie jinrts resting on 
tliem An air cusliion applied outside spreads Uio pressure 
of the outer world over such a large surface that the sensitive 
parts feel it less flie same thing occurs when nir is injected 
over the aching part of the scmtio nerve, for example lie 
repents the injection of air onco or twice a week ns the in 
jeeted air becomes absorbed Pain is relieved at once nnd final 
recovery hastened ns the air loosens up the pathologic tissue 
nnd releases the nerve from neuntic nnd penneuritie adhesions 
The heat results have been nttnmcd in scmticn nnd m cocevgo 
dynia It is an easy matter to inject air mto tbe tissues over 
the coccyx, nnd tins relieves the patient for six or seven days 
Ihe results are not so constantlv good in intercostal neural 
gia He has not found that pure oxygen gives anj betfrr 
results than nir alone, but experiments with carbonic acid seem 
to suggest promising results in this line, as the carbonic acid 
displays a stimulating though not destructive action on the 
norye tissue 

74 Benefits of Tuberculin in After-Treatment of Surgical 
Tuberculosis — Kraemer calls attention to tbe positive rcac 
tion to tuberculin so frequent after entire healing of surgical 
tuberculous nlTections, cspeciplh in children He believes that 
this indicates the persistence of a primarj focus, nnd that it 
behooves the phvsieinn to eradicate tins primnrj focus before 
divniissing the case ns cured Otherwise the tuberculosis may 
Hare up again nnd the patient prove n source of contagion for 
others During the Inst few venrs lie has encountered forty 
patients with pulmonnrj tuberculosis who earlier in life bad 
bad some tuberculous process in the bones or joints, or in the 
glands of flic neck or the genittil organs Tho«c patients bo 
niserts, might bavc been spared tbcir later pulmonary tuber 
ciilosis if the (Hsense had been thotoughh eradicated during 
the surgical stage The family pbvsician and the surgeon 
should realize when confronted with a ease of surgical tubercu 
losis that operative treatment is onh sjmptomntic — no mat 
Icr how extensive it may be — except in the rarest of cases 
Ihe pnmary focus in some bronchial gland or elsewhere per 
sists unmodified, it was the soflree of the surgical nlleciion 
nnd it may prove the source for pulmonary or other lesions 
Inter, either by war of the blood or Ivmpli glands or bv fii 
croachmg growth The primary focus mav nnd sometimes 
does heal but the physician should not hazard the patient’s 
health or life on such a remote contingenev The clllcncy 
of systemic tuberculin treatment was cmpbnsized, he adds, nt 
the Convention of Sanatorium Physicians nt Berlin last spring 
nnd nt the Nntiirforscher Congress in the fall where the harm 
lessncss nnd Ihe usefulness of tiiberciibn were extolled 

75 Alcohol Soaps — Gerson states that the use of tin tubes 
prerents eiaporntion of the alcohol m a soft 60 per cent nleo 
Iiol soap nnd that soap of this kind used with finely pulvcr 
izcd sand dust, is an improvement in the technic of disinfection 
of the hands 'The sand dust prevents the evaporation of the 
alcohol nnd pcnclrntcs with it mto the depths of llio skin, 
adding meclmnicnl disinfection to the chemical 

78 Drawbacks and Dangers of Conjunctival Reaction to 
Tuberculin — Collin is an ophthalmologist nnd be expresses 
amazement nt the heedless wav in winch tuberculin has been 
instilled into tbe eve with nothing to guarantee its lmrmle«s 
ness He points out that even m the bands of an expert it is 
difilcult to be certain ns to the amount of the drug that really 
reaches the conjimetiva nnd is absorbed when a solution is 
instilled into tbe eve As the amount of the tuberculin nb 
sorbed from the instillation is thus liable to vnrv the findings 
in the reaction become unreliable, negative findings mav bo 
the result of an insufTicient amount of the tiiliereulin having 
reached the conjiincliva A specific rrnclion can he assumed 
only when it is certain that the eve has not bfiii rubbed nr 
scratebed after the instillation nnd that the rvi was free 
from anv preixi-ting neiite or chronic nlTeetion esje-ciallj a 
follyulnr or truliomatous estarrbal condition Plic general 
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streptococcus To the medical man of to-day 
the conditions of 1864 seem almost incredible, 

a state of affairs u hen sepsis was believed 

to be due to the influence of oxygen on 
\\ounds, when the best the operative surgeon 
hoped for was to obtain a wound bathed in 
“ laudable pus ” , and when Syme, reputed the 
safest operator of his day, gave it as his reason- 
ed conviction that all cases of compound frac- 
ture of the leg should be immediately 
amputated without any attempt being made 
to save the limb India, in common with every 
other country in the world, owes its delivery 
from so terrible a state of affairs to Pasteur 
and to Lister 

From bacteriology he passed to protozoology , 
and in 1867 rescued the silk industry of the 
world from pebrine To-day in India the 
recent brilliant ivork of Mr C M Hutchinson 
of Pusa and his investigation of the special 
conditions associated with pebrine m the 
tropics and the measures necessary to deal 
with tlie disease, is an extension and elabora- 
tion of Pasteur’s earlier w'ork, and promises to 
set upon new foundations of hope the silk 
industry of India In 1881 Pasteur’s almost 
accidental discovery of the organism of 
chicken cholera and of the variability of 
virulence of cultures of different ages led to 
his introduction of a vaccine for anthrax and 
to present day vaccine therapy This period 
was follow'ed by one of widespreadunvestiga- 
tions, including the introduction of a vaccine 
for rouget, and the discovery of the staphylo- 
coccus and the pneumococcus 

Finally at the age of 58 Pasteur commenced 
the work on rabies for which he is so justly 
celebrated To the layman, Pasteur’s intro- 
duction of anti-rabic immunisation is the one 
outstanding feature of his life To the 
medical man, however, his work m crushing 
the idea of spontaneous generation of bacteria 
and his proof of the germ causation of many 
diseases are of far more fundamental import- 
ance The Pasteur Institutes of India con- 
stitute a tribute to his genius , yet, if they are 
to be worthy of their great and celebrated 
parent institution, they wnll always be centres 
of medical research wmrk as well as institutions 
fur anti-rabic immunisation 

Modern workers on rabies, as will be seen 
elsew here in this issue, are apt to view 
Pasteur s w ork on rabies more critically than 


his other achievements Yet its ingenuity is 
beyond question Dealing wuth a disease 
w'hose caiisatue micro-organism remains still 
to this day unknown, he yet succeeded by 
animal experiment in elaborating a fixed and 
standard virus of maximal virulence for the 
rabbit Unable to grow^ the virus upon arti- 
ficial culture media and to standardise his 
vaccine by any enumerative method, he yet 
succeeded m producing from the fixed virus 
spinal cords a standard course of anti-rabic 
immunisation b> graduated doses of viruses of 
increasing virulence 

For all time Pasteur’s life will stand as a 
source of inspiration for medical men and 
research workers Part of the secret of his 
splendid labours lay in his incessant and tire- 
less energy To students he would ever 
preach the gospel of hard work Partly per- 
haps his ingenuity in devising and controlling 
experiments led him to many of his dis- 
coveries Chiefly how’ever he was carried to 
his greatest triumphs by what was sheer genius, 
the abilitj to grasp what others overlooked, 
that “ flair ” by virtue of which the genius 
succeeds where the man who only plods fails 
To the scientific research worker too free an 
exercise of the imagination is a danger to be 
avoided yet without imagination and the 
power to grasp at opportunity success is im- 
possible It w'as a favourite doctrine of 
Pasteur that in the field of scientific research 
wiork, opportumty comes only to the man who 
IS prepared for it To him purely scientific 
research wmrk, regardless of whether it had or 
had not an immediate bearing upon commerce 
and industries, was the breath of life At 
Lille in 1854 he impressed upon his students 
the importance of the quest of truth for its 
own sake “ Without theory ” he said, “ prac- 
tical scientific work tends to become mere 
routine, by force of habit Theory alone can 
develop the scientific spirit Your especial 
business is to have nothing to do with those 
narrow minds who despise every discovery in 
science unless it has an immediate practical 
application ” And he illustrated the point by 
a reference to Franklin, the great Arctic ex- 
plorer who was once asked by a critic as to 
the value of discoveries of merely scientific in- 
terest What IS the use of purely scientific 
enquiries ” ? echoed Franklin “ What is the 
use of a baby ^ Its future potentialities ” 
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be (Ipliiclcrl bv too rrrdulons nn(iPipa(ion‘< own" pliv'ioi in'* 
sliould bo cqui|ipcd amUi nsoftil recipe instcid of bniirx (boo 
ne": Tt must be confessed, IIis ndds tint expenmenlnl plnr 
nncolo"\ bns \inndcred too fnr from the clime but it rcto^ 
nircs tills nnd it is now ntrniii^' to rciiieih it 1 \pcrimentnl 
cbcmico plnsiolopic plinrnincoln;;\ uuhI not take the plncc of 
Pisfcmatic plnrmncolo"ic trnimnjr but Biipplcinont nnd Blimn 
late it riusicmns trained to discrimmnte \m 11 not be so 
cnsilr misled b* the Bpccious ndicrtising methods of tlie Jiro 
motors of non drugs or combinations of fnmilmr drugs nnd 
mil rntc at its true a nine tlic literature tlicv recciae 

05 Prophylaxis of Kidney Stones. — Klemperer rcriens the 
seanta knon ledge in regnrd to proplnlnxis of phosplmtiirm 
nnd deseribes his clinicnl experience mth measures to preront 
formation of phosphate Btones in the kidnevB Ho mentions 
the efliciener of small doses of oxalic acid in this respect 
Phosphatiina mni be the result of bnctermi action and in this 
cnBo energetic local treatment of the nrinnn nffietion is re 
quircd A\ith internal measures to render the urine bactericidal 
Aseptic phosphnturin inaj bo the resiilL of precipitation of 
the calcium phosphate from alkaline modification of the renc 
tion of the urine, or from an cxccssne jiroportion of cnlcuini 
paltR AMicn there is h\ peraeiditi or In perflccrction in the 
Btomnch, an exccssiie nmoiint of acid is retained m Hus or 
gnn ■uliicli upsets the balanec elscnliere Hie result is an 
undue jiroporlion of phosphates m the urine nltliough the 
absolute amount is mthin normal range In ease of mnbiliti 
on the part of the intcsliiies to eliniiiintc the noriiinl propor 
tion of lime or uhen the kidnei disidms an excissue niiditv 
fnr lime the resulting excess of lime salts in the urine may 
bo much aboie noniial limits with coiisef|uent phospbatunn 
nnd formation of phosphate bIoiics and grniel It is m these 
cTses — of which ho has Been nine tipical ones -tin aiiditi of 
the kidneis for lime can bo eoinbated b\ restricting the food 
to contain not more than O') gin (7 5 grains) of lime in the 
twciitA four hours or b\ ndimmstrntion of OT gin (5 grains) 
of oxalic acid with 3 gm (45 grains) sedmin bicarbonate 
dissolved in 200 gm (Jviiss) water This niiioiint of oxaln 
acid in tin twentv four hours si ciiis to In eiitirelv hnrnih ss 
for the Btomnch kidiicvs nnd the iiictnbolism in general ns he 
shows In the tabulated findings in several cases Similar 
benefit was derived also from niimile dose of Imhlorid of 
merciirv 0015 gm (1 40 gram) in water in the twentv four 
hours Keither of tlic«e drugs Bhovved nnv effects when given 
to hcnlthv persons in this dosage The Bvmptoms in the eases 
of phosphnturin, aside from the presence of stones, were 
mninlv those of nournsthenia and hvpcmciditv 

Of) Dangers of Scopolnmin Anesthesia — Kionka reports ex 
pcncnccs which demonstrate anew the difTercncc in the re 
action to Bcopolnmm in different persons also that differences 
in the phvsicnl liohnvior of different Bpeciinens of Bcopolnmin 
dp not Bcom to affect its action The differeiicc in the reaction 
is due to the pcculinritn s of the individual not of the drug 
nnd Hus difference m Hie individual reaction is most pro 
nounceil in the more liighlv developed species and prohnidv 
also in pathologic conditions He states that scopolaniin 
which is opficallv inactive does not change with age while all 
the opticallv active Bpccimens — especiallv solutions — change 
their [livsical properties gradually losing their rotating far 
viltv while Hie melting point drops Admixture of the danger 
oils alkaloid npoatropin can be detected, be savs bv nddin„ 
a drop of a solution of potassium pennanganate to a 
dilute solution of Bcopolanim In the presence of npo 
atropin ivcii 1 part in 20 000 the fluid turns brown Tlu« 
reaction is liable to occur when a solution ha« been kept for 
some time even when previous application of the ti st had 
"ivcn a lugativc result It means m this case nicnlv con 
tainination with Bomc organic Bubstance, and this intcrprela 
tion I' correct sometimes under othi r conditions Pendv made 
preparations coiiibimng Bcopolamin nn.l morpliin ninv drtcrio 
rate with age 

or Treatment of Flat Superficial Can-er —I ever has bad 
occasion to ol)s>rvc Fom. cas s of omipar iiivclv small sgin 
cancers apparenth healing under 1 oeiitgi n tr alment and rc 


ported ns “cures” Time revealed however, that the cancer 
was still at worl lieuoaHi tliu nppareutlv healed cicatrix, and 
when it broke through Hie growth wnB geiicrnlh inopemble 
In other eases recurrence was booh observed lie thiiikB tint 
the Iv nipli glands are liable to become involved during the long 
course of Koentgen tn alment iieccssnrv for a cure lor these 
and other reasons cited he declares that Koentgen trcntinent 
alone is justifiable oiilj in ease of basal celled cancer, the 
(oriiiin carcinoma In all other forms of eniiccr operative 
trentment is imperative, ns thov resist more effcctunllv the 
action of the Koentgen rnas The main point therefore is to 
ditfcrenlmto enrlv this special vnnetv of cancer If with <ven 
the basal colled carcinoma, tlicro is the slightest indication of 
liardeiiiug of nnj glands, then operative trentment is iui|)eni 
live unless contraindicated b\ ago nnd weakness Operative 
treatment should be the rule for all other forms of Buper 
ficml cancer Ho covers the defect with flaps of skin taken 
from the arm, epidermis is liable to shrink nnd slirivol All 
inopemble cancers, he declares, should bo given the benefit of 
Roentgen treatment 

08 The New Trend of Obstetrics — DUderlein refers to the 
gi enter prevalence of expectant management of cluldbirths, 
even with contracted pelves, and the revolution iii regard to 
operative measures when intervention becomes ncccssarj Ho 
believes that lus tcelimc of subcutaneous pubiotonij — which 
ho has applied in Hurt) cases — is destined to rovolutioniro 
the indications for operation with coiitrncted pelvis 
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improvements m public healtlr do not correspond 
m degree to the amount of money spent on 
them Major Barker’s report shews what 
can be done m a well-organised commumty 
under full control bj a policy of vigorous 
sanitation The results following on the re- 
>_lamation of the salt svv amp near the F emale 
Jail render it unfortunate that the work of 
reclaiming the Phoenix Bay swamp had to be stop- 
ped in 1921, and that tire inhabitants pf Aberdeen, 
Middle Point and Phoenix Bay wdl remain sub- 
ject to exposure to malaria 

Last, but not least. Major Barker attributes 
much of the success in 1921 to the efficient 
work and keenness of his Junior Medical 
Officers and Sub-Assistant Surgeons 


Current Topics. 

A Case of Kala-azar contracted m Morocco, 
cured by Stibenyl 

We have received from Dr Momer Vinaid of 
Pans an account of a case of kala-azar cured b> 


patient was at first treated for 10 days with 
intramuscular injections of tartar emetic and 
Castellan! and Chalmeis’ mixture containing the 
same salt by the mouth, but with no improve- 
ment Intravenous injections of Stibenyl were 
then commenced on 20th July Doses of 0 05, 
0 12, 0 20, 0 30, and 0 12 grammes were given 
on alternate days From this time onwards the 
patient’s temperature fell to normal and her 
general condition impnoved In all 0 79 gramme 
had been given in nine days It was thought that 
further treatment w^as advisable and during the 
next two months injections were continued at 
flour-day intervals 'Phe maximum dose given 
was 0 5 gramme and the total about 4 grammes 
The leucocjdes numbered 2,700 per c mm on 
July 30th, 3,000 on August 22nd, and on Novem- 
ber 31st, 8,500 The general blopd picture im- 
proved in proportion The spleen was reduced 
to half its original size by November 21st 
Daring the course of treatment the patient show- 
ed no signs of intolerance to the drug, such as 
cough, nausea, vomiting or diarrhoea The tem- 
perature chart W’as as shewn 

We quote Dr Momer Vinaid’s case with 
special emphasis, since the experience of workers 
in India with Stibenyl has been far less fortunate 



Stibenyl The original paper has already beer 
published in the Bullchv dc la Socicte Medicak 
dcs Hopitav of 21bt January 1922, and wx there- 
fore publish an abstract of Dr Momer Vinaid’; 
paper rather than the full MSS The patieni 
w as a young marned woman about 25 years of 
age who had apparently contracted the diseasi 
in Morocco The fever commenced as a higf 
remittent tjpe lasting 24 dajs , this was follower 
bj an apvrexial interval and then another penoc 
of high fever set m, w^hich, on this occasion 
shoi M the charactenstic double or tnple daih 
nse \t the time the patient was seen in Pam 
bj Dr Vmaid, she had been suffenng from fevei 
on which quinine had no effect fur three and £ 
bait months and was emaciated and weak Tin 
spleen reached to the pelvis and she was begin- 
ning to show signs of bowel complications The 
diagnosis of kala-azar w'as proved by soleer 
puncture and the finding of L donovam The 


The intramuscular and oral administratron ot 
antmiony early in the case cannot be expected to 
have had much effect on the disease The total 
amount of Stibenyl given was m excess of what 
IS usually regarded as suffiaent for a cure The 
different results obtained in Europe and in India 
w ith Stibenyl suggest that there may possibly be 
some change m the drug in transit to the tnopics 
In v'levv of this completely successful case it 
would be of interest to secure reports from those 
who are using the drug in India 


Intestinal Scarabiasis 

Readfrs of the Indian Medical Gazette may 
remember the curious cases of flying worms ” 
reported m this journal m August 1919, and 
April 1920 The history of these cases, which 
apparently occur only among children, i-, tlrat 
occasionallv loose stools are passed, from vvhicb 
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THE PHYSICIAN'S AUTOMOBILE 


JODB A II A 
Mabch 7 1008. 


Wlien something goes Mrong with tout car, do not say it 
13 no good, that it costs more- than horses You prouablv 
haie given the machine no attention, nor do vou allow suffi 
cient time to repair the car Usually the oimer waits until 
something breaks before purchasing parts The moment a 
horse shows signs of straining or lameness, he is laid up for 
repairs The motor car, on the contrary, goes on until the 
break occurs, and then the omier puts the blame iihere it 
does not belong Locomotives and electric cars are looked after 
srstematicnllv , give the auto the same care and it will prove a 
good servant and a money making investment for the doctor 

Again the Tire 

The most annoving, the most ardor chillmg, of all automo 
bile troubles is undoubtedlv tire trouble It is likewise one 
of the most evpensiie, vet mne tenths of aU tire trouble and 
expense is easilj avoidable A opr can be so fitted with tires 
that thev will wear double or triple the aierage length of 
time, so that puneturcs and blow-outs mil be almost unheard of 
To secure these results use larger tires than necsesary, and by 
so doing decrease the i\ eight on them (especially the driving 
tires) , have them made of good rubber and fabrics, have easy 
springs under the car, have a clutch that does not jerk and fixe 
tenths of 3 our tire trouble is gone Keep them pumped up , don’t 



Pig o 'phe auto that will compete with horse and bnpgy must 

occaslonallj- tackle a proposition like this 


ride Ihuni fiat , don t let water or rust rot them , don’t get the 
habit of ranking fanev quick stops or starts, and you will 
aioid another four tenths, leaving about one-tenth to luck 

Water-Cooled Motors Preferred 

■Manv things are best for certain purposes and worst for 
other purposes and this applies to air and water cooled mo 
tors The conditions under which a gas engine works varv 
quite widelv at best, and a further variation docs not improve 
the result” The water cooled motor being kept at a fairlv 
constant tempemturo docs not varv so widely ns the air 
cooled piling results more constant. This is the verdict that 
most makers haic accepted and thev prefer water cooled be 
cause of the lessened possibilitv of trouble ’The inner wall of 
the cvlindcr i* exposed to a icrv high heat which travels 
through the wall ns rnpidlv ns the iron wnl conduct it It 
iiial cs no difference to the engine how this excess heat is car 
ried nwav ith water cooling the walls will gcnerallv be 
kept cooler than bv air cooling and a lower fire *est of oil mav 
Ih; used an oil not quite so stiT and will therefore permit 
easier starlinc on n cold morning 

One of the'' standard “anti frceie" solutions i« as follows 
Tlirec quart' of wood alcohol and one quart of glvcenn To 
e\crr imllon of th!' antifreeze .ilntion add two gallons of 
water This mixture wHl not freeze at 40 degrees below zero 


JIow to Avoid SkiddmE 

Particular attention should be gixen to the matter of avoid 
mg and controlbng the phenomena of skidding This freakish 
and dangerous antic of the car, which consists in starting off 
at a tangent on a wet pavement, and possibly tummg around 
before stoppmg, if, by good luck, the curbstone or another 
xehicle is not struck, may he avoided by driving slowly when 
ever the road surface is wet, and by religiously avoiding all 
abrupt turns and sudden npphcations of the brake It is 
well also to release the clutch when making a turn, so that 
no dnxnng power is bemg applied to the wheels, and the car 
simplv coasts smoothly To slow doxvn, also, use the throttle 
where possible, rather than the brakes, and in general aim 
to drive ns if you had no brakes at all It is a good plan to 
run ns close to the curb ns practicable, so that if n side slip 
should occur the car will not haxe time to gather momentum 
before it strikes the curb, providing it skids in that direction 
Never change gears on a slippery pavement if you can help 
it. If you must do so, engage the clutch very carefully 

Skidding may be controlled, when it occurs, by turning the 
front wheels in the same direction in which the rear wheels 
(which are almost invariably the ones to slip) start to slide 
Thus, if the rear of the car suddenly swings off to tho right, 
the front wheels should be turned to the nght, which likewise 
deflects the front of the car in the same direction This equal 
izes the lateral movement fore and aft, and may bo compared 
to the process bv which a cychst keeps himself upright bv 
slight changes in his direction 

One-Thirfl the Time, One-Half the Expense, of a Horse 

Formerly I had three horses, five carnages and n hostler 
to look after my turnouts I have discarded nil those and 
I now do more xxork m one third the time, at one half tho 
expense, and denve ten times the pleasure. I am an automo 
bile enthusiast, and would not e.xchange my auto for the best 
team, outfit and coachman 


THE AUTOMOBILE AS A PHYSICIAN’S 
VEHICLE 
H A STALKER, MD 

POND OBEEK, OKLA 

HEN the Inst Automobile Number of Tite Joubnai. was 
published, I was one of those plodding country prac 
titioners pondering the problem of more rapid loco 
motion Often I returned from a long, dusty drive to find 
I had lost more business in my offlee than my trip amounted 
to, saying nothing of the physical fatigue Finally I bought 
a two-cylmder, 10 horse power, water cooled, shaft drive run 
about (183*) xvhich I used to learn on 

I fooled along with this car for sexen months, and finally 
succeeded in turmng it back on the company I purchased a 
new car (203), 22 horse power, two cylinder, water cooled en 
ginc, which did not depend on air pressure to feed oil to its 
mechanism nor on graxuty to keep up the xxator circulation, a 
pump having been installed in each one of these circuits which 
did the work to perfection 

Dolce Far Niente 

From that time until now I have not knoxvn whnt trouble 
meant, my car has been n perfect dream Mud, lulls and 
sand are petty annoyances, meaning simply a slack in speed, 
if rerr bad, nothing more Jfy car only requires 2V. gallons 
of water to fill pipes and radiator and the xvaste is so trifling 
that I do not look to it oftener than once a week, when driv 
mg continuouslv 

Save Time and Do More Business. 

To as'crt that it costs no more to run a car than to keep 
up a team is absurd But if one considers the time saved 
on the road and the consequent additional business made 
possible to «iv nothing of the Ics'ened phvsin) di'comfort 

• For key to BUtomobllp names see eilltorlal explanation pace 

< I ^ 
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The longer a Pasteur Institute exists the smaller 
becomes its total mortality rate. This is due to such 
factors as an increasing knowledge of the facilities for 
treatment leading to thg arrival of more and more 
persons who are less at risk, since those badly at nsk 
will alwajs be the first to come and those at little nsk the 
last The Kasauli figures for instance show a steady 
decline in hi drophobia mortality from 5 1 per cent, for 
Indians in 1900 01 to 0 93 per cent for Indians in 1920 

The authors conclude that crude death rates from 
rabies whether for treated or untreated should be correct- 
ed in accordance w ith the constitution of the population 
concerned that total mortality rates should be published 
as well as failure rates and that current ideas of the 
hj drophobia mortality occurring amongst the untreated 
are in need of revision 

All interested in the rabies problem will welcome this 
raluable and most painstaking piece of work and will 
look forw-ard to the publication of further parts of the 
memoir The authors are studiouslj refrained m their 
comments and conclusions but the trend of their evidence 
IS unmistakable. If there is one piece of research work 
in medicine almost more urgently called for than any 
other It IS an attempt to discover at an> cost the true 
causatiie organism of rabies — a discovery which might 
well lead to rerolutiomamg present day methods of anti- 
rabic treatment and prophylaxis 


The Threshold of the Kidney 

By Dr, W LANGDON BR0\W, m d 

Proceedings of the Ro\a! Soaetv of Medicuu, 
March 1922 Section of Therafeuhes and 
Phannacohgy /> 1 

Dr, Langdos Brown s paper is noteworthy as a lucid 
exposition of a difficult subject The function of the 
Indney being to keep the chemical composition of the 
bloM constant the ways m which this is achieved are 
to-day only fully becoming understood Given three 
factors — the unne, the kidney and the blood,— if the 
condition of any two be known, that of the third can be 
determined Until recently attention was focussed in 
MSM of renal disease on the composition of the urme, 
to day we realise that the composition of the blood is 
of <^ual or even greater importance. As pointed out by 
Ambard the lodney passes matenal into the unne in 
three ways — -(1) Blood and lymph only appear when 
continuity of the renal epithe- 
f (2) Alcohol, acetone and the like escape by dif- 
lusion, without concentration occurring (3) Urea and 
other normal constituents are secreted m a higher con- 

present m the 

blood, this process of concentration being proof of the 

s^retory activity of the ladney The 

are sol^ts of hpoids the secreted ones are not 

substances fall into two groups — 

to Lu T® products and uLless 

to «llular hf^ such as urea, ammoma, unc aad and 

Bon threshold of 'excTe- 

tion, (6) the second group are substances which mav 

height of the threshold which mattem 
a^ffiroshold ,t IS their concentrat.c^ ’ 

threshold^to ha ^‘^l^r^weVe'd W T ®“ppose the 
not inflammatory change, the degenerative but 

other poison Febniralkummino^ '°“ie toxin or 
a state seyerer fomis ' ^«ch 

hi mercury and the toxtemm of m Poisomng 

ditions are not instances of true nepS 
old for globulin has been lowered and ft, 
globulm present m the urme is exc«s 
VMfh true nephritis Also the threshed for dia^fe^s 


lowered, and there is a marked increase in the diastase 
output although it is not present m excess in the blood 
For substances either witli or wnthout a threshold the 
toxmmic kidney is unduly permeable , thus there is 
ncicr an increase of urea m the blood and a decrease in 
the unne as m many forms of nephntis The practical 
result IS that the prognosis in toxasmic kidney is different 
from that in acute nephritis , since in the former there 
IS an opportunity for flushing out the kidney, elimination 
of toxms, and — as long as the patient can be kept alive — 
of ultimate and complete recoiery 
It IS with regard to sugar that the threshold of the 
kidney has been most fully studied The normal thres- 
hold for sugar lies between 015 and 017 per cent In 
fasting the content of blood sugar falls normally to 0 1 
per cent If carbohydrate food be now administered the 
figure for blood sugar commences to rise withm about 
20 minutes, reaches its maximum in about half an hour 
and then again falls Should the concentration exceed 
V' Slywcmia sets m and with a normal 

threshold this should be followed by glycosuria To 
inyestigate the threshold the plan adopted tvas therefore 
to take a fasting patient, examine the blood at 11 am, 
give from 25 to 50 grammes of dextrose m solution 
immediately affenvards, and investigate the degree of 
blood sugar percentage every subsequent half hour, up 
to tyvo hours after the administration. The results, 
plotted on a chart in terms of time intervals and degree 
of gly caroiia shoyv the behaviour of normal and diseased 

j All sugars except lievulose cause a nse, but 50 
and IM gms produce hardly more effect than do 25 gms 
ocarOTcs 3*so produce a nse m the blood sugar In 
health the difficulty or impossibility of forcing the blood 
^gar content above the normal threshold shoyvs the 
high degree of efficiency of the renal mechanism, yvhilst 

sugar figure to normal in 
t^lth shows that the excess of sugar present must have 
been got nd of by storage. This storage in health is 
accomplished either as glycogen by the liver and muscles 
or sometimes protebly by storage as fat The tyvo 
different methods however vary, storage as glycogen 
being like putting money into a bank where it is imme- 
diately availaWe, storage as fat being like investment m 
yvar loan,— difficult to realise. 

Passing from the normal to disease the author des- 

The renal type of glycosuria is often congenital not 

W ChoW abnormally 

leyel Wl, 1 ^ a loyver 

• V , patients are instances of Graham’s 

diabetes innocens ” , they show a mild Se 
of glycosuria more readily than do healthy perf^s 
the H IS even low-er thLi^or^l’ 

t£ 5T; ss; snsz 

until the storage mechanism is actinir 
patients caution is indicated, the diet fhnnldtf^ 
sugar-free but starches may’ allowed hIo 

SMi*" “1 

curve, starting from a nonnaf IwS shows 5 
long continued nse. Glycogenic stomee it and 

defective one of two corawnttn^^ perhaps 

come into play, either the storage o7sura?^s“f!r 
of ft. ft, ig* 
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OTJI.D XOT PEACTICE WITHOUT AH AUTO 

GEORGE KESSEL, ilD 

CRESCO, lOV, A 

T his js third season running nn automobile, and I 
Mould not care to practice medicine Mithout it Jbe 
summer season is now one of pleasure in my practice 
instead of driidgerv A countn trip that formerly kept me away 
from m\ ollice four liourH, non keeps me only two hours, and 
often less It is the same ns if the day had forty eight hours 
instead of tiicnti four 

More Speed Than He Date Use 

Jlj car IS a two cjlinder, gasoline runabout (1S6), IS lioise 
power, iiater cooled, and Mcighs 1,600 pounds It has all the 
power I need, far more speed than I dare use, is simple and 
strong in construction, and \crv easily managed on the 
road It has giien me entire satisfaction and much 
pleasure 

Care of the Auto in Wmter 

The antifrcczing mixture that has proicd cfhcicnt and 
non injurious to the metals of radiator and pump is a 
solution of 25 per cent denatured alcohol in soft natcr 


THE AHTI-PEEEZIHG SOLUTIOH 

HARRI SUIIXER KISIEVDDEK, M D 

DETROIT 

B HRSTED radiators, stripped gears, or broken pumps are 
not only a considerable annoyance, but big expense, 
and a proper eoobng solution is an important factor in 
the winter use of a water cooled car 
During the past three rears I hare dnren three different 
cars and each rnth a different cooling solution In the first 
car (177) I used the regulation calcium chlorid preparation, 
tins I found hard on the metal parts of the engine The rust 
became so thick that it rras difficult to remore the solution in 
the spring The next rrinter in another car (178) I used alco 
hoi, glyecnn and rrater, tins does not corrode or rust, but is 
objectionable on account of its sticky nature, daubing up the 



rip 4 — This car (ISo) made eoantrr rldlap a pleasure Instead ot a dmdpery for Dr George 
KesscI Cresco Iowa 


during the early fall and about 33 per cent later In the 
winter sen'on my machine is carefully housed The tires are 
rcmoicd and kept in a warm and dry place the radiator is re 
moced and stored in a warm place, as it can not be drained com 
plet* h of the mixture In the spring e\eri part of the ma 
clime IS thoroughly cleaned, jiolished and oiled The runs of 
the who'ls are aHo well cleaned of rust and polished before 
the tuts are replaced This is a good precaution and presents 
rim catting and otherwise injuring the tires 

The An*o Is for the Man with a Lucrabye Practice. 

Tlic co«t of runmnp nn aiitomobilc should never be con 
siJ-'red It costs to buv an automobile, it costs to run one 
It 1 * not economy to run nn automobile unless your tune is 
aerv raliiaWe A man who*e practice does not average more 
than $10 per day, for 365 days in the year hn« no business 
with nn automobile 


Fig G — The doctor some- 
times has to take a hack scat. 
The auto (178) of Dr H S 
Klskadden Detroit, with Mrs. 
Klshadden and Miss Maude 
Adams (Klskadden), the nc 
tress, on the front seat. 


machine wherever a few 
drops are spilled, and the 
glycerm is c-xpensiie 

Tins winter I use n 30 per 
cent solution of wood alco- 
hol and water and find it 
has none of the objectionable 
features of the other two 
I tested this strength mix 
ture at zero and it did not 
freeze — how much lower it 


will stand I do not know On account of the more ready ciap 
oration of the alcohol, I would advise, when making additions 
on account of mnporation or leak to use a 50 per cent mix 
tiiro and if the tomperntiire is below zero, pure alcohol 


BAD ROADS RETIRED THE MACHINE 
R 1 QUIM, MD 
viCKSBuno, jriss 

S EA FR \I, years ago I had the automobile craze, and about 
1003 purchased a car (101) in Xew York City, because 
ns a steam s chicle it would climb all the steep hills 
T soon found it nn expensue luxury, there being no skilled 
Hlior around to help me, and with no paved streets and but 
indifferent road« I have it now m mv garage, resting peace 
fully base not n*ed it for more than a year For hlfl cJimh 
ing and rapid transit it is par ereel/cuce 
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frequentb the result of diseases of the ethmoidal cells, 
but maj occur as the result of sphenoidal infection 
One of the carh ocular signs is a change in the per- 
ccption of red and green in the formation of a scotomal 
ring which nia\ be closed or broken A large percent- 
age of bcadachcs when an error of refraction has been 
eliminated, is doubtless of sinus ongin As a nilc, tliere 
are two frontal sinuses, but there maj be but one, and 
in rare instances, there ma\ be none It must be borne 
111 mmd that the frontal sinuses are subject to wide 
■ranations, both in size and conformitj There are also 
the posterior ethmoidal and sphenoidal cells, anterior 
ethmoidal cells, and ti\o maxillarv antrums 
In infection of the antrums, the frontal sinuses and 
die antenor ethmoidal cells, the discharge makes its way 
antcriorl>, and is blown from the nose In infection of 
the posterior ethmoidal and the sphenoidal cells, most of 
the pus finds its wa> mto the pharynx. Any discharge 
of pus from one nostril, especiallj if penodic in charac- 
ter, which smells and tastes fmtid to the patient, should 
alwais excite the suspicion of the doctor of the presence 
of an infected antrum Facial neuralgia is most com- 
monlj caused bj diseases of the maxiliam antrum 
Crusts on the middle turbinate are most common m 
ethmoidal suppuration, but maj be present when there 
IS a scant} discharge from either the maxillar} or 
trontal sinuses or from the ethmoidal cells When the 
ostium IS in the floor of the sinuses dramage is b\ 
graMtation, but when placed aboie the floor, the secre- 
tions are conieied b} cilated epithelium 
Empiemas of the smuses, especiall} the frontal, are 
more common after epidemics of mfluenza than at an} 
other time. MTiether the influenza baallus is capable 
of setting up a purulent mflanunation or not, is difficult 
to determme. It is possible that in the mtense 
engorgement of the nasal mucous membrane, a blocking 
up of the infundibulum takes place, and pus producing 
germs gaming access to the inflamed mucous membrane 
and gne nse to the discharge. At the onset of the 
disease, the mucous membrane becomes greatl} cederaa- 
tous and a large amount of sero mucous is discharged 
The disease may gradualK subside or the secretion ma> 
become purulent Again, the discharge ma} go on to 
the chrome stage, and the mucous membrane hyper- 
troph}, and become co\ered with granulation tissue and 
pol}pL 

kfuch relief can be obtamed from spra} mg the nostril 
of the affected side with a tiro per cent solution of 
cocame, and a one m file thousand solution of adrenalm, 
follow^ b} an application of a thirti per cent solution 
of Lunargen or Sihol applied on a small pledget of 
cotton and allowed to remain from ten to fifteen minutes 
m the nostnl Ice bags may help to reliere pam This 
line of treatment will appl} onl} to acute cases, whereas 
m chronic frontal sinusitis, the remoral of the anterior 
end of the middle turbinate bone or a submucous resec- 
tion will cure a large percentage of the cases In e.x- 
ceptional cases more radical measures may be necessao 
Puncture and imgation of the mfected smuses raa} 
effect a cure, but when the case is chronic showing deep 
seated pathological lesions, it is but a w'aste of tune 
The extraction of a tooth for dramage from the maxd- 
lan antrum cannot be too severel} condemned, unless a 
diseased tooth or necrosis of the aheolar process is res- 
ponsible for the discharge. This should be the only 
excuse for resortmg to such unscientific procedure 

Before reso^g to radical operations, radiographic 
pictures should be made. 


The Convalescent Depot as a Pennanen 
Peace Organisation 

B} JfAjOR G R. PAINTON, ii.a.si c 
Journal of the Ro^al Armv Medical Corps 
Fcbriian 1922 p 106 

.'Article Major Pamton pleads for th 
retention of the m.htan coni-alescent depot m times o 
peace He cites the all-too common case of Prn-ate 

officers have no use for, and who is detrimental to th' 


regiment the man on the half-iva} list betiveen sick- 
ness and health He suggests that the proper place for 
Private X IS the commlescent depot the aims of such 
depots being to cover the latent period between sickness 
and health m the most profitable iva} to insure medicai 
supervision during this period and to reduce wiastage 
and unneccssaiy invaliding New arrivals are graded 
for one week as not aimilable for employment later 
they become fit for moderate exercise, light duties, and 
recreational training later still for heaiier exercises and 
guard dut} and are finally discharged only when fit for 
full regimental duty Discipline in such depots should 
be maintained alcohol eliminated as far as possible pav 
granted onli so long as the patient is “ playing up ” 
entertainment and recreation, such as a miniature rifle 
range, prov ided The most essential qualification for 
dealing with a British soldier is a sense of humour If 
such depots be properlv run if sufficient care be exer- 
cised in the selection of their staff if maluigerers be 
marked down but men who are genuinely anxious to get 
well encouraged then such depots, far from bemg an 
additional source of expense should saie both funds and 
inv aliding 


The Epidemiology of Indian Relapsing Fever 

Bv M vjoK F M Crago i m s , 

Transaction f of the Ro\aI Society of Tropical 
Medicine and fJygunc, 16f/i Fcbniar\ 1922 

Medicai, men in India will w elcome this resume 
of our present knowledge of the epidemiology of 
Indian relapsing fever by Major Cragg — work 
which is verj largel} based upon his personal in- 
vestigation and expenment The follow mg precis 
IS from the Bittish Medical Jourial of 18th 
March, 1922 — 

" Major Cragg drew attention to the fact that over- 
crowding and dirt were almost universal from long- 
established custom amongst the peasant populations of 
India, and b\ favouring the spread of pediculosis pre- 
sented many difficulties m dealing satisfactonly with the 
question of relapsmg fever Moreover, the harbourage 
of lice, as a normal condition, in Major Cragg’s opinion, 
robbed this important factor m the transmission of the 
disease of much of its sigmficance. Louse infestation 
among the W’arral} clad races of Europe and Asia wfas 
highest m wnnter, but with the scantily clothed natives of 
Northern India, where the disease was endemic, relaps- 
ing fever reached its highest dunng the hottest months of 
the vear Its distnbution, most marked in the United 
Provinces and endemic in the Punjab, was by no means 
general, for it did not prevail m Bengal, Assam, and the 
southern part of India, largely nce-growing districts 
whereas its greatest prevalence was found in the wheat- 
growmg tracts of Northern India, coinciding with the 
ripenmg of the spring crop In contrast to other parts 
of the world, t}’phus and relapsmg fever were not asso- 
ciated m India, and Major Cragg was puzzled to explam 
the apparent absence of typhus The ongm of the epi- 
demic of 1917 was attributable to some common cause 
affecting numberless foci in the northern districts where 
the disease had previously been prev'alent By means of 
a "relapsing fever inde.x," derived from the study of 
seasonal prev-alence and special age mcidence, the disease 
v^ defined as occurrmg more heaval} in certain districts 
than others, with a duration of epidemic conditions 
amounting to about two years The outbreaks in Major 
Dragg s opinion, could not be explained by changes in 
the conditions of the people at the time of onset, such 
as exceptional poverty or movements of the population 
An underlymg cause, therefore, had to be sought for m 
sonm additional and hitherto unrecognized factor To- 
wards ffie solution of this problem and to confirm the 
work of French mvestigators, the aid of experiment was 
brought to bear Emulsified preparations of lice, collec- 
ted from relapsmg fever cases, were mjected into five 
monkeys without producing any obvnous ilbiess How- 
ever, injections of 2 cem of infective blood, contammg 
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THE AUTOMOBILE IS THE THING 

FREDERICK C WARNSHDIS, MD 

ORAAT) RAPIDS, SUCH 

S ITUATED in a city of 100,000 inhabitants, ive have a con 
sidenible number of paved streets, and an equal number 
of the remainder are graded Throughoui, the city and 
surrounding country there ore a number of hills, some of 
■which are fairly steep and long The surrounding country is 
more or less sandy My practice extends all over the city, and 
I occasionally male a call five or six miles out in the country 
Previous to last April I kept two horses to do my -work. The 
average monthly cost of keeping the two horses was $46 per 
month 

All CaUs m All 'Weather and Never Been Delayed! 

April 1, 1007, I purchased a runabout (104), for which I 
paid $725, including top, lamps and extras Since then I aave 



FIr 8. — Made nil his calls In all kinds o£ weather and never been 
delnjed — thus comments Dr F C Warnshnls Grand Rapids Mich 
concerning his car (104) 


made all my countri and city calls in it, in all kinds of 
iieather, and I have never been delayed or hung up on the 
road Aft car -will climb nnv lull, the majority of them on 
high speed I can make my calls in n shorter time than I 
could with horses I do not have to bother about hitching 
or blanketing neither do I get muddv and dirtv getting in or 
out At night I am gone and back in the same time that It 
formcrlv took me to hitch and unhitch 


Horses Cost $ 45 , Autos $ 18 , Per Month, 

The car is a one cvlindcr, four cvclc water cooled engine 
dr\ cell batteries, two speeds ahead and reverse chain drive, 
engine under the bodv easih accessible howeier, 12 h p 
speed 5 to 80 miles an hour Five gallons of gasoline -will 
run me 100 miles One gallon of gas engine oil will last three 
week* I run an avernge of 600 miles a month I oil mv 
own machine and fill it with gasoline everv morning, about 
ten minutes’ work. Washing and polishing is done at the 
garage The average cost, including three new tires and all 
nccessoncs and garage charges, has been $18 28 per month 
I have ju«t had mv machine in the garage for examination 
and find that no part is overworn and all in ns good condition 
ns when new 

In the seven months’ ownership this is the first time a 
wrench has been put on the engine It has always run when 
ever cranked Four punctures are the onlv dillicultics I have 
encountered Mv machine is not an exception There are oth 
ers here that arc doing the same good work and run a longer 
time 

Advice to the Prospective Buyer 
Now ns to the purchase of a new machine for a phvsician 
The simpler the enpae the better Two or four.evl.nder en 
gine, mwn two and four time* the amount of trouble and 
rare over a one cvl.nder Four more spark plugs, four times 


ns many batteries, four times ns much oil, and also more 
gasoline A one cylinder, four cycle 10 to 12 H P (delivered) 
engine will take you anywhere ns fast as you care to go 

I Have the Engine Under the Body 

The engine should be under the body, especially in hilly 
regions, for the reason that with the engine under the hood 
in climbing hills the flow of gasoline is lessened to your cylm 
der and n weaker explosion and less power results I can 
climb hills on the high speed where other cars -with two and 
four cyhnders under the hood have to shift to low speed 

No More Horses for Him. 

To sum up, no more horses for me, for the following rea 
sons 

1 Calls made in a shorter time, more leisure for me 

2 Night calls made in half the time, more sleep 

3 No dirt getting in or out 

4 No engine trouble 

6 A saving of $26 per month 

6 No worry about my horses or their overexposure to 
weather or irregular feeding hours 

The auto is the solution of the doctor’s problem of convey 
nnce, and my machine (104) tops all the other makes on the 
market. This I have learned by personal experience, inves 
tigntion and m conversation with other physicians owning other 
makes of machines 


A SUCCESSFUL INYESTMENT IN AN INEX- 
PENSIYB MOTOE CAE 
H M FERGUSON MD 

MORRIS, Hi. 

N othing tells the story to the country practitioner in its 
true bght to better advantage than a candid statement 
from one who has tned the expenment and proved it 
out on a standpoint of money invested versus results 
My personal experience has been confined to practice in a 
thriving country town, and has earned me a considerable dis 



Fig 0 — The economical Investment (120) of Dr II M Fergnson 
Morris III 

tnnee into the outlying districts, over all kinds of roads, 
through good and bad weather, during the four seasons of the 
vear After careful investigation, I selected an inexpensive, 
but what appeared to be an extremely durable, car, not only 
on account of the saving in the initial purchase, but with a 
view to subsequent economy in connection with the repairs 
and up-keep Aly report is, therefore, made from a practical 
point of view ns nppbcd to the countrv doctor 
Mv light weight car (120) cost $400, in addition to a few 
neccssarv extras in the way of equipment My professional 
neighbors were running more expensive ears and were disposed 
to smile, but thev now agree that I made the best and most 
economical investment of anv of them, and that my car Is 
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Shirocbaio palhda, one derived from a syphilitic chancre 
and the other obtained from the blood oi 

a general paralytic, and with a spirochate 

of a different order — Spirochata cttmciui, which 
IS the organism found in the spontaneous spiroMietosis 
of rabbits Of the ^’arlous bismuth salts tned (bismuth 
citrate, lactate, subgallate, oxyiodogallate, and other link- 
ages) the one found to be best supported and to give 
the speediest results was the tartrobismuthate of I^tas- 
sium or sodium This salt, contaimng approximately 50 
per cent of bismuth, was prepared accordmg to the 
method given by Cowly,^ and it was found to be well 
supported by the rabbit to the extent of 50 to 60 mg per 
kilo of body ■weight when administered subcutaneously 
or intramuscularly Intravenously the salt was much 
more toxic, as less than a tenth of that dose was fatal 
to the anunal A suspension of the drug m olive oil, 
sterilizable in the autoclave without decomposition, was 
found to be less toxic than an aqueous solution When 
this was injected subcutaneously or intramuscularly into 
infected animals the spirochietes disappeared from the 
lesion on the second or third day, and rapid mcatrization 
followed Administration by the mouth or rectum gave 
poor results Applying the results to the therapy of 
human syphilis the authors soon discarded the use of 
aqueous solutions, as they caused pam and local reactions 
The same salt however, m ody suspension was much 
better tolerated when given intramuscularly, and though 
the action may perhaps have been slower they believe it 
to be more constant, more profound, and more lasting 
As the result of the treatment of a few cases m various 
stages of syphilis, Sazerac and Tevaditi state that there 
IS a rapid disappearance of spirochstes from the open 
lesions, and a cicatnzation of these lesions in a few days 
The tartrobismuthate acts on the primary and secondary 
adenopathies and favourably influences the tertiaiy 
lesions In none of the cases treated was there any sign 
of relapse after some seven months of observation. 
The treatment had the minor drawbacks of produemg a 
slight dark Ime on the gums comparable to the blue Ime 
m plumbism, and of inducing sometimes a stomatitis 
which easily yielded to local treatment 
The time has been too short and the cases too few to 
permit of a definite conclusion bemg drawn regardmg 
the permanence of the cure, but the authors believe 
that in bismuth we have a spinlhcide of remarkable 
potency, comparable to that of the best antisyphihtic 
medicaments known It seems to act better and more 
profoundly than mercury, though m some cases less 
rapidly than the most active arsemcal derivatives The 
stability in vitro of the bismuth salts used is certainly a 
notable advantage from the point of view of therapeu- 
tic practice Sazerac and Levaditi are now engaged in 
the preparation and testing of more complicated bismuth 
derivatives 


Meanwhile Fournier and Guenot have made a more 
extensive study of the effects of the bismuth treatment ir 
human syphilis, clinically and serologically, endeavouring 
to define the dose and to appraise the possible disadvant- 
ages as well as the benefits of the drug Havmg treatec 
about 200 cases, they state that the results the treatmenl 
has given in their hands absolutely confirm those ol 
Sazerac and Levaditi, and show that bismuth deserves tc 
be considered as one of the most powerful antisyphihtic 
agents at our disposal The effect of the tartrobismu- 
tbate on the primary lesion is to cause a disappearance 
of the spirochsetes from the surface of the chancre 
sometimes on the day after the first injection, more 
usually on the second day, and rarely after the third day 
bmall erosive chancres cicatrize completely m a few 
days, medium-sized chancres take a week to a fortnight 
and very large or ulceratmg chancres heal entirely 
in about three weeks, though they lose then 
specific Aaracters at an early penod. The chan- 
crous mduration and the accompanying adeno- 

rapidly mfluenced by the 

^ whatever, and 

generally have completely disappeared in a few weeks 

SpiTOchffites have been sought m vam m the glands after 
the third mjection— that is, about a week frem the com- 


mencement of treatment The clinicians report that in 
all the primary cases they treated the results were uni- 
formly good, from both the clinical and serological 
points of view 

In cases where treatment was not begun until the 
secondary manifestations were evident no less striking 
results were obtained The spirochsetes disappeared 
from mucous plaques after the first or the second injec 
tion, and these lesions might heal completely in four or 
five days The erosive genital plaques healed almost as 
rapidly If caught at its commencement the roseola was 
arrested, perhaps after an exacerbation of twenty -four 
heurs The Herxheimer reaction might be apparent also 
at the site of the papular syphilides The simple roseola 
was generally effaced entirely m five to ten days, though 
the papules endured a little longer Indeed, the authors 
have seen the total disappearance in fifteen days ot a 
generalized miliary eruption and of palnw syphilides — 
manifestations which are notonously rebellious to specific 
treatment The general secandiry phenomena, such as 
headache, lumbago, and pains in the bones, alivays dis- 
appeared with the first injections In particular they 
draw attention to eight cases which, in spite of prolonged 
arsenical and mercurial treatment, were subject to recur- 
rent lesions, and which were permanently cured by bis- 
muth, and to another case of acute syphilitic memngitis 
where all the symptoms — headache, rigidity of the neck, 
and Kemig’s sign- — disappeared after three or four m- 
jections, whilst the lymphocyte count of the cerebro- 
spinal fluid fell from 400 to 7 on the fifteenth day 

With regard to tertiary lesions, Fournier and Gudnot 
report that most usually the bismuth treatment acted in 
a remarkably rapid fashion in those forms commonly 
met wnth, such as gumma, osteo-penostitis, and ulcerated 
cutaneous sores , lingual leucoplakia was improved 
though not cured and the time has been too short to 
enable a judgment to be formed on the results of treat- 
ment of cases of visceral and nervous syphilis 

In brief, as far as the authors have gone, they have 
not yet encountered any case which presented new lesions 
after the commencement of treatment , no chancre 
treated before the appearance of rosela, even if it had 
been in existence for over a month, was followed by 
secondary lesions 

The Wassermann’s reaction has been the guide for the 
duration of the treatment, in primary and secondary 
cases one course of treatment is not usually sufficient to 
bnng about a negative serological reaction The tartro- 
bismuthate (10 per cent m olive oil) is administered 
intramuscularly twice or three times a week, beginning 
with a quantity corresponding to a dose of 20 eg , which 
is repeated once or hvice and then followed by a dose 
of 30 eg, so that a first course of treatment taking a 
month means the injection of a total of 2 to 3 grams of 
the salt After this has been completed a single weekly 
mjection of 20 to 30 eg may be given, or the treatment 
may be suspended for a month and then started over 
again All the time the condition of the Wassermann’s 
reaction is noted, and when this becomes negative a few 
more injections may be given as a precautionaiy measure 

No senous phenomena have resulted from the use of 
bismuth, but there are two inconveniences on which 
Fournier and Gudnot dwell The first of these is the 
local reaction Though well home by most patients, yet 
in some instances the injections provoked shmp pains at 
the site, which might last for two or three days some- 
times accompanied by local redness and swellmg and m 
exceptional cases by local oily collections, which were 
spontaneously and rapidly absorbed These occurrences 
were practically confined to patients who had walked 
shortly after being given an mjection The other draw- 
back not^ was the almost constant impregnation of 
the buccal mucous membrane with bismuth This was 
manifest by the appearance of a dark line on the gums, 
sometunes Iv bla,^ patchy on the mside of the (ffieelJ 
f tongue, in certam cases 

appeared, easily prevented and easily 
CTrabl^ ChOTiul exammations showed the presence of 
bi^uth in the blood, cerebro-spmal fluid, Me, sweat, 
Miva, fseces, and unne. It is found in the urme m 
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THE PHYSIGIArS AUTOMOBILE 


work, nnd in mpidlv revolving gears it is of ntnl importance 
tliat guess work be entirely eliminated nnd that one knows 
that lubncation is perfeet. 

Again, easv access should be had to the evpiosion chambers 
of the cvlmdcrs In cold weather it is a difficult matter to get 
sufficient gasoline vanor into the explosion chambers to start 
the engine If n little gnsobne can be introduced mto the 
chambers, a turn or two of the crank will develop a mixture 
sufficiently nch in gasoline vapor to keep the engine in opera 
tion long enough to pump in a supplt from the carbureter, then 
all IS well 

The Test of the Car 

We bought nnd have used our machine for busmess purposes 
IVlien in order nnd running well nnd the roads ha\e been in 
good condition, it has been very satisfactory, but when out of 
order or the roads haie been bad, quite the contrary 



Fig 12. — The car (205) of Dr It R Campbell Chicago 


With our experience ns a guide, we are willing to return to 
the more prosaic, plodding means of locomotion nnd retire the 
auto to the limbo of the past 


THE A.UTO A TEEASHRE AXD A BLESSINfi 

CHAKLES FARQUHtR, MX) 

OOET, Mn 

H AYIKG used an automobile for slx months in coimtri 
practice, I can say that if a doctor can go his round' 
with one good horse, it would be folly to substitute an 
auto Xo matter how carefully a mnehme is driven there 
are always liable to be breaks, and worn parts that haae to be 
replaced that wall cause interruption nnd lo's of time to a 
busy practitioner, especially in a country neighborhood nnd at 
a long distance from a machinist On the other hand if a 
practice is too large for one horse to accomplish the neecs 
«nrv work, the addition of an automobile will be a great 
satisfaction, and a source of pleasure nnd comfort, to glide 
along cnsfly, nnd return quickly, saving fully half the time 
required by a pood hor«c In case of breakage, the machine 
can bo repaired nnd the physician can make out with Ins 
horse until he gets back liis machine If a doctor is in a posi 
tion to keep two automobiles, he might get along without the 
horse Living in the ciU where a machine can be quickly re 
paired, would alter somewhat the above new 

Many Cylmders, Multiple Trouble 
■NIv auto IS a onc^ivlindcr, water cooled 10 horse power 
machine (121) costing vnth top lamps and horn «SS5 
mv practice i« in a «tonv country with flint stone pikc« 
co'id tires are used, having a depth sufficient to make resil 
mnee enough to ndc ns ca»ilv ns a hard pneumatic tire I pre 
fer the onc^vlindcr machine a« the flywheel is larger nnd 
equabres anv irregular motion, lo" complicated machmerv 
h in'* less to get out of order and lc=« to inspect The saving 


Jotm A. II A 
JlAHCH T, 1908 

'•one cilinder one trouble, two cylinders two troubles, and four 
ctlinders four troubles,” is doubtless somewhat true 
As in nntifreezing solution I have used with entire satis 
faction one quart wood alcohol and three quarts water Tins 
solution has less tendency to corrode the metal than some 
others, nnd it is cheaper 

Success Demands a Thorough Knowledge of the Car 
To be successful in the use of a machine from an economi 
cal point of view the physician must understand every part, 
nnd it 13 best for him, especially if he lives m the country, to 
care for it himself, seeing that it is well oded nnd cleaned 
The nntomobile in the bands of the right kmd of a man, 
nnd under proper conditions, is a treasure nnd blessing to a 
physician 


OXE CYLINDER BEST POE THE PHYSICIAN 

J A LYNCH, MJ5 

CnESSON, PA. 

A LTHOLGH I nm an automobile enthusiast, I do not let 
my enthusiasm get away with my judgment I was in 
duced to buy an auto by the enthusiastic accounts of 
them given in the 1000 Automobile Number of The Joubnai- 
The nutomobile has not met my expectations from a practical 
standpoint in spite of the fact that mine was going when nine 
out of ten of ail the others in this section were down and out 
I linie been using a standard make runabout (160) for two 
icars, over roads ns good nnd bad ns will ever be encountered 
in any settled country, and it is from tins experience I wnte 

Auto Cheaper Than Horses 

With a standard make gasoline machine, having a fair 
knowledge of its worlcing parts, one can dnve over good roads 
ns cheaplj , ns reliably and more quickly than with a good team 
of horses, but the reverse of this will he the expenence 
of anyone haying bad or eien medium roads to dnve over 
The best machine for a doctor who intends to drive it 



Fig 13 — V car (174) from the Pacific Coast. Dr J C Bynum 
Ventura Cal starting on a country trip with Mrs Bynum for 
company 


lum'clf IS a one cylinder gasoline runabout of not less than 
10 horse power and not weighing more than about 100 pounds 
to each horse power He will not linie enough power to make 
40 or 00 miles an hour, but this will probably save the ma 
chine and his neck at the same time Two-evlinder machines 
gne more power and less vibration but this advantage is cn 
tireli outweighed bv the amount of trouble two cylinders give 
to beginners 

Best to Have a Horse Handy 

No physician who drives 10 to 20 miles daily over country 
roads should expect to use the automohili. to the exclusion of 
the hor'c Deep mud roads new roads, recently repaired 
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volunte dealing wth that subject Of tlje firet 
five volumes Vol 1 is on General Medicine by 
Drs Billings and Raulston It includes useful 
renews on the role of ntamines, intravenous 
protan therapy, diagnostic pitfalls in pulmonary 
tuberculosis, vacane and serum therapy in lobar 
pneumonia, clinical types of malignant malana, 
the treatment of E histoljdica earners rheuma- 
tism and artlintis bronchiectasis, types of endo- 
carditis and of disturbances of cardiac rhymm, 
sjyihihs and cardiac diseases, thron^bo-angitis 
obliterans which Alej^er seems to regard as due 
in the majority of cases to tobacco poisoning, 
and an excellent senes of arbclfes on blood pres- 
sures The sections on endocnnolog)', acidosis, 
nepkntis and diabetes are clearly wntten and 
detoled The physiology and blood supply of 
the stomach and duodenum are dealt witli in re- 
lation to gastne ulcer, nhilst the radiography 
of the stomach and intestines is well illustrated 
111 dealing witli ank}dostomiasis Kantor points 
out the importance of the latent penod after 
treatment, dunng which the egg-larnng function 
of the hookw'orm is depressed, and patients ap- 
parently cured may be found to be again passing 
ova SIX weeks after apparently successful treat- 
ment. For mpss treatment of ankylostomiasis 
two treatments, each of 1 5 cc of Oil of Chenio- 
podium are recommended by Darling as the most 
suitable aU-round measure Pellagra is fully 
dealt with, and there are clear reviews of a 
paper by Conard on the meat diet treatment of 
sptue and by Dr W H WUoox on Heat 
Hyperpyrexia asi seen in Mesopotamia 

Volume 2 by Dr A J Ochsner deals with 
General Surgeiy Following a general review 
of present day methods of anaesthesia there 
are excellent resumes on the newer antiseptics 
and die treatment of mfected wounds Other 
articles of speaal interest are the causes of irri- 
tation in amputatiou stumps, a study of end re- 
sults of different methods of treatment of 
fractures, intracramal pressure and the techmque 
of decompression, the surgery of the thyroid, the 
pnnaples of thoraac surgerj', empyema as seen 
at the Mayo chrac, foragn bodies in the heart, 
the pnnaples of abdommal surgery and its com- 
plications, the mdications for drainage in pen- 
tonitis, the sequelae of gastro-enterostorry, gas- 
tne and duodenal ulcer as seen in Trarancore, 
and also as studied at the Mayo chmc, the sur- 
gical comphcations of dysentery, and fte causes 
and treatment of intussusception An interest- 
ing case recorded is one of appendiahs without 
protective stiffemng of the abdomen The indi- 
cations for and against operation m appendiahs, 
new incisions for appendicectomy, and the end 
results of removal of the appendix are dealt with 
in turn A review of jaundice and its surgical 
significance is followed by a senes of arhcles on 
the anatomy, surgery, and abac 
gall-bladder The improv ement 

nephrectomy is shown in i'- 
from I\It Sinai Hospital 


a mortality of 21 2 per cent in 112 cases in 16 
years prior to 1912 followed bj one of 3 86 
per cent m 207 cases from 1913 — 20 The 
treahnent of fractured clavicle by padded band- 
ages in place of plaster wull interest avil sur- 
geons in the tropics, and means more comfort to 
the pafaent 

Vols 3, which deals with diseases of the eye, 
nose and throat 4, wuth pediatrics and orthopae- 
dic surgery, and 5 wuth gynaecology and obste- 
trics are all of the same high standard Vols 
6, 7 and 8 are still in course of preparation 

The w'hole senes of books consfatute a most use- 
ful and reliable guide to the general prachtioner 
If we may venture a suggestion to the editor and 
pubhshers, a further annual volume on Tropical 
Mediane would probably be much appreaated 


CHEiiiCAh Disineection and Sterieisation — 
By S Rideae and Eric Rtdeae (Lond ), 
1921 Edwin Arnold & Co Price 21 [- net 
This book consists of seven chapters which 
deal with methods of disinfection, stenhsatioii 
and preservation of food and wood, five chapters 
concerned with the chemicals employed in dis- 
infection, and one, the last, detailing methods of 
analysis and testing of disinfecting and stenlis- 
ing agents The introductory chapter deals 
bnefly with the relation between bactena and 
public health and with a histoncal discussion of 
methods of disinfection 


With regard to the dismfection of air it is 
emphasised that this cannot be effected without 
its being rendered unfit for respiration 

Vanous methods for the sterilisation of 
w'ater — ^by heat, light and chemical compounds — 
are detailed with the results of tests of their 
efficiency 

In the chapter on Pubhc Disinfection and the 
Disinfection of room^ much information of 
practical value is given 

In connection with dismfecting arrangements 
in hospitals steam disinfectors are recommended 
and points emphasised m thar working are 
that — 


(1) The same attendants should always work 
the machine 

(2) A recording thermometer or thermograph 
should be fitted to enable negligence on the part 
of the operator hang detected 

The chapter on Personal and Internal Dis- 
infection is also of much practical value, dis- 
cussing the surgical sterilisation of the skin, and 
the disinfection of woimds 


parasites) the statemient that fleas spread the 
parasite of “Kah-agar” (which is presumably 
Kala-azar”) may be accepted with reserve 
In ' ud portion of the book the vanous 
I ,on are dealt with , 

’etailed, and thar 


cr 
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THE PET SIOI AN’S AUTOMOBILE 


Jocn A M A 
MabCH 7 lOOS 


gine, protected from the inclemener of the weather, tind work 
ing wjth an even load, is a different problem from an engine, 
subject to the most severe strains, one moment e-vertmg the 
utmost power to climb a hill and the next moment raemg 
down, and at the same tune tossed about, by passing over 
rough surfaces 

The Shrewd Demonstrator and the Would-Be Purchaser 

It IS one thing to sit beside the demonstrator, trained to 
magnify the commendable points of a car, and carefully to 
pass o\er the real difEculties, which one will have to encoun 
ter sooner or later, it is quite another thing to take possession 
of the car for business purposes In the first place, I beheve, 
it requires a person of a mechanical turn of mmd to operate a 
car successfulh for am length of time ^ 

If a proper understanding of a car was a prerequisite to 
purchase there would be fener cases of annoyance and exas 
peration on account of being towed home. I have learned 
these points from experiences, for the unexpected is sure to 
happen 

I bale owned and operated two kinds of automobiles My 
first car was a steamer (123) 

Nothmg surpasses a steam car, in the beauty and delicacy 
of operation, but pleasure is more or less clouded with a mul 
titude of cares 

My attention was next turned to a gasoline car I had 
demonstrated to niy satisfaction a one, a two and a four cylin 
dor machine Whether I made the wisest choice or not, I do 



Fig ‘ 24 — ^Drove his borse bnt twice niter he porchnsed this (222) 
reports Dr A I,. FecLbani Foughbccpsle 1 


not know, but I chose a four cvlinder, air cooled runabout car 
(124) I bate found this machine to work tcrv satisfactorih , 
but it needs constant attention to the details of adjustment 
I value mv experiences very highly, and, after more than 
twentv five vears’ expenehce with horseflesh, I find that for 
mpiditv of transportation, practical and pleasant locomotion 
no horse that I c'cr owned can compare with my four cylin 
dcr, air cooled gasoline runabout 

XOTHING LIKE AK AUTO— IF YOU RUN IT 
YOURSELF 
DEkNO E KERCIIER AI D 

rinbADELTni-V. 

O VER flic scars ago I abandoned the horse for the auto 
mobile as a means of getting about in mv professional 
work I bare bad four nev\ machines The first two 
Mere popular single cvlinder runabouts (ISO) and wer? 
fairla reliable on our smooth citv streets although they were 
jndtr powered uncomfortable from vibration, and no‘ hand 
ome Tiie two functioned for two roars and four months 
All n xt car wa« a two cvlinder, 10 horse power nmalmut 
icrv dccidel improvement on the other tno Thi» 
,.\r was in daili u'e for sixteen months and cost for repairs 
ipart from tirc« «n It cost new «T‘.0 and I sold it for ?400 


Does His Own Repairing 

My fourth and present car is a lour cylinder runabout (136) 
of 1,100 pounds and rated at 16 horse power This car has 
been in constant service for fourteen months, and the actual 
outlay for repairs has been $3 I rent a small stable in which 
I have tools and machinery suflicient to do all the repairs 
needed so far This explains the small cost of this usually 
large item I regard this work as recreation Automobile 
anatomy and physiology is interesting and useful My 28x3 
clincher pneumatic tires have been run 8,000 miles without 
retreadmg The tires are the most lulnerable part of the 

automobile I have a small vulcanizer with which I can repfiir 

nearly aU the injunes to the case or tube without removing 
from the wheel Mv total tfre expense for the fourteen 
months is $38 

A Very Small Expense Account 
My monthly expense averages $12, made up of the following 
items Rent, $5, gasoline, $4 60, lubricating oil, $1, batteries, 
$1 60 I run about twenty miles each dav Prom each gallon 
of gasoline I get from twenty five to thirty one miles One 

set of twelve drv cells runs the car 1,000 to 1,800 miles 

Auto Is Unsafe If Not Kept in Order 
My practice is to examine the workmg parts of my car 
every few days, to run the car myself, to be thoroughly famil 
lar with the physical diagnosis of its every ailment Other 
wise, I beheve the automobile is often disappomting, iinreli 
able and even unsafe 


THE AUTO IS ALL RIGHT— IF YOU HAVE A 
MAN TO RUN IT 
M C OVERTON, MJ) 

LUBBOCK, TEXAS 

I HAA^ two two cylinder runabouts (187, 188), and my ex 
penence has brought me to the conclusion that no country 
physician has any use for an auto unless his praotice jus 
tifles him in employmg a driver My two machines keep a man 
busy 

No counlrr roads could excel the roads on the plams in west 
ern Texas I average 18 or 20 miles an hour I have used ma 
chines about two years I formerly kept four to six horses, 
but found them inadequate for my practice I now hire a team 
in muddy weather, as it does not pay to use a car 
An auto is more e-xpensive than horses, but a doctor's life 
13 made easier, and he can do twice as much work in the 
some length of time 

Large, Heavy Machine Preferred, 

I would advise strongly against a light weight machine for 
country use, also against a low power machine They will not 
stand the hard work G!et a machine weighing not less than 
1,200 pounds and not less than 18 or 20 horse power A two 
cylinder machine is preferable A one-cylmder machine has 
not the necessary power, and if it gets out of order, you have 
a dead machine, while you can come in on one cylinder if one 
of the two cylinders quits A four-cylinder machine has more 
to get out of order and for a physician’s use has no advantage 
If a car is properly taken care of, one need haie hut little 
trouble, but if a man tries to practice medicine and run his 
own automobile in a general countrv practice, I tear he will 
soon decide an auto is of no semcc 


THE AUTO A GOOD INVESTMENT FOR A 
COUNTRY DOCTOR 

H G BLANCILVRD, JfD 
WASECA, srixh 

D uring the last four vears I have done most of my drir 
ing bv automobile, oniv oecasionallv hiring a livcrv 
team when mud was verv deep or wlien snow was deep 
or hadlv drifted Daring the six years preceding this time I 
tried hiring all mv dm mg, and keeping one and two teams 
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The inspecting staff consisted of 20 
Tnsnectors of Vaccination and 68 Sub-Inspectors of 
toat'on (including three deputed for duty at he 
Vaccine Dep6t), in addition to the two Sub-Assistant 
Surgeons combining vaccination inspection i\ith oAer 
duties m Angul The total number of vaccinat^ 
emplojed in the Province during ,^’5^ 

r^sed and 227 paid, against 1,067 licensed and 221 

paid m the previous year 

In Municipalities and in the district of Pun, vac- 
cination was done by paid vaccinators , but otherwise 
the nork throughout the Province nas carri^ out 
under the licensing system, except for 
ment of paid vaccinators by Distnct Boards, and 
employed temporanly by Civil Surgeons for short 
penods to deal with outbreaks of small-pox 

2 Operations performed — ^The total number of 
operations performed during the year amounted to 
1,060,485 as compared with 1,054 905 l^t year 
reports TiVere received of the unwillm^ess of the 
people to have their children vaccinated, and of increas- 
mg difficulties m realising fees They are probably to 
some extent of an economic nature and due to the 
increased cost of living, but also to a considerable 
extent due to political propaganda. 

Dunng the year, 17,066 children under one year of 
age, out of an available number of 28,705 or 59 45 per 
cent were successfully vaccinated 

3 Work done iii the Native States under the super- 
vision of the Political .^peiif —Vaccination work in 
the Orissa Feudatory States has steadily developed 
durmg recent years under the direction and encourage- 
ment of the Political Agent 

Both vaccination and to a large e.xtent re-vaccination 
are practically compulsory in the majority of these 
States 

During the year under report 201 433 pnmarv 
operations and 348,149 re-vaccinations were performed 
as compared with 315,878 and 364225 respectively in 
the previous year As the total population of the 
Feudatory States is under four millions, these figures 
are rather extraordinary when compared with the 
provincial figures, which show a total of roughly one 
million forty-one thousand operations performed 
amongst a population of 34,489^ The number of 
children bom each year in the Feudatory States may 
be estimated roughly at two lakhs, and of these a con 
siderable number, certainly over 60,000 died in mfancy 

4 Protection of infants — ^During the year under 
report the number of children under one year avail 
able for vaccination was 978,806 and the number of 
successful operations was 377,981 equal to 386 per 
thousand, against 327,955 or 391 per thousand success- 
ful operations out of 838,706 children available dunng 
the previous year It gives a ratio of 594 per thousand 
of die surviving infant population as compared with 
743 in the previous year 

Civil Surgeons and Deputy Sanitary Commissioners 
are unanimous m attnbutmg the opposition to vaccina- 
tion to be concerned more with the age of the child 
than with the operation itself, and, m view of the 
strong popular prejudice which exist? against the 
vacanation of mfants at an early age, I consider that 
It is desirable that the Vacanation Act should be 
amended so as to raise the age for compulsory vac- 
cination to one year instead of six monfc 

5 Incidence and Mortality of Small-pox^ln each 

of the last five years the mortality was as follows 

9,742, 6,687, 6 205 18,514 and 19274 

The provmaal ratios of the mortality from small-pox 
per thousand of population dunng the last five vears 
have been 28, 19 17, 53 and 56 respectively 

6 Prevention of Small-pox^Tht constant and con- 
siderable mortality noted in the preceding paragraph is 
in 1 ^ opinion, a complete demonstration both of the 

nnsufficiency and of the mefficiency of the existmtr 
arrangements for vaccination ° 

It IS well known-m fact it is an admitted axiom— 


that thorough vaccination can and does stamp out small- 
pox altogether, and in the light of that knowledge, and 
m face of the above facts there is great necessity for a 
more definite vaccination policy 

I do not consider that small-pox can be effectively 
dealt with and stamped out unless vaccination is made 
compulsory throughout the Province, and I would re- 
commend that the Vaccination Act should be modified 
so as to extend the age within which vaccination is 
required to one year, and should be generally enforced 
that vaccination should be free and that the supervision 
and control of vaccination should be delegated to Dis- 
trict Boards and Muniapalities and their Health 
Officers 

7 Supply of Vaccine — The Vaccine Dep6t at 
Namkum supplied the Province with vaccine throughout 
the year A large supply of vaccine is held in reserve 
and the necessary stores and supplies for manufacture 
are in ample stock 1,869,908 doses of vaccine were 
manufactured during the year as compared with 
3,504,589 doses last year The number of doses issued 
was 2,628 548 against 2,599,744 in 1919-20 The 
number of doses in stock at the end of the year was 
1 493 759 The number of calves used dunng the year 
was 362 as compared with 602 in the previous year 
and the average yield of crude vaccine was over 55 
grammes per calf as compared with 48 6 grammes 
in the previous year The number of calves required 
has been considerably reduced by improvement in the 
technique 6f operating and by the better feeding of 
calves, and the working costs are therefore low and 
compare most favourably with the costs of production 
in other provinces The working costs of the dep6t 
for the year amounted to Rs 24 923 as compared with 
Rs 25,048 in the previous year The average cost 
of the vaccine per dose works out at 2 5 pies on the 
gross expenditure and to -5 pie on the net expenditure 
when the receipts are taken into account 

8 Vaccine Depot and Cold Storage . — The Vacane 
Dep6t was closed for manufacture twice during the 
working season in November and January on account 
of outbreaks of rinderpest There were 65 attacks 
and 12 deaths dunng the two epidemics The work 
of manufacture was senously interfered with during 
the working season and considerable loss was incurred 
on account of the interruption of work, the deaths 
of calves, and the loss of vaccine 

Dunng the year under report cholera vaccine and 
influenza vaccine were stored m the dep6t and issued 
throughout the Province as required 

A class for the training of candidates for the vac- 
cination inspecting cadre was held in February and 
March and seven candidates were trained and 
qualified 

The cold storage plant, which is essential for the 
preservation of the vaceme, gave trouble throughout 
the year and was with difficulty kept going until the 
end of the working season The plant has now been 
dismantled and is under repair and the reserve stock 
of vaccine is m cold storage m Calcutta. 

9 Erpenmental worfe— Further experimental work 
was earned out at the depot durmg the year with 
some interesting results With a view to producing a 
cleaner and purer vaceme, disinfectants were experi- 
mented with and It was found that the addition of 2 
per cent boric and improved the quality of the vac 
cine by diminishing the number of other organisms 
present without decreasing its potency After being 
kept in cold storage for six months the bone vaccine 
gave cleaner and better vaccination marks than the 
ordinary vacane 

Expenments were also made with a view to oro- 
duang a less fluid vaccine as there is a considerabk 
^stage at. present owing to the careless handling of 
Ae tubes by the vacanators It was found that a 
mixture of 5 per cent starch and 2 per cent Lnc acid 
with 93 per cent water after boilmg can be used lo 
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BRIEFLY PUT 


BOILED DOWN 


Du \\ Iv. PniciiARD, Clo\ei!d\le, I^D Mitli n mnciime, 
time — one of the most vnlunhle things n physician hns — is eon 
■ycncd {Auto 240 ) 

Dn. CnAS ^I' Brown, Washinoton, D C I ha\e used a 
two cjhnder runabout (229) in my general practice continu 
ouslv for nme years I have made all the repairs necessarj 

1 have had less delay and less expense than when using horses, 
whicli m icy weather gave much trouble and loss of time to 
Keep them properly shod, so they could travel on our asphalt 
paiements I am able to do double the amount of work in 
«nme time 

Da. J B POTSDAMEE, PHILADELPHIA I would never return 
to a horse The question resohes itself into a few definite 
points 1 As simple a machine, of reliable make, as possible 

2 Careful running, and familiantv with all its pomts A lam 
about, one cylinder machine of 10 horse power is all that is 
necessary 31 v first mnabout (247), smgle cylinder, for four 
icars cost an aierage of $28 per month For the past twenti 
months another car (248) aaemged a cost of $20 per month 
and I have not lost one dav 


Da. Sahuel C KuirFORD, Wilmington, Del Starting nitli 
a single cylmder car (261) — no better ever made for hard 
rough work and reliabibty — and using it for three years, I 
changed about nine months ago to a bghter and faster four 
-vbnder runabout (252), which hns been equally satisfactory, 
and goes through six inches of snow without difSculty Four 
cylinders about double the consumption of gasolme and oil used 
in a single cylinder The expense from July 1, 1907, to Jan 1, 
1 008, was 


Gasoline 7 barrels 
Crllnder oil 8 enllons 
Charglns batteries 
Tire patches 
Lights 

Mechanics time 
State license 
Glycerin 2 gallons 


$47 82 
4 00 
8 00 
1.25 
2,46 
0 80 
6 00 
4 00 


Total 

Average cost per day 


$70 62 
40 


With every cybnder the care is multiplied, and so for a be 
"inner I advise a good reliable single cylinder car ..hat nill 
surely get him to the patient in half the time his horse 
would take, and then, after a year or two of e-xpenence, get 
the more complicated car and ent his horse's time down to 
one third I see no advantage in air cooling A man does not 
need to he a mechanic to operate an anto snccessfully All 
that is wanted is common sense and the ability to resist the 
temptation to tinker with the machine unless one knows ex 
nctly what he wants to do A man who has used a horse 
thinks now that he has a machme to drive speed is necessary 
and flies across rough crossings at 20 miles an hour, when at 
that same crossing he would have pulled his horse down to a 
u nlk 


Dm J II Glhnn, Auk.vxs\s Cm, Kan Having had seven 
\ cars’ c.\pcncncc (118) with a trouble wagon, I realize how 
cxpcnsiie cxpenencc is A steamer (119) is a nice smooth 
noiseless running car but not suited for a doctor For pleasure 
of steady running it is a nice machine, or if yon are able to 
have a chauffeur , but in that case yon are able to retire from 
the practice of medicme. For city work the electric (120) is 
Ibe ideal machine There is no smoko no smell, no vibration 
no beat, no noise and no complicated machincrv The electric 
IS alvavs ready and reliable, lights in nn instant and is unaf 
fcclcd bi bent or cold A child can operate it, and a doctor 
will feel a luindred times more safets for his wife or children 
when out in nn electric than when out with a horse I keep 
(he machine behind nn office and do inv own charging from n 
-in ill generator drnen bv a 2 horse power electric motor I 
ha\e nothing to do but plug in throw the switches and go to 
iin office and return when the hatterv is charged and turn off 
If 1 renw in late at night and the batteries are well down, I 
lilt the nmiieres back with the rheostat, calculating the jivm 
iH'r of hour- that 1 will be awnv and when I go back in the 
mnmin" I base tbirtx siy or forty miles of energy that I can 
r,l\ on" and have no fear that t will have to lie hauled home 
( A doctor would rather lose a patient than have his machine 
hauled through the city behind a dray') I oil mr machine and 
look the batteries over once or tw.ee a month, requiring tbirta 
to forts minute Mv running expenses hate slightly exeeeded 
one r- nt per lie but tb.« .s due to cheap na^ gas, 25 cent- 
ynnu ruble feet and the ole-tr.r plant people hate wafer 


1 ' 

]Ower a 


nd meet competition 


Dn Aldeut B Teatp, Sdrivofield, III I am able (o go 
almost anywhere on the roads except when the mud is sticks 
and deep I would not ndtise a physiann to purchase a ran 
chine if he did not have a fancy for machinery, nor if he is 
afraid of having hands soiled with engine oil I take care of 
my own machine (263), which is not hard work, hut rather 
recreation One ought to spend several days m the factory o 
become famibar mth the anatomy of his motor 
Dr. James Feedebic Claeke, Fahifield, Iowa As mv 
automobile (166) was too bgbt for country work, I sold it I 
could only use it m the summer because of bad winter roads 
and freezing I would buy another but for the fact that they 
frighten the farmers’ horses If one cares for the rights of 
others and for the good will of the farmers, the use of nn auto 
mobile at this time and place is perhaps not wise I found tlie 
automobile more oxpensn e than a team The machine w ears out 
i-npidly, tires are expensive, and after using my machme two 
\enrs it sold for 16 per cent of the first cost When able to 
nlTord the luxury I will buy nn automobile for pleasure In mv 
opinion, with southeastern Iowa mud and cold weather, the 
automobile, ns now made, is not a practical machine 
Db, a L. Beckham, Poughkeepsie, NY To hn\e satis 
factory service one must have a reliable car, personal interest 
and abibty to care for it properly, and fnirl} passable roads 
My ear (222) has now been m commission every day for a 
full calendar year The maintenance for twenty one months, 
8,200 miles, cost 


Gaaoltne (at 20 and 22 cents) 

Lubricants 

Batteries 

Tires New 
Pepairs 

Patches and cement 
Replaced cross chains 

Repairs Broken springs 

Other repairs and varnishing 

Mlscellnneons Alcohol, carbid polish etc 


$112 20 
21 03 
11 00 

$145 10 

$133 00 
10 00 
4 00 
8 00 

20 75 
47 00 


110210 


72 75 
5 00 


$880 SO 

This averages $18 36 per month, or about $220 per year, 
4 7 cents per mile That is less than the present cost of keep 
ing a smgle horse As the service value of a horse is the 
miles traveled, the comparative cost of maintenance should be 
figured on the mileage covered in a given period of time On 
this basis, estimating the horse mileage, I believe the antomo 
bile has cost me abont half as much per mile as the horse 
Aside from its ability to wade through very deep snowdrifts, 
I can not see a single point on which I am willing to concede 
siipenonty of the horse over the automobile in the usual serv 
ice that I require 

Db Z Fuller, Sac Crrr, Iowa Even the worst snow and 
mud can be “negotiated” with my car (166), but it is more 
sensible and satisfactory to go with a team when such road 
(onditions prevail Twelve to fifteen miles is my usual speed 
nhicli is about double that of an ordinary team, if contmued 
more than an hoar or two The higher the speed the greater 
the liability to breakage, with its dangers and expense, and 
(lie shorter the life of the machine Driven at this moderate 
speed, I see no reason why this machine should not outlast a 
(cam I have found the machine less expensive than keeping a 
I cam Mjr repair expense has been very light, mostly, per 
Imps because of the solid tires I suspect that the size of 
repair bills depends n good deal on the man who runs the mn 
chine, whether he understands his machine, vihcther he is at 
least reasonably thoughtful and careful, and most of all 
whether he hns “speed mama” 3Iv machine has more than 
met mv expectations I am greatly pleased with it Horses 
have always been, for me too slow and otherwise unsatisfne 
lorv On long hard drives especially, when one must burry 
it has always hurt to force horses on, ns one must, mile after 
imie when they are tired and worn A machine has no nerves 
n verv large item to me I can do far more work, vet have 
more time for rest, and the pleasure, diversion and healthful 
ness of driving the machine hns been of no small consequence 
Country doctors get litUe enough of pleasure and diversion, 
and more than enough of iinhcalthfnlncss Yet for these ndvnn 
fages I have had to pav the price This price hns been much 
time hard work and plenty of annoyance while learning the 
machine A country doctor must dnvc and care for his own 
machine for the most part He must Icam to be an engineer, 
and he mu«t learn this largely on the road withont an in 
«f met or must "work out his own salvation ” 
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Wasting Diseases 

Effect of Ftrol as a tissue builder. 



I Rosevale Hospital, 

Gentlemen, Dnmfnes, Scotland 

The enclosed photograph (i) is that of a httle girl, age 7 years and 5 months, 
who was certified bj her Doctor to be suffering from Wasting Disease, and sent to 
the above Hospital for admission on the 25th February, 1918 

On admission her weight was i stone 11^ lbs She had three discharging 
abscesses on the head, septic sores on her ears, back, chest, legs, feet and 
hands, and was m a state of extreme emaciation and exhaustion Apart from 
the dressing of her sores, and the usual Hospital diet, this little pafaent had no 
special treatment except Virol, which she had thnce daily, from admission, and 
by the end of six weeks her sores were completely healed, and she had gamed i 
stone m weight On the zrst April, eight weeks after admission, she weighed 2 
stone iii lbs The enclosed photograph (2) was taken on this date 

I think j'ou will agree with me that it is a stnkmg recommendation for your 
wonderful preparation — Virol, andl am pleased to have this opportunity of stating 
that durmg my nnrsmg experience of over zo years m Hospital, I ha\e con 
sidered it to be my greatest " standby" in the treatment of all delicate chddren 
under my care 

Yours truly, 

(Signed) J A McCALLUM (Matron) 



VIROL 

Virol Ltd., 148-166, Old Street, London, E.C.l. 
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IN A NUTSHELL 


MULTUM IN PAR VO 


Db J E P Holland, BLooinxoioN, Ikd I certainly 
could not do without my car (214) 

Da JoH^ Specht, Sopebior, Wis Last year a motor 
cycle (200) was mv hobby But I found that for a physician 
who wishes to be well dressed and haye clean clothing a motor 
cycle is not practical I intend now to get a single cylinder 
gasoline motor car (210), with a good top and storm front 
and apron, and will be able to ride in all kinds of weather 

Db E E CASiPBEii, CmcAGO Now that the automobile 
has become a necessity with the busy practitioner, the two all 
important questions are what to buy and where to buy I 
would answer the first question by the simple statement, a 
first class four cylinder machine Not only have my cars been 
satisfactory in c\ ery detail, but my dealings with the company, 
of which 1 have bought three cars (205), have been eminently 
satisfactory 

Dr E T Fields, Easley, Ala I have owned two ears 
(235, 224), but I have never given up my horses and buggy 
and nould advise anyone — especially those who have more or 
less muddy country roads to run on — to not think of giving up 
horse and buggy entirely It is mighty nice to have both, but 
if you are going to take one or the other for ever ready, every 
day and any kind of a day or any kind of roads, take your 
horse and buggy I will sav this for my present car (224), 
that I don’t think there is a better machine made for anjdhing 
like the money, and it will go anynhere and has given me 
perfect satisfaction 

Dr. H W CnyPMAA, WinTE Hall, III On good roads 
the automobile is far superior to the horse On bad roads the 
horse IS still in the lead and most satisfactory Jly first ma 
chine (233), described in vour former Automobile Number, 
was very unsatisfactory from faulty design and poor con 
struction It was disposed of at a groat sacrifice and I immc 
diatelv had one built from my own designs and under my own 
supenision It is a success Dnie at a speed that shows you 
have some regard for others if not for vourself, and a properly 
designed and constructed car will do the work of three horses 
at the cost of one 


Dr Mariov Hole, Atlakta Ga Since July 10, 1007, 
I have driven my car (201) over 3,900 miles on professional 
calls, with the exception of possibly 160 miles on purely pleas 
lire drives, have not been without the use of it a single day, 
and the total cost of maintenance, including repairs, has been 
under ?200 It needs adjusting occasionally, but so does its 
driver I am entirely satisfied that a good automobile is the 
best means of transportation for a physician I keep mine at 
home, and find I do not dislike to make long calls at mght ns 
badly as I did I enjoy it most bv the fact that I can go 
■alien I have to without having to wait for a negro to get his 
meals— a loss of about two hours a day previously 


Dr. 0 C BnETTENBAcn, Escaxaba, Jlicn llotonng under 
difiiculties in this northern country, a one cylmder machine 
(237) served me very well nt first After one year’s service 
the multiple cylinder machine stimulated vain desires, and I 
be'mn to use a two cylinder touring car (230) After several 
months' use I disposed of this machine because of its not 
being adapted to a physician’s work I have come to the con 
elusion that a certain four cylinder runabout (202), because 
of its light weight and economy in maintenance, is the ideal 
machine 'for the practitioner I am opposed to n high priced 
nimbout or roadster, because it does not assure any more 
fuccess than a medium priced car and the depreciation is so 
much greater 


Dn-lREDEjncK JIeage Chicago A few days ago, leaving my 
car (220) m the favorite doctor’s haunt, the Washington Street 
side of tiic Public Library, a regulation blizzard in the course 
of the day accumulated a snowdrift in front of the machine 
up to the radiator and finally through this under the bonnet, 
until the v-hole wa« turned from a greasv black engine to a 
ma's of snow through which one could not tell apart the 
cylinders nor find the carbureter, commutator or even the fan 
Tins bein" a new contingency, which it had never been mv 
fortune to experience the best plan and the one involving the 
lea'll amount of work seemed to be to remove the snow care 
fully from one of the “park plugs remove the plug nnd prime 
the cvlmler Cranking in the usual wav ctarted tins cylinder, 
ar 1 that in turn the othcr= The heat generated bv the nin 
mn" ermne mon had the 'now molted awnv and we went on 


our ua\ rejoicing 


Dr Ira M Comstock, New York TI Ttt.t. h, NY I believe 
that the automobile is a necessity to the general piactitloner 
(230) 

Dr. M D Westley, Coopersto'wk, N D For three years 
I have made my calls in a runabout (208) and find it practi 
cal and economical I was delayed on the road but twice last 
season, by a nail puncture and by water freezing in the car 
bureter Last season was unusually long for North Dakota, 
extending from April, 1907, until Feb 6, 1908 During cold 
weather I use 50 to 40 per cent wood naphtha in water for 
cooling An enclosed top is an absolute necessity for comfort 
in seicre weather 

Dr E F Cooke, Houston, Texas My little old auto (161) 
is runnmg to day os sweetly ns ever, although it is about five 
years old, but it has not sufllcient horse power to carry a top 
well, and so m bad weather I have to use a horse and buggy 
The great expense of operating a machine nowadays is in the 
tire As far as my obserrntion and experience goes, the en 
gines are robahle enough Like all machinery, the engine will 
get out of order, especially if not well looked after, but the 
troubles are mostly easily remedied 

Db W C Clarke, Cairo, III Last October I wound up 
my automobile experience at a decided loss — the friendship 
of the one to whom I sold the machine (162) Since that time 
I have increased in weight and general appearance The tran 
sition from mechanic, electrician and general ronstahout hack 
to MJD was very pleasing, indeed I have more money now, 
do not beat my ■wife or grocery bills, nde in a comfortable 
buggy dra^wn by an old plug always good for a return trip, 
and am entirely satisfied over my complete nnd permanent 
recovery I send my condolence to any brother physfclnns who 
are not content to he in my class 

Dr Max Henning, Memphis, Tenn My car (228) has 
cost me $2,000 counting extras, with monthly expenses running 
from $26 to $60, besides keeping a horse and buggy for had 
weather nnd when the machine is laid up for repairs Since 
the middle of August I have gone over 3^00 miles, using 380 
gallons of gasoline, costing $60 80 As the streets of Memphis 
are not all paved, a doctor has a lot of riding in his machine 
to keep on the good streets, nnd then has to walk to make some 
calls While the streets are dry and the machine is running. It 
IS great, but I would not adnse any physician in Memphis 
to get an automobile unless he e^xpects also to keep a horse 
and buggy 

Dr S B Dickinson, Watertown, S D My 0 horse- 
power runabout (240) has now been doing practically all mv 
work for nearly five years, both summer nnd winter, nnd wilt 
run through soft snow or mud very satisfactorily, hnvdng just 
ns much power as four years ago I have done most of the 
repairing nnd adjusting, which has been very little, during the 
past year I do not expect to revert to the use of the horse- 
drawn vehicle except when the roads are very bad With an 
additional 6 horse power in my machine it would he very sat 
Isfactory for at least three or four years more Were I to 
buy a maebine to day I would want one ■with, briefly, the fol 
lowing points 1, wheels 36 to 40 inches in diameter, 2, 
solid tires, 3, wheel base not less than 70 inches, 4, chain 
drive to both rear wheels, 6, water cooled, 0, friction 
drive, 7, engine in center or toward rear, and 8, nt least 12 
horse power 

Dn C B Miller, Helena, Mont For the past two nnd a 
half years I have relied entirely on my higlrwheeled, self 
propelled vehicle (210) for making all my calls, nnd I have 
been hauled home but once, when, it being dark, I ran ofT the* 
side of a bridge and broke the control lever My machine Is 
the pioneer in this city nnd has but seven horse power, yet 
it has not failed to carry me to and from my destination, up 
bin and down through snow nnd mud, In less time nnd with less 
care than a horse could have done and nt one sWh the cost 
It is practically ns pood noa ns when purchased, due, in part, 
to replacement of wheels nnd axles, on account of the railroad 
backing a freight train into mv machine On account of the 
grades on our streets ranging from 1 to 16 per cent , more 
power is desirable, and wishing to avail myself of the improve 
ments since made, I have just bought a new twelve horse 
power car of the same make, nnd anticipate increased pleasure 
nnd comfort in Its use Although I miss the horsehack rides, 
of wliieh I am very fond, no more horse-drawn vehicles for me 
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WastiniS Diseases 


Effect of Ftrol as a tissue builder. 



Rosevale Hospital, 

Gentlemen, Dumfnes, Scotland 

The enclosed photograph (i) is that of a little girl, age 7 years and 5 months, 
who was certified by her Doctor to be suffenngfrom Wasting Disease, and sent to 
the above Hospital for admission on the 25th February, igi8 

On admission her weight was i stone n J lbs She had three discharging 
abscesses on the head, septic sores on her ears, back, chest, legs, feet and 
hands, and was m a state of extreme emaciation and exhaustion Apart from 
the dressing of her sores, and the usual Hospital diet, this little patient had no 
special treatment except Virol, which she had thnce daily, from admission, and 
by the end of six weeks her sores were completely healed, and she had gamed i 
stone m weight On the 21st April, eight weeks after admission, she weighed 2 
stone ii^ lbs The enclosed photograph (2) was taken on this date 

I think 3'ou will agree with me that it is a stnkmg recommendation for your 
wonderful preparation — Virol, and I am pleased to have this opportunity of statmg 
that durmg my nursing expenence of over 20 years in Hospital, I haxe con 
sidered it to be my greatest “ standby " m the treatment of all delicate children 
under my care 

Yours truly, 

(Signed) J A McCALLUM (Matron) 


VIROL 


Virol Ltd., 148-166, Old Street, London, E.C.l. 
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TEE PEYS1C1AE‘S AVTOMOBILE 


Jot7E. A. M A. 
iiABcn 7 180S. 


S03IE SHOW IXGS FEOM MISSOTIRI 

CHESl'ER E ITTLTOX, 3NLD 

SPRETGFIELD, itO 

L ast March I purchased a foar-c^linder gasoline mnabont 
(101), water cooled, weight about 1,000 pounds, pneu- 
matic tires, 2as3, cost of car and equipment, $773^3 
I hare used it constantlv, except when laid up for repairs or 
waiting for new parts to replace those broken 
Onr streets and roads are reiy rough and somewhat hillv 
The soil 13 clav, and in many places is covered with flint 
rock, ranging in size from pebbles up to sn and ten inches 
through Onlr a few streets have been sufficiently improved 
to be favorable to automobiling For this reason my expenses 
have been heavy 



FJg r — A doctor can not choose his streets as can one who 
motors lor pleasure nanabout (101) owned bp Dr C n. Fulton 
Sprlnefleld Mo 


Summary of nine Months’ Expenses. 

Mv total expenses for nine months are as follows 


2^4 gallons gasoline 

staoj 

Oil and grease 

19 1C 

Battery charging and dry cells 

12.40 

repairs and replacement* 

147 95 

Total for nine months 

522^45 

Arerflpe expense per month 

25.38 

ATcrage cost per mile 

00 


As I keep the auto at home and care for it mvself, no garage 
expenses arc included. Counting 15 miles of running for each 
gallon of gasoline — and I hare made careful observations on 
this point — 1 have driven a total of 3,810 miles at an expense 
of C cents per mile, not inelnding the depreciation in ralue of 
the machine 

Can Kot Think of Hetnmuig to the Horse 

Since becoming accustomed to mt auto I have been enabled 
to dispense with mv hor=c most of the time, but I am going 
back to bim during tic winter monlhs The expense of mo 
tonng IS almost too great for me oven in good weather, and 
I think it avould be for greater in svinlcr Am going to try 
it again next summer, bowever, ns the time saved and the 
greater pleasure makes the thought of permanently going back 
to the liorsc unbearable 

I am not sure that the advantages of a four-evlinder over 
a one or two-evlindcr engine arc ns great ns claimed bv the 
advocates of the former, but I have ccrtainlv not found the 
objection of greater complication as valid as some proclaim 
it to be If I were going to buv another car I wonid prefer 
one with four cvlmdcrs— other things being equej. 

I advise anvonc using a four-cv Imdcr high speed eagine not 
to use drv cells It con«nmcs them rapidlv 


PEOM THE HtODDY EOADS OE IOWA 

J R. CROSS, MX) 

DES MOCiES, IOWA. 

E IGHTEEbT months ago I bought a high wheel car (192), 
equipped with a tw o cybnder nir cooled motor, 4x4, and 
two forward, speeds. I found, however after a season's 
service, that the machine should have more than two speeds 
forward and reverse, in order to negotiate bad roads to good 
advantage I had less trouble than oivncrs of low wheel cars 
with pneumatic tires, bnt I found that I needed a machine 
with more power or with a greater speed reduction in reserve 
for bad bills and deep mnd, and also a car that would ho 
practically fool proof and could be repaired in any blacksmith 
shop I investigated about everv other make of high wheel 
car on the market, and even nsited factories I Anally was 
satisfied and bought a four cybnder, high wheel roadster (193) 

A Fool-Proof Car 

This car has front nnd rear -wheels 40 inches m height, ly, 
mch Eobd rubber tires, a road clearance of 20 inches, a four 
cylmder air-eooled motor, developing 20 horse power, a twin 
friction transmission giving any speed ratio from 0 np to 
the highest — forward and reverse It mil cbmb steep hills on 
the highest gear at a good speed and is very powerful for muddy 
roads. Friction transmission seems to me in eveiy wav 
superior to a positive drive, and the tmn fnction transmission 
in my car enables me to handle the car over bad roads without 
nnv straining or shock I find this car a wonderful machine 
It gets under wai quickly from a stand 
I luge doctors who can nflord it to buy a four cylinder ma 
chine, giving them plentv of power, ns that is what thev 
need, if they want to use their cars in nil lands of weather I 
expect to have an expense of $5 a month for wear of tires nnd 
other parts 

Half as Expensive as Horses. 

I think that this car is one-half ns expensive to use as horses, 
while it will cover four times ns much ground An automobile 
IS absolutely indispensable to n busy doctor, bnt it is better 
not to have an automobile at all unless you buy the very best 
on the market, ns that is the cheapest in the end 





FIe — Dr J It Cross, Des Molacs Iowa Jnst back from a 

country mn tbrongb twelve laches of stiff mnd (Anto J03) 


WOULD HOT EETUEN TO HOESBS 

R. D SMITH, MD 

TEBIXOTOX, NEV 

L ast September I bought a single cylinder, vatcr-coolcd, 
10 horse power mnabout (157), nnd have found it verv 
satisfactory It runs about 20 miles on one gallon of 
gasoline nnd requires from four to six hours’ work n week I 
find it a little more expensive than the horse, but use it much 
more I sate lots of time nnd enjoj my trips, whereas I 
formerly dreaded them I would not return to the use of 
horses if it cost twice what it does to run the auto 
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almost every day in most of the houses Md bmga- 
lows of Panchgani In one house, m lU different 
parts," as many as 8 dead rats were found *e same 
day It was noticed during this penod that several 
cats, some squirrels and one crow were found dead 
on the road It has been most carefuUy ascertained 
that no kind of rat-poison was used fbr killing toe 
rats All dead rats T\ere carefully examined tout 
none of them showed any characteristic post-mortem 
appearances of plague Their smears fro™ heart, 
liver and spleen were examined for Bacillus pestis 
under the microscope but none of them showed any 
positne result The same smears were sent to toe 
Bombay Bacteriological Laboratory for examination 
for plague bacilli and our findings were con- 
firmed Further it may be noted that during toe I 
period above there was no case of human plague in 
spite of the fact that, except very few people, none 
had evacuated their houses and gone out to stay in 
the fields 

3 If, from the facts as stated above, it is certain 
that these rats haie not died of plague then I beg to 
enquire if there is any known epidemic of rats, other 
than plague from which rats die in such large num- 
bers, not affecting the human population m the least, 
as they died in Panchgani dunng October, November 
and December, 1921 

4 Captain T D W Gillespie, the Medical Officer 
of the Panchgani Dispensary, has kindly permitted 
me to publish this letter in the Indian Medical 
Gazette 

Yours, etc, 

ANNATE V GOKHALE 
Sub-Assistant Surgeon Panchgani Dispcnsarv 


Major F P Warwick, p s o , M3 18th October, 1918 

Major A E Gnsewood, m b. 30th January, 1920 

ThS services of Lieutenant-Colonel F O’Kinealj , 
cv-o , crU-j IMS are replaced at the disposal of the 
Government of Bengal with effect from toe 2Sto 
March, 1922 ^ 

ReTlEBMfiNTS f 

SuByECT to His Majesty’s approval, the undermention- 
ed officers have been permitted by the Right Hon’ble 
the Secretary of State for India to rebre from the 
servic'e, with effect from the dates specified — 

LieutenMt-Colonel Alfred Ernest John Lister, M3,, 
p R c s V H s'" ^Dated 17th March, 1^ 

Lieutenant-CbTenel Thomas Samuel Beauchamp 
Williams, M3 Dated 7th March, 1922 

Lieutenant-Colonel William Ernest McKechme, M3, 
Dated 23rd January 1922 

Lieutenant-Colonel Harry Stotesbury Wood, M3, is 
permitted, subject to His Majesty’s approval, to rebre 
from the service with effect from the 28th Januarj’, 
1922 

Subject to His Majesty’s approval, Lieutenant- 
Colonel Henry Kirkpatrick, m b , has been permitted 
b> the Right Hon’ble the Secretary of State for India 
'to rebre from the service, with effect from the 30th 
January, 1922 

Lieutenant-Colonel Raymound Herbert Price, M3 
F3CS IS permitted subject to His Majesty’s approval 
to retire from the srvice, with effect from the 13th 
February, 1922. 

Promotions 

The following promobons are made, subject to His 
Majesty’s approval — 


Panchgani Dispensary, 

21st April. 1922 

Hate- — Our correspondent seems to have made 
every effort to find a diagnosis and faded Has the 
possibility of sarcosporidiosis been considered ? 
Sarcocystis muns often causes fatal epidemics among 
rats, would not affect human beings, whilst cats might 
become infected by eabng infected rats. — Editor, 
Indian Medical Gazette 


Service Notes. 


Appointments. 

LIEUTE^ANT-CoLONEI, B H DEARE CUE., IMS, 
Pnncipal and Professor of Mediane, Medical College, 
Calcutta, IS appointed to be Surgeon General with toe 
Government of Bengal, with effect from toe date on 
which he assumes charge of his dubes 


LiEuteaant-Colonei, P F Chapman, cj3, m3 
IMS is appointed to officiate as Inspector-General of 
Civil Hospitals, Central Provinces, with effect from 
the date on which he assumes charge of his dubes 
until further orders 


Brevet LrEUTENANT-CoEONEE J L Lunham, IMS, 
to act as Civil Surgeon, Dhulia, dunng the absence on 
leaie of Major K G Gharpurey, ims 


Maiors to be Lieutenant-Colonels 
Dated Irf March, 1922 
John Hanna Murray, CIE-, MD 
Fredenck Percival Mackie, o b3., M3 , F r C3 , FJCC s 
Frank Powell Connor, d s o , F3.cs (Brevet 
Lieutenant-Colonel) 

j Samuel Richard Christophers, CUE-, obe, mb. 
Harry Emslie-Smith, mb. 

Hugh Reginald Dutton 
Heno Martyn Brovni, M3 
j Hugh George Shies Webb 

Wilfnd Wynne Jeudwine, cm.g, mb 
Thomas Charles McCombie Young, mb 
W alter Julius CoUinson, mb 
Cuthbert Lmdsay Dunn 

Herbert Michad Henry Melhuish d s o (Brevet 
Lieutenant-Colonel) 

Raghber Dayal Saigol, FECSE. 

Cecil Edward Bulteel, 03E. 

John Lumsden Lunham mb F3csr (Brevet 
Lieutenant-Colonel) 

Frederick Colin Rogers 

Leave- 

Lieutenant-Colonel A. W Tune, fr.csj, d3h, 
IMS Civil Surgeon, Ahmedabad is granted, with 
effect from the lOth April 1922, or toe datetof relief 
such ^ivilege leave as may have been due to him on 
31st December, 1921, combmed with such leave on 
aierage pay as will bnng the total penod of absence 
Up to SIX weeks 


Transf^ 

T undermenhoned officers of toe 

Indian Medi^ Service are placed permanently at the 
Government of the Central Provinces 
vith effect from the dates noted agamst their names — 
Major (temporary Dieut-Colonel) R. A Needham 
ciE Dso, MD 2nd Apnl, 1914 iNceonam, 

Major H Watts, M3 2nd July, 1915 
19 Major W J Fraser, M3., fr.cs (E), 1st March, 

Major C. C. C. Shaw, mb 17th May, 191 a 


t.nn'' department Nobfica- 

tion No 71S-Medical dated the 12th August, 1920 
Lieutenant-Colonel H Ainsworth, mb, F3.ce, ims’, 
Pnnapal and Professor of Opthalmic Surgery and 
Disease of the ^r Nose and Throat, King Edward 
Medical College Lahore, is granted pnvilege leave for 
three months and e.ghbfen da>s combined with fur- 
lough on average sfilary for four months and thirteen 
iTnto half average salary for four 

1^'^ the ISth 
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THE PHTSIOI iN'S AUTOMOBILE 


Jouii A M A 
JlABcn 7 1008. 


THE AHT03I0BILE AS A TOOL OP THE 
PHYSICIAN 

AUGUSTUS A ESHKER, MU 

PHILADELPIIIA 

F or a long time I turned over in mv mind the question ns 
to mhcther I should emploj a horse dmivn or some form 
of mechanieallv propelled vehicle for makmg my pro 
fessional visits j\U objections to the former ivcre 1, Exposure 
of the animal to cold, heat and vret during long visits at hos 
pital, dispensarv or private dwelling, 2, slowness of progress 
especiallv in making Msits at eonsiderahle distances, 3, ne 
cessitv of a driver or coachman On the other hand, the auto 
mobile was in an experimental and transitional stage I 
bought an electric runabout (147) that had been jn use for a 
few months Tins proved exceedinglv clean and neat, but 
batterv deterioration made it unduly expensive, and I disposed 
of the car at a moderate loss 

Gasoline Best Source of Power Generation. 

As time wore on it became clear that gasoline was the most 
practicable source of poner generation ns applied to auto 
mobiles, and I purchased in Januarv, 1900, a runabout (180) 
that had been used a short time for demonstration purposes 
This I ran for seicnteen months when I exchanged it for a 
later model of the same ear, which I am now runnmg 
I store mv car at a nearbv garage, uhere it is washed gaso 
line oil and water replenished and adjustments and repairs 
arc made ns ncecssarv Jfv experience of twenty one months 
has been most satisfactory The cost of maintenance is, I 
judge, somewhat greater than that for a single horse and car 
rnge but the sen ice is m every wav superior 1 can cover 
longer distances in less time and with a zest and certainty that 
could not bo expected from the use of a horse I need have no 
compassion for a tired thirsty hungry overheated or chilled 
animal I do not attempt tours or great distances with my 
ninaboiit, but aierage perhaps 20 miles a day I select 
asphalt paxements in the city whenever possible or hard roads 
in the suburbs, oxen going out of my way to reach these as 
tires are thus saxed as xxell ns time and riding is easier 

The Expense of Maintenance 

For the scyenteen months that I used mv first car the total 
cost xvas $925 or approximatclv *55 a month This includes 
first cost atop with side curtains (indispensable) and a glass 
storm sliicld which I would not wish to be without and exerv 
other item of expense such ns tires, storage repairs gasoline 
oil batteries repainting and insurance against fire From this 
amount is to be deducted the sura alloxxed in making the ex 
change The largest item of expense xvas for tires, amounting 
in all to $210 for sexenteen months Puncture can however 
be reduced to a minimum by hnxang the tires xvell inflated and 
speed IS increased b\ the s,ame means althongli this is feasi 
lile only on smooth roads It would be a great boon if solid 
tires could be used advantageously 
Mv Tilotor has but a single cylinder and I haxe no complaint 
to make on this score It is easy to start it runs smoothly 
and with case, it climbs most hills on high gear and any lull 
on loM gear and it is capable of greater speed than I am 
jiermittcd to use I operate nix car mv«clf and therefore 
prefer a small car for professional purpose" -I really think 
it uneconomical to have a larger and more commodious car 
than one actually needs 

Some Practical Experiences 

I have u*el chains to prexent skidding and side slipping, and 
to pull through snou and oxer ice, but I have discarded them 
larcclx ns tliev act ns a drag on the car and are 111 cwise 
de inictivc of the tires I haxe nl«o used a special tread 
(lOOi an I lind it servi'cable until the rubber studs arc xxom 
doim to the "urfacc of the tirx There is another tread (150) 
xxhicli J'romisc- protection against skiddinrr tbpping and wear 
The only real safeguard i" careful operating One «bouId never 
liaxt lo "top quid lx on a "lipperv surface 

1 lixxe I'CI able to u rox car almost even dav in the 


year, but haxe cho'en not to take it out on severely cold days 
or XX hen the snoiv is banked high on the streets I have been 
able to run mx nexx car on a nexv set of tiros for more than 
sexen months, coxering a distance of about 3,000 miles, xvith 
but a single puncture, xxhen my tires were somewhat softer 
than usual The tires are stiU in fair condition and they look 
ns though tliev might be good for an additional 1,000 miles or 
more. By means of a generous admixture of wood alcohol xxith 
xvnter in my coolmg apparatus, I have also been able to run in 
cold xxeather The eost of maintaining my new car for the 
first sexen months has been less than $20 n month 


LEAENING BY EXPERIENCE 

F W WILCOX, MD 

ILL. 

I HAVE used two automobiles in my practice The first 
year I had a touring car (132), with txvo cylinders, 10 
horse power, chain dnve, water cooled and pneumatic tire 
This car is all right for pleasure, but I did not Lke the idea 
of pulling around a big touring car xnth three empty seats 
xxhen I made professional ealls Next, you have too much 
trouble with pneumatic tires, too many punctures, and 
too much expense, still I would rather have a touring car with 
pneumatic tires than none The next year I bought a car xvith 
high xvlieels, sohd tires, air cooled, 10 horse poxver (133) I 
haxe run it about 5,000 miles, at an expense of less than $20 
for repairs for one year 1 can run about 20 miles on a gallon 
of gasoline, on good roads can make an average time of 15 
to 18 miles per hour In ordmary mud about 8 miles If the 
mud IS very sticky or deep, I do not try to use the car, but 
lure a team In this part of Dlinois, where the roads are the 
best in the world when they are good, and the wbrst when 
they are bad, I can make about 00 per cent, of my drixes 
xvith it 

The Ideal Car for the Country Doctor 

The air cooled ear will cool all right if you give it plcntj of 
oil The engine is only half ns heavy as the water cooled, and 
there are no tanks and no pumps to make trouble My personal 
expenence is that it is a success, but should have more power 
My ideal car for a country doctor is four cylinders, 20 horse 
power, air cooled, xvith high wheels and solid tires, either the 
double chain or cable drive, the car to weigh not more than 
1,200 to 1,400 jiounds The cost of keeping that kind of a 
car, including cylmder ofl, batteries, gasolme and all repairs, 
13 not nearly ns much ns keeping a team of horses You can 
make your calls in half the time you can with n team and pick 
up half the price of a car in a year by bemg at the office more 
of your time 

If Your Wife Learns to Run the Auto, You Will Need Two 
Autos 

If you Imxe a good car and take fifteen minutes each day 
to look it oxer carefully, to keep it xvell oiled and all nuts 
tight, you will have very little trouble and lots of pleasure in 
running it If you are a married man and tench your wife 
how to run it you would better buy txvo, as you can get it only 
xvhen she does not want it 


FIVE YEARS’ FAVORABLE EXPEEIENCE 

L ai ALLEN, MD 
sotrm NonwALK, comv 

C OVSTA>>T use, summer and xvintcr, of the automobile 
(104) I purchased Aug 1, 1003 has tested it fnirlj 
xvell, I think It runs just ns well ns ever, if not better 
It lias run considcrablx more tiinn 50 000 miles 
Vfiiere Die roads are good a light single cylinder car of good 
make xxill give gixe as good results ns any, and the trouble 
and expense of up! ocp xxall be less ^Vherc the roads arc 
such that more poxxcr is required, cither a double or a four 
ixlindcr car xxith three sjiccds forivard xvill be better 
( -iiitornobilc articlf'3 continued on page 787 ) 
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CHEMICAL CONTROL OF BODY— STARLING 


into a normal loop Smce tlie message from the gut to 
the pancreas, arousing its activity, can not reach it by 
Avay of the nervous system, the only possible channd 
left IS the blood stream, and the messenger must, there- 
fore, be some cliemical substance discharged into the 
blood stream, and not a molecular change propagated 
along nerve fibers That the messenger can not be the 
acid itself vas easily shovm by mjechng acid mto the 
portal vein, vhen no effect vas produced 

We see, then, that acid introduced directly into the 
blood has no effect, vhile if it be mjected mto a cavity 
separated from the blood by only the epithelial cells of 
the mtestme it has an effect The chemical messenger, 
therefore, must he something produced in the epithelial 
cells under the action of tlie acid and discharged by 
them mto the blood stream This conclusion was speed- 
ily realized When we scraped off some of the epithe- 
lium, rubbed it up with acid, and mjected the hastily 
filtered mixture mto the blood stream of the animal, a 
flow of pancreatic juice was obtamed considerably 
greater than any we had hitherto obtamed as the result 
of mjectmg hydrochloric acid mto the lumen of the 
mtestme 

To this chemical messenger we gave the name of 
‘'secretm” In order to obtam it free from admixture 
with the protem constituents of the cells, the ground- 
up mtestmal epithehum was boiled with 0 4 per cent 
hydrochloric acid and while lioihng was neutralized In 
this way aU the coagnlable protem was thrown down 
The filtrate was found to exert a strong exciting effect 
on the secretory activities of the pancreas 

This mode of preparation shows that secrehn is 
neither a ferment nor a protem Other experiments 
have shown that, while fairly stable m acid solution, it 
is very rapidly destroyed m alkalme solution It is 
soluble m fairly strong alcohol, or alcohol and ether, 
but 13 msoluble m absolute alcohol It is fairly diffusi- 
ble through parchment paper and is not precipitated by 
the ordinary alkaloid precipitants The ease with which 
it undergoes oxidation has hitherto foiled all attempts 
to isolate it m a pure form, but the properties men- 
tioned suggest that it is a body of comparatively low 
molecular weight, and that it ought to be possible to 
obtam it in crystalloid form In much of its behavior 
it resembles adrenalin, the isolation of which presented 
at first many difficulties, but was finally successful m 
the hands of Takamme This bodj, secretin can be 
regarded as a tvpe of a whole group of chemical messen- 
gers, which formed m one organ travel m the blood 
stream to other organs of the bodi and effect correlation 
between the activities of the organs of ongm and the 
organs on which thei exert their specific effect For 
theae chemical messengers no hove siiggeatcd the name 
of 'fiiormone ” from ipfiau I arouse or excite 

It inai be remembered that Ehrheh divided the chem- 
ical agents whicli act on the organism mto two classes, 
whidi wo mav shorth describe ns the toxins and the 
drugs As a tipc of the first class, we may instance a 
poisonous conctitiient of jequiriti which has been called 
abnn of castor-oil seeds ricin ns well as the toxic 
products of pathogenic micro-orgnnism= such as the 
v ell-known toxins of diphtheria or tetanus All these 
liodies introduced in minimal doses into the organism 
evoke clnnctcnstic effects cither local or general The 
specific chameter of tbeir plnsiologic action suggests 
that thc-e toTiii- ln\c =pcenl affinities for one or otlier 
ti-'iie of t' e 1 od\ afiinitics conditioned ba their chcmi- 
I il clnni ur n- uill a- b\ that of the affected organs 


Joxfi. A. M A 
Uabch 14 leos. 

In this respect they are entirely analogous to the 
drugs which form the mam part of our pharmacopeias, 
and of which we may take strychmn, morphm or arsenic 
as types There is, however, one marked distmction 
between the two groups "When repeated small mjec- 
tions are made of a body belongmg to the group of 
toxins, the physiologic effect produced becomes progres- 
sively less, and it has been established that the immun- 
ity to their action which is thus brought about is due 
partly, at any rate, to the formation of substances m 
the organism which are the physiologic antagomsts of 
the toxms and have the power of combmmg with and 
neutralizing these substances 

Thus, if the blood serum of an animal rendered im- 
mune by repeated doses of diphtheria toxm, is mixed 
with some of the diphthena toxm itself, the resultant 
mixture, which may contam many hundred tunes the 
lethal dose of toxm, may be mjected mto an untreated 
normal animal without producing any effect Although 
m the case of certam of the drugs, such as morphm, a 
limited degree of tolerance may be established, there is 
no evidence of the production at any time of antitoxic 
substances m the treated ammal 

How, it IS evident that if a substance is to act re- 
peatedly as a chemical messenger through the medium 
of the blood between one organ and another, its fimc- 
tion would be abolished if tlie discharge of the chemical 
message mto the blood stream gave rise to the produc- 
tion of an antibodj These chemical substances, or 
hormones, must, therefore, as a necessary condition of 
their function, belong to the class of drug substances, 
generally crystallme, or at any rate not belonging to Iho 
coUoid class, of detoite clicmical composition, and in 
most cases of comparatively low molecular weight 
Their action on the chemical basis of the protoplasm 
must be determined by their molecular structure, and m 
all probabihty must be ranked with the purely diemical 
processes, rather than with those mixed chemical and 
phjsical processes which determine the formation of 
adsorption compounds and distinguish tlie mteraction 
of one colloid with anotlier, as well as of toxms vith 
the animal cell or with their corresponding antitoxins 

It IS only necessary to remind one of a number of 
well-established correlations of function effected by tlio 
intermediation of these hormones m order to carry con- 
viction of the verj large part that thej must play m 
the normal processes of the body In the alimentary 
canal itself, the chemical correlation between intestine 
and pancreas does not stand alone Thus, Pa v low 
showed that the secretion of gastric juice occurs in tvo 
phases, the first phase being excited through the xagiis 
nene bx appetite or bj impulses from the mouth, 
while the second phase was determined bj the presence 
of certain substances m the stomach Edkins has 
shown that the sccondarj secretion of gnstnc juice is 
determined bx the production of a hormone m the 
pxloric part of the mucous membrane under the in- 
fluence of the first products of digestion, and that tins 
hormone is nb=orbod bx the blood and carried bv it to 
the gnstnc glands of the fundus which arc tlicroliy 
excited to renewed actixitx 

The secretion of the intestinal glands is pnrtlx ex- 
cited through the local nervous Fxstem bx the mechani- 
cal stimulation of the mucous membrane It is prob- 
able liowexer, that the pancreatic ^fioipliii fornud in 
the duodenum and perhaps other hormones jirodiiced 
m the intestine, have a direct action throuirb tlic lilnod 
on the secretorx processes of the small bowel The 
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CHEMICAL CONTROL OF BODY— STARLING 


Jonn A. JI A 
Mauch 14 JflUS 


Dakin has E}'nthesized a whole array of substances 
which are closeh alhed to this bod\ in their chemical 
structure as well as in their plnsiologic influence on the 
animal organism 

In order to comprehend tlie pomt of attack of ad- 
renalin, the specific secrehon of the medullary part of 
the suprarenal glands we shall do well to go back to the 
mode of development of these organs It was shown by 
Balfour that the supraienals haie m the fetus a two- 
jold origin, the cortex being derived from the meso- 
blastic tissue, known as the intermediate cell-mass, 
while the medulla is formed by a direct outgrowth from 
the sympathetic system, and consists, at first, of an 
aggregation of neuroblasts In some animals, e g , 
tcleostean fishes the two parts of the gland tlius formed 
remain separate throughout life, but in the higher 
vertebrates the sjmpathetic outgrowth becomes sur- 
rounded by the cortex and the cells rapidly lose all 
traces of resemblance to a nerve-cell But the medulla 
IS genetically part of the sympathetic system, and its 
specific secretion, adrenahn, has an action which is ap- 
parently confined to the sympathetic system In what- 
ever part of the body we test the effects of adrenalm, 
we find that they are identical with the results of 
stimulating the s}mpathetic nerve fibers which run to 
that part. Thus, m all the blood vessels of the body, 
adrenalm causes constriction, the contraction of the 
heart muscle is augmented, the pupd is ddated, while 
the mtestinal muscle, with the smgle exception of the 
small rmg of muscle forming the ileocolic-sphmcter, 
18 relaxed The action of the sympathetic on the blad- 
der differs, as shown by Elliott, markedly in various 
animals, but, whatever its effect, a similar one will be 
produced m the same animal by the mjection of ad- 
renalin 

I have already mentioned that excision of the supra- 
renal bodies causes a profound fall of blood pressure, 
which continues until the death of the animal and it 
has been stated that, when this fall is well established, 
it is impossible to raise the blood pressure by stimula- 
tion of tlie splanchnic nerve, or, indeed, to produce any 
effect at all on stimulation of the sympathetic nerve 
Thus not onlv does adrenalm excite the vhole sympa- 
thetic s}stem in its ultimate terminations, but its pres- 
ence m the bodv ns a specific secretion of the supra- 
renal bodies seems to be a neccssan condition for the 
nonnal functioning b\ ordimrv reflex means of the 
whole sTOipntlictic si stem Be are dealiny litre with 
a problem V Inch betraiing ns it does an mtimnte rela- 
tionship bctvcen ncne excitation and excitation b^ 
chemical means promises bv its solution to throw a 
most mtcrcstinc light on the nature of the nerve proc- 
ess and of oxcitaton processes in general 

Our knowledge of ccitnin other members of this 
group of chemical reactions is so slindowv that a mere 
mention of them will suihcc As an antithesis to the 
in--ocon=tnctor action of adrenalin we find that cvcr> 
orgm when actnc is supplied with more blood in 
consequence of a cnsodilntation of the icsscls which 
siipplv it In certain instances, Bacliss and I ha\e 
found that boiled extracts of organs, when injected into 
the circulation ma\ e\oke casodilatation of the same 
organs of the animal under investigation, and we hace 
siici-C'ted that the nonnal vasodilatation accompanxing 
iwt'nitx IS brought about in consequence of the specific 
c nsibilitx of the arterial walls to the metabolites of the 
or in which tin \ -iipph Too much stres= however, 

I an not he hid on tlie-e experiments, since a more ex- 


tended series by Swale Vmcent has faded to give a 
general confirmation of our results 

Tlie sex ere diabetes, which, as shoxvn by Mmkoxvski, 
can be produced m nearly all animals by total excision 
of the pancreas, has been held to denote die normal pro- 
duction m this organ of some substance which is indis- 
pensable for the utibzation of carbohydrates in the bodj 
AU efforts to obtam a more exact idea of the nature of 
tins pancreatic substance or influence have so far proved 
m vain Ordmary sugar, when placed m contact with 
extracts of muscular tissues, undergoes oxidation, and 
Cohnlieun states that this process is much accelerated if 
an extract of pancreas be added to the extract of muscle 
A repetition of Cohnheun’s experiments by other ob- 
servers has shoxvn that the effect is so small as to be 
almost accidental, and we must, therefore, regard the 
nature of the pancreatic influence on carbohydrate 
metabohsm and the causation of pancreatic diabetes as 
problems stdl to be solved 

In the case of the pituitary gland we have an organ 
of, as j'et, unknown function, but which xx e must regard 
as concerned in determining the activity of xvidely dif- 
fermg parts of the body, probably by the production of 
chemical substances or hormones Pathologically, all 
we know is that disease of this organ is apt to be asso- 
ciated xvith overgroxvth of the osseous system As a 
result of physiologic experiment, we knoxv that from 
the nervous part of this organ we can extract, as Scha- 
fer has shoxvn, a substance which, like secretin, is un- 
altered by boilmg, and winch has a specific action on 
the secretory actmty of the kidney, producing diuresis, 
which can not be ascribed simply to tlie concomitant 
changes in the circulatory system This extract, more- 
over, has a marked influence on the utenis BTiat part 
is played by this pituitary mfluence on these distant 
organs m the normal w orking-lifc of the bod} xx e do not 
know as }et 

So far the chemical adaptations which I have de- 
scribed haxe resulted almost exclusixel} in increasing 
tlie actixit} of the respondmg organ AVe can not, how- 
ever, draw a sharp line between reactions inxolving in- 
creased activity or dissimilation and those wliicli in- 
volve increased assimilation or groxxdh, since under 
physiologic circumstances the latter is nlxvn}s an imme- 
diate sequence or accompaniment of the fonuor 

In a certain number of chemical correlations the 
primary effect of the hormone is increased growdli or 
assimilation In these cases, since the assimilatixe 
stimulus builds up the icspondmg organ, its final effect 
IS to increase the actixitv or functional capacity of tins 
organ Just as dissimilation brings about later in- 
creased assimilation, so increased assimilation brings 
about later increase of dissimilatory dapacit} 

The most familiar example of a cliemical correlation, 
evoking the building up of tissues, is that presented bx 
the th}roid gland though the effects of the chemical 
substance formed by the th3roid are so widespread, and 
differ to such an extent according to the age of the ani- 
mal employed, that a physiologic analxsis of its results 
is still difficult to give In tlie growing animal the 
cliemical substance secreted by the thyroid evidently 
influences the groxvth of tissues, among others of the 
hones, and it is a famihar fact that injection or admin- 
istration of thyroid to cretins xxill result in a restora- 
tion of the chdd toward normal, m increased growth of 
Ixmcc and in development of xarious functions, includ- 
ing those of the brain and central nervous system Jii 
adults, on the other hand, the most pronounced effect 
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\N INVESTIGATION INTO THE 
CAUSATION OF EATHYRISM IN M A.N 

Bj i^lAjoR HUGH W ACTOR i s 

Proft^sor of Patholoq\ ami Pni.linoloii\ School of 
Troficnl Midicmc and H\yiinc Calnilla 

lx \ugust 1921 Major H W Pierponit 
I s invited me up to Siitna to investigate the 
disease lathjrism, a t\pe of spastic paraplegia, 
common • amongst the inhabitants ot North 
Rew ah 

The paral) sis is regarded b\ the people as due 
to eating an exclusive diet of krsan dal 
(Lathjrus sativus) 

Itlajor Pitrpoint assured me that the disease 
was ren preralent m this part of the State and 
during the few da\s I had at m\ disposal, I ought 
to have no (difficulty m examining at least a 
couple of hundred cases He wanted to know 
what measures to take to prevent this ternhle 
affliction which cnppled for life so main of the 
subjects of this State 

I was anxious to collaborate, but Major Pier- 
point requested me to conduct mv ow n in\ estiga- 
tions on this disease, for he was only too glad to 
base given me the lead I am therefore indebted 
to him, not onh for having instigated this re- 
search, but also for his help during the clinical 
examination of these cases, and furthermore for 
obtaining the necessan information from the 
various State officials abput the hanvar system 
and other factors that plaj so large a part in the 
causatiion of this disease 
Three speaes of lathjrus are regarded as 
causing epidemic and endemic poisoning m mpn 
and animals They are — 

(1) Latliyrus sativus — Generally knowm m 
India as kcsan dal, teora or huttorah ka ddl 
The peas are of two sizes, the larger known as 
lakh is grown on dry wheat land, and the smaller 
lakhan is ailtivated on wet nee fields 

In Rew ah, the larger gram lakh which is 
imported from Bhagalpur, is regarded as more 
poisonous than the smaller indigenous vetch 
The kcsan dal is taken in vanous waj's b} the 
common people It maj be ground into flour, 
and eaten raw , the raw flour is moistened with 
water, salt and chillies added, and tlie mash is 
hnow'n as sufto or the flour mav be made up 
into hand-bread or chappatics and baked on an 
iron plate 

The vetch is also boiled in water with salt and 
onions, the thick pea soup as kmown as ddl and 
eaten with the hand-bread, or the boiled vetch 
inav be made up into small thick cakes, fned in 
dan fied butter (ghee), or oil and called puns 
The vetch is used both as a food for cattle, as 
v\ell as for man, and owing to its cheap pnee. 
It IS eaten all tl^e vear round bj these people 


In times of plenty it is eaten as a ddl, wuth 
wheat hand-bread, or rice, or as puns, but in 
times of famine owang to the high price (of wheat 
and rice their diet is forced to consist Rmly of 
Lcsaii ddl A'egetahles, etc, are unobtainable 
during the drought 

(2) , Lath\’ius ciccra — The dwarf chickling 
IS grown m France, Ital)', and Algena, and is 
used as fodder for cattle When wheat is dear. 
It IS used instead of flour to make bread 

(3) Lath\rus r/Ymcinim — The Spanish 
v'etch, IS gniwn in Spam, North Africa and the 
Levant 

In India w e are only concerned w ith the 
Lathjnis sativus or kcsan ddl Some believe that 
the ddl itself is not poisonous, but that the seeds 
decompose, or some parasitic growth takes place, 
and the poison is produced m this vyay , similar 
to the production of ergot Others consider 
that the symptoms are due to the Agrostciunta 
githago (the corn-cockle), or to the Loltuiu 
Icnnilcntinn (the darnal) 

In 1883, Astier isolated an alkaloid which he 
regarded as the poison, but gav^e no experimental 
evidence m support of his vuew In 1917, 
Stockman also isolatod an alkaloid, but only m 
v'cry minute qiiantitias, and he w'as unable to ob- 
tain a sufficientlv large amount to analyse 
Its molecular fonuula Furthermore Dr Suda- 
mov Ghose, vr sc has been working on the 
chemical aspect of the subject and has isolated 
a non-toxic 'amine which gives most of the 
alkaloidal tests 

The chemistrv of the amine produced in the 
gram during gemimahon will be dealt with 
separatelv, as the research is still not complete 
People will not live on an exclusive diet of 
dal or vetch unless compelled to by famine, and I 
will show that the problem of the prevention of 
lathjrism is simple enough by mv finding 
that the poison is water soluble, i c , can be 
rempved bj soaking the gram in three charfges of 
water during the 24 hours' Yet when we are 
dealing with a half starved illiterate population 
who are forced b> arcumstances to live on a 
partial or exclusive diet of this vetch, the soak- 
ing of the gram, even if it vverei earned out, 
would interfere wuth the making of flour 
The solution is therefore a sociological one, 
and should consist as I will show, m the aboli- 
tion of the harwar system, the controlliijg of 
food prices and relief during famine years, and 
the utilisation lof the mineral wealth, which at 
present is practicall} imvvorked as concessions 
are rarelj granted to companies 

Actiolog\ — The disease is veiy- common m 
some parts' of Central India and the United 
Provinces Irving, 1857, m the North-West Pro- 
vince, now the United Provinces, considered that 
m some districts as manj as 6 per cent of the 
population were affected whilst A Buchanan, 
1904, estimated that about 7,600 persons were 
affected in the Saugor district alone 

From Sutna to Rew ah a distance of 30 miles, 
I kept count of the number of persons w c met 
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responding conditions That this onset of Jactation is 
not due to anj stimuli, chenucal or nervous, received by 
tlie mamniar} glands from the imoluting uterus or 
o^a^les is slioivn b} tlie faet that it may be brought on 
b} performing total extirpation of ovaries and pregnant 
uterus The essential feature therefore seems to be la 
this case the removal of the gro\nng fetuses 
In order to determme the nature of this eonnection. 
Miss Lane-Cla}pon and I earned out a number of ex- 
periments m wluch extracts made from different parts 
of the unmature rabbit fetuses were injected into virgin 
rabbits In a certain number of cases, where the injec- 
tions bad been sufiBciently numerous, we got well-marked 
lij'pertropbj of the mammary glands similar to that ob- 
sened durmg the earlier stages of pregnancy From 
our results we came to the conclusion that the growth of 
the mammary glands durmg pregnancy is due to the as- 
similatory or mhibitory effects of a specific hormone 
produced m the body of the fetus and carried thence 
through the placenta bj the fetal and maternal circula- 
tions The remoyal of the inliibitorj' stmiulus at the 
end of pregnancy determines the spontaneous break- 
down of the built-up tissues, i e , activity a Inch in these 
cells is expressed hi the formation of milk 

Itns probable that manj other mstances of chemical 
correlation will bt reiealcd by future research Al- 
ready, however, an enormous material for experimental 
investigation is afforded by the facts I have already 
brought to your notice In onlj two of the mstances of 
cliemical correlation do we know tlie chemical nature of 
the hormone Future research must determine the chem- 
ical nature of the hormone m each case, as also the con- 
ditions of its formation and the part it plays m the nor- 
mal cliam of events or adaptations which make up the 
life of the animal organism 

In working out these problems wo may look for- 
ward to the prospect of increasing power oier the func- 
tions of the bodi The a hole of medical science is but 
a struggle for control of the processes which determine 
the life of man, and no field seems to me more promis- 
ing than that over Mhich we have to-dav cast a fleeting 
glance A knowledge of the wliole field uould place us 
in command of the menus emploied bi Nature herself 
for determining the activities of most of the functions 
of the bodi vir drug' or hormones, which effect their 
purpose and are then destroicd It was m view of the 
prospectnc importance of tins field of studies in the 
future work of the medical man that I have ventured to 
present the subject at this time 


Sflver Ionization in Treatment of Urethritis — Xlelun of 
Pucharest reports tlic Riicecssfnl treatment of ehronic nrethri 
til br irrigation witli a 1 or 2 per cent solution of ailier 
nitrate decompoced bv the action of an electric current 
In ins communication to the Ann d Mnt Om Unn Xor IS 
1007, he Ri'C« an illiHtratcd description of the sound lie uses 
for the purpose It is made of hard nilibcr about 0 inches 
long and the size of a No IS Charricro sound It is closelv 
studded avith perforations a wire inside running to the tip of 
tlie sound is connected uith a gahanic machine He injects 
about 10 gin of the fluid eln cs the stopcock to hold the 
fluid in the urethra and turns on the electrie current, with 
the negative pole applied to tlie patient « bodv The current 
can be gradualh increased to SO nr -tO milliampcres without 
discomfort, and tiic sitting is continued for fifteen or tbirtv 
minutes Tins releases the lors of sihcr and drives them 
into the tissn<’« curing inllammation of long standing re 
bellious to ail otlier measures 
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PASSIVE HYPEEEMIA 

BY KEANS OF TITC COTMNG-GLASS OF BIER ANTI KL.VVP 
B BEEXHBni, JIJ) 

BAXTIMOnE. 

During the last few jears there has been a great deal 
uritten^ about the treatment of mfections (pjogenic, 
tuberculous, gonorrheal, etc ) by means of hj'peremn 
accordmg to the methods of August Bier American 
physicians and surgeons traveling abroad have had 
ample opportunities to see the treatment used and tlie 
striking results obtamed, and, indeed, many have gone 
to Bier’s own clmic m Bonn (now m Berlin) for that ex- 
press purpose Still we have been rather reluctant to 
adopt this simple, time-saving, pam-relieving, effectual 
remedy There has been comparatively little written 
about it in English, and what has been wntten was 
mostly concerned with results and opinions as to efficacy, 
etc , rather than methods and technic, so tliat it seems 
wise at this time to give a somewhat bnef outline of 
these last At some future date the results obtained 
at the Johns Hopkms Hospital Surgical Dispensary will 
be given 

As 18 well known, there are tno distmct kinds of 
hyperemia, active and passive or arterial and venous 
Each has its place in the method as used by Bier, but 
as this paper is to deal only with hyperemia as pro- 
duced by tlie cupping-glass (Schropfkopf), the venous 
or passive form alone need be considered 

The use of the cup is not nen, and Bier himself is 
the first to acknon ledge this, making no claim to a dis- 
covery All over the world people have been cupping 
inflammations, sores and the like for years, but in a 
crude and clumsy manner About 1890 Bier began to 
use the cup in the treatment of tuberculosis, although 
marked success did not follow this attempt, probably 
n« he later says, because too much pressure uas u=ed 
Thus the method fell mto disuse until, some few years 
later. Dr Budolph Edapp, assistant to Bier, again tried 
it in the treatment of mastitis He had seen the poor 
results, ns far ns future functioning goes, obtained by 
the usual method of radial and wide incision in the 
breast for infection Numerous methods of treatment 
had been densed to avoid tins such ns Bardenheuer’s 
half-moon-shaped incision at the base of the bren't 
and drainage from below but none of them gave sa(i=- 
fpcton results Therefore Klnpp decided to try the 
cun and uitli very happy rc-ults 


1 Thov vrlflhlnp to refer to prcvloiin piiblltatlona will find tbe 
Xrllowlnp; of xnlno 

'dnros Value of (he nier Treatraont N \ ‘Nfed Jour lOOd 
p ^30-8 

^\or nypcrremlo nlR rTellmlttel aNo Dl^* 'nelnudlunff nkiiler 
rtt^ninpcn mit Stnuimpshynonemle Muenrli m''d Wochflrhr lOO"? 

■» 0 7 a!«o rivpcrmmle als Ilellmlttcl 'Nlontrenl Mod Jour 
lOf r ixTV p 3^1 0 

nioodtfrtod I rojrresKlre Medicine r)«vemb'*r (''On nnd 1007 
nmdford The Ilvppremlfi Treatment of Conpentpd and Inflamed 
Tl««'iies no<?tr>n MctL and Sup Jour 1000 cllv (7T1 074 

f rcuer The Hler Treatment br nyporemla Med I oc 1000 Ixir 
2001 

Codman On tbo RIcr Treatment of Infected nnd Sepflc Moundfl 
of (ho Fitremltlea Rofiton Med and Sure Jour 1000 dr 414 
KIopp Leber d Rebandl entiflndllrher I rkrankun;,en mlttelH 
SaiiCTPpnmten Mnencb mod Moolisdir 100" l(j 

MIHv Merer s Treatment ^StnuiinffR hvperemla) In Chronic 

and \cute Surslcnl InfcctloDs Dlsenuca Till Jolitnaj A 31 A 
1007 xllr No 7 

I erthea Crfahrunpen b^*! der HAhandltins deR Vmpyptnn d'*r 
I l^iim 3Il(t a d Grcnrffeb d Med ti ( blp toI 7 Nor 4 an I 7 
1 «01 

Tlllmana T eb*r die Rehandl dnrch von Stniiuncr P<*ii(*<’b m»vl 
noclischc^ lylpz, u Ilerl 1007 xxxl l.J 13J 
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The aslensk denotes the famine years ns reported by the state officials 


especially in the month of (Asar), July The 
distribution uas as follows — See table 3 
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Mon‘h of 
Onfet 


>c 

o 

c 

1 

i 

1 

1 3 

4^ 

C 

&. 

o 

r 

1 . 

0 

1 ^ 
c 

1 

O , 

> 

c 

! 

Total 


6 

10 

19 

^122 

21 

10 

1 12 
t 

6 

201 cases 


The tehsildar informed me that in most 
years the local crops in Rewah are exhausted 
b\ March or April, and kcsan dal is imported 
from Bhagalpur as the food supply becomes 
scarce by Tuh The common people have there- 
fore to subsist on the cheapest article of diet, 
VIC , kcsan dal if the monsoon fails in June, 
then all the fresh food supplies, eg, vegetables, 
etc , are unobtainable except at \ery high pnces, 
and the people have to subsist on an entirely 
vetch diet 

When the local crops' of nee and wheat have 
failed ownng to a bad monsoon, kcsan dal is 
planted and npens in October The absence of 
cases dunng the months of December to March 
IS very suggestive of one of two factors 

(1) The indigenous small grained kesari dal 
IS not poisonous, or (2) the diet is sufficiently 
vaned with other articles, e g , local grasses, etc , 
so that the amount lof kesari dal is kept below^ 
poisonous limits 

Both factors play a part in preienting lathy- 
nsm dunng these months, as I will show' later 
With the advent of Apnl the first few cases 
are seen, whilst in Jul} over 50 per cent of the 
cases occur dunng the month The eiidence 
this table shows is — 

(1) That the disease is assoaated with 
eating imported dal (Bhagalpur d§l) as the inci- 
dence coincides -with the importation of this 
letch in March and Apnl and is maintainefd 
until October and November when the local 
kcsan ddl is- gathered for consumption 

(2) The higli incidence of the disease m 
lull IS orobabh associated w ith the oroduction of 
poisonous amines dunng germination The 
large Bhagalpur letcb germinates more readily 
than the heal small gram which surouts with 
difficult! 

(3) The associanon wnth an exclusne diet 
which occurs dunng famine vears, suggests that 


the toxin is onlv present in small quantities in 
the grain 

The association zoitli chills — In many of the 
cases, the people are quite definite that cold or 
chill predispose to the disease I have already 
quoted the overseer’s evidence that the disease 
was caused by the cold wind blowing from the 
lulls Other state that they were at work in 
the fields and got wet, when they came back 
home they noticed that they w'cre unable to walk 
proper!} 

The great predisposing cause of lathynsm is 
the hanear system or svstcm of bondage I 
will therefore give a brief descnption of how the 
system w-asi carried out in the State 

The owners (Kasanah),are generally Brahmins 
or Thakurs w'ho ownng to caste prejudices are 
unable to plough their ow n land The bondmen 
(luginvars) are taken on during the month of 
May, Rs 8 — 10 are advanced for boys, and 
Rs 30 — 40 for adult men Should they w'ant to be 
freemen, the} have to pay the lowmer about 
Rs 15 more than advanced to them The bond- 
men, if not marned, are lent the purchase 
money for a wife Rs 20 — 30^ and whilst they 
are in bondage the children of the marriage 
become the properti of the master The 
Kasanah, if he wushes, can sell these children as 
soon as thev are old enough to wiork in the 
fields 

Dunng the regime of a Bntish Regent, the 
practice has been suspended as far as the law 
IS concerned, but prenously the court could issue 
an order compelling the bondman to return to 
his owner 

These bondmen are not usually paid m money, 
but given their food In times of famine the 
owmers themselves have barely sufficient to live 
upon, and the bondmen must be fed in order 
to work, so they are given the cheapest food, viz , 
kesari ddl 

The helplessness of these poor people is piti- 
able on questioning one of them why he per- 
sisted in eating kesari ddl when he knew it was 
bad for him, he rephed, “ Sahib, one has to 
eat to live, even though the dal is poisonous and 
produces paralysis ” 

I was astonished to find this blind spiot in the 
all seang eve that ever watches to suppress 
slaver} m cuilized countries 

Symptoms and Signs — The onset of the dis- 
ease practically always comes on suddenlv The 
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FBEQUENGY OF ENDOMETEITIS— IKSPACE 


Joun. AHA 
Maecii 14 lOOS 


div for the first fe\r times after that even other day, 
then e\ery three da\s or ereiy five davs until cured 
A simple ivet dres^mg is applied after each treatment 
Squeezing or massaging of the part to get out the re- 
maining pus, IS not allowable, nor is curetting It is 
best also to avoid the probe, though at times its use is 
demanded for purposes of exploration The use of 
drains in anj iva\ shape or form is not permicsible 
Splints, too, are to be avoided On the contrary, the 
patient should be encouraged to make use of the affected 
member 

Frequently patients present themselves early m the 
course of the infection (as for instance, in a beginnmg 
furuncle, carbuncle, ischiorectal abscess, bubo, etc ) be- 
fore localization has occurred, onlj the usual reiiess, 
swelling, tenderness and infiltration beuig present The 
treatment in these cases should be instituted, as out- 
lined above, without making an incision because reso- 
lution sometimes follows without the use of the knife- 
Mlicre however, incision is demanded a cut 1 to IVo 
cm long IS made under ethvl chlond anesthesia and 
the cup IS applied unmcdiateh From daj to day ns 
tlie tissue breaks down and the pus is drawn out, the 
Inpcremia soon overwhelms the infection and resolution 
follows, no drainage haiing been used 

In cases of bone tubercidosis, sequestra are sometimes 
drawn out, at other times, although tlle^ are knoun to 
lie present thc\ do not come awai and are best left 
undistiirlied, for Bier has found that occasionalh the\ 
reunite with the hcaltln bone Likewise, the formation 
of cold abscesses is not to be looked on as an untoward 
occurrence, but rather as a necossarj phase m the course 
of the disease Thc\ should be recognized prompth 
and the usual incision (1 to 1 5 cm ) made, after which 
the cup IS to be used Curetting, probine: or injection 
of iodoform cniul«ion is best avoided These increase 
the chances for secondary infection Immobilization is 
unnecessnn on the contran mobilization is desirable 
for it has been found that hcalma takes place just as 
ruiidh if not more rapidh under the=o condition« Tlie 
difference in the end results is self-evident 

In cases of acute ma-titis it is essential that the diam- 
eter of the cup exceed that of the breast bj at least 1 
cm in order to avoid pain The treatment is in gen- 
enl the same ns in nn\ other infection altliougli there 
IS one difference wortlii of attention It happens at 
tunes that nUhoueh the breast is engoraod with milk 
end there 1= in addition a great deal of pus pre-ent the 
large cup draws almost nothing ni\a\ Here a small 
cup should be applied over the nipple and inci'-ioii 
afrr the treatment simph to d’ iw off the pus and 
milk This quite nituralh mai gno rise to some pain, 
1 )' t IS hardh ncccs-an more than two or three times 
aft' r ahich drainage mil be free with the big cup alone 
Tbi- procs’dure of course, is to be adopted onh in the 
pt— me of pus Wlicre no breaking down of tissue 
has occurred the simple cupping, without incision nun 
be procixdcd mth as thc=o cases often clear up m a 
ven feu dais 

lliere are instances ulicn prudence adiises against 
the u-c of the cup and urges an immediate radical oper- 
ation mth drainage We believe we have had two such 
c-i- ' One nas a huge raammarv abscess of four weeks 
duntton in winch the breast was twice the ordinan 
bi7v ion i' 11= and extreme! v tender to the touch The 
other un= an infection of the hand originating in a 
finder vhert tlm proee- was =0 rapid and the infecting 
ammt’so virulent that it was decmctl un=afe to tni-t 


to anythmg but wide and deep incision witli drainage, 
and the rubber band (another means of inducing passive 
hjperemia) around the upper arm 

It IS wise, therefore, in tins, ns in any other procedure, 
not to be too radical or dogmatic tJndoubtedlj', cases 
do occur where the use of the cup is positively harmful 
and contraindicated At times tins be self-evident, 
as m the tno cases just mentioned, but once in a while 
only a tnal of the cup can lead to a decision It goes 
without saying that if the process, after one or two treat- 
ments, does not at least come to a standstill, the cup 
should be given np But it occasionally happens that, 
while there is no actual backward step, the process does 
not progress toward recovery We have made it a rule 
m these cases that, if there has been no error in tech- 
nic or other evident reason for the failure, the cup would 
best be discarded after about one week’s trial 

The advantages claimed for this method of treat- 
ment are 

1 Belief of pain This is one of the most striking 
yet inexplicable features connected mth it The throb- 
bing, jumping, beatmg pam of a mastitis is often 
checked in one treatment mth the enp — and this is true 
even when there is no pus and, consequent!}, no in- 
cision 

2 Bnpidity of cure, the course of the disease being 
mntenall} shortened 

3 Presen ation of function The tuberculous joints 
are not immobilized, healing takmg place mth motion, 
very frequcntl} The mde, radial incisions in the 
breast are not made, lionce there is a minimnin of scar 
tissue, whicli so often destrojs the function of the 
gland 

4 'File discarding of tlie dinin, in itself a distinct 
advance 

5 Simphcit) The pbjsician as well ns the surgeon, 
can use the method successful!} 


THE FBFQUEXCr AND THE SIGNIFICANCE 
OF ENDOMETRITIS FROM THE STAND- 
POINT OF TREATMENT 

BROOKE JI AKSPACn, MD 

1 UIUADtl nilA 

At picsent it is a matter of some irnporUiiice to know 
just bow fioqucnth the oniloinoli lum is the s''nt of in- 
flnmninton or other changes wliicli leqiiirt treitniLm 
Such knowledge is especinlh \nliiabk in referen c to 
cases in which the sole pehic lesion is supposed to bo lo- 
cated in the muco=n of the ntenis 

To those who in ginecologic practice arc constant h 
meeting pohic disease in its lanotis foiiiis the idea 
which IS more or less preinlrnt concerning the part 
placed b} the eiidonietrium in suth diseases is a matter 
of surpri=e For the tnitb is that the ondonictriuiu of 
itself is rather infre(|iicntl} the sent of an} pathologic 
nlternhon wliicli would jiistifc treatment directed to it 
nlonc koti ilbstnnding this fact the patliologi and 
the treatment of cndomotntis are widely discii=scd Mib- 
jects 

’Jiieler’ fir-t drew attention to the uiiw irnintid coii- 
cidcntinii the subject is gnen in text-hooks 'i Inis m 
cix bonk- taken at random, lwcnt\-sc\cn different inrii- 


I F llGlosy and Trrntmrnt of ^ornllod I D<JomftrlUn Tffc 
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] DELIRIUM AND TETANUS— BURR 


Jotjn. A M A 
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appeared normal in 80, or a little less tlian half , amon^ 
81 cases of repair or amputation of a lacerated cemx 
the endometrium was normal in 15, in 78 hjsteromjo- 
mectomies the endometrium was normal in 11, out of 
GO cases of peine injlanunatory disease the endometrium 
was normal in 12, and in 53 cases of retroposition of the 
uterus the endometnum was normal in 24 As curette- 
ment was not performed and the endometnum was not 
examined in any cases which did not present the indica- 
tions of endometrial disease, or of malignant growth, it 
can be seen that the number of times alterations were 
found m the 483 specimens above represents the num- 
ber of times a diseased endometnum was encountered 
in the service at the University Hospital from October, 
1899, to October, 1907 There were 2,286 gynecologic 
patients during this time Among them there were 337 
instances of diseased mucosa but only 94 occurred ns 
clinical entities, and 243 were associated with more 
serious lesions requiring operation 

It can at once be seen that the endometnum is dis- 
eased in no more than half of the cases in which curette- 
ment is done for a suspected endometritis The endo- 
metnum is most apt to be affected in connection with 
some other lesion which requires treatment, as is evi- 
denced by the comparative frequency with which endo- 
metntis is found associated with a diseased cervix or 
fibroid tumors or pelvic inflammatory disease Even in 
cases of retroposihon in which the patients complain of 
a discharge the endometnum is normal m a large pro- 
portion 

The practical conclusion to be drawn from this analy- 
sis IS that one must be very guarded in promising a pa- 
tient that a given utenne discharge will be cured by a 
curettement Furthermore, the non-operative treatment 
of Icucorrhea by the direct application of antiseptic or 
caustic solutions to the utenne canty i< alino^t rever 
pictified Such a plan would, as we have in.luatcd be 
useless in half of the cases even though none of the 
dangers incident to a proceedmg of this sort made 
tlienwelvcs manifest The treatment of endometritis by 
intrautcnne applications of formalin, so fully desenbed 
bv Jifenge^ sovcral years ago, can surely never find a 
place in the therapy of a general practitioner, and never 
in the hands of a gvnecologist, unless the patient is 
under ether and the cervix has been dilated 

V chronic discharirc from the uterus which is de- 
pendent on pelvic disease nsiinlly requires more than a 
curettement or intrauterine applications In the case of 
a uterine discharge for which no pelvic origm is appar- 
ent gcnenl tonic and hygienic treatment should be 
given a fair trial before reporting to curettement or to 
nn\ intmulenne manipulations 
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Metabolism During Courses of Mineral Waters. — G Rem 
Pi nj publi'=be<l jn the Polirltniro Tulv and Aui>u*t 1007 n 
reries of re«e'irrlie<> on tlie metabolism during ingestion of van 
ou* mineral mter> The data pre'cnted eeem to ebom that 
the mirer-il v-iter" have an unqiie'tionablc action on the cells, 
rtimuhtmg them nnd faionng evpiiHion of irasto, cspecnllv 
the elimination of nitrogen nnd Uric acid This stimulating 
ae'ion csx-urs on ingestion of eien n moderate quantity of the 
water nnd it is not necessary to drink excessive amount* The 
ftimuhting eiTect siton wears off consequently the CQnr*c of 
mineral waters shnjld be brief nnd resumed after an interval, 
if desired. 


DELIEniM DUHIHG AND AFTER TETANUS 

CHARLES W BURR, Jf D 

rrofessor of Mental Diseases In the University of Pennsylvania 
rmrADELPHiA 

Serious mental symptoms of any kind rarely occiu 
dnnng or after an attack of tetanus In the great iiiu- 
joTity of cases consciousness remains unclouded judg- 
ment fairly clear, memory good and the nioial soir-c 
normal, until the end or verj near the end Emotional 
control, when we consider that almost always the pa- 
tient, if an adult, knows he is suffering from a lerj 
serious disease, is usually better tlian would be expected 
ATlien, then, mental symptoms do occur, three questions 
arise (1) Is the abnormal mental state a mere accidental 
complication, merely happening at the time of the tet- 
anus and in no way caused by it? (2) Is it due to the 
medicabon employed ? (3) Is it the direct result of the 
exhaustion produced by the disease or a result of a sec- 
ondary intoxication set up by the primarj intoxication 
of the tetanus bacillus ? 

In certam of the acute infectious fevers, for example, 
typhoid, pneumonia and smallpox, in addition to the 
febrile delirium which is very common, a confusionnl 
state, followed by death, recovery, or permanent de- 
mentia, occurs frequently enough to make mere acci- 
dental coincidence impossible The confusion is most 
likely due to the exhaushon from the disease, though it 
18 possible that it may be due to secondary perversions 
of the chemistry of the body, caused, primarily, by the 
toxin of the mfechon The symptoms are the same 
whatever acute infectious fever the patient may have 
had A similar confusionnl state sometimes occurs dui- 
ing pregnancy and after parturition 

These mental sequelse nre so well known that they 
do not need discussion They, and dehnum during the 
attack, are, however, very rare during or after tetanus 
I hove seen delirium in only three patients in a quite 
large number of cases In one case J am not sure that 
the mental symptoms were not caused by the bromid and 
chloral used , in another, I believe the previous abuse of 
alcohol was a large causative factor, while in the third I 
can find no cause save exhaushon and the influence of 
fever in a susceptible person 
Case 1 The pnticnt, a negro, 30 years old, was admitted 
to the Philadelphia General Hospital, June G, 1808, complain 
ing of stiffness of the trunk and legs, nnd nttaeks of coliekv 
pain at the pit of the stomach, coming on about every half 
hour, nnd lasting a few minutes His previous history had 
been uneventful, except that he had had gonorrhea one year 
before admission, and that a urethral discharge had reappeared 
ten days before admission There was no history of any nc 
cident, but his feet which were far from clean, were covered 
with many superficial scratches nnd cuts in nil stages of heal 
fng He stated that three days before coming to the hospital 
he noticed, on getting out of bed that his logs were stiff, and 
that he could walk only with diffieulty He tried to overcome 
the stillness hr walking but that made It worse He returned 
to bed, and ns the dnv pssstsl the ngidity became more marked 
About 3 o clock in the afternoon, the first attack of epigastric 
pain occurred, necompnmed by great dvspnen Tl.c next dnv, 
the rigidity of the legs was so great he could scarcely vralk 
By this time his hack also had begun to be stiff He did not a 
notice nnv stiffness of the Jaw until his admission to the hos 

pjltll 

rxammahon on AdmfMion —He was a well nourished mils 
cular negro His facial expression was anxious, but he showed 
no mental symptoms of nnv kind The thighs nnd Ir-s were 
ngidlv extended There was slight opisthotonos The nh 
dominal mu.rie, were rigid The jaw was at this exam.nalinn 
free except that whenever there was a sudden increase in the 
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The man ivas of an. nnstable mental type, not at all 
alert, emotionally very iveak, had little power of self- 
control and was a victim of alcohol I thmk any stress 
at all would have been sufficient to upset for the time 
being his mental equilibrium and in that sense the tet- 
anus was, I have no doubt, the cause of his delirium, but 
I do not think it was the one specific cause needed Any 
other sudden stress would have been as efficient, 

1327 Spruce Street 


A TYPHOID FE^^ER EPIDEMIC FROM 
IHFECTED MILK. 

CHABLES BAHTOI HASKELL, MJX 

BRIDOEPOnT, COVN 

During August and September, 1907, there occurred 
in Bndgeport, Conn , thirteen or more cases of typhoid 
fever originatmg from a common source The features 
m connection with this epidemic which seem worthy of 
general consideration are (1) The importance of m- 
vestigation, on the part of health authorities, of every 
case of typhoid fever reported to them, ( 2 ) the desir- 
ability of examination by attending physicians of blood 
and excreta in doubtful cases of this disease, and (3) 
some facts concerning the TVidal test and dissemmation 
which are sometimes overlooked 

On September 14 I attended a patient presenting the 
elassic symptoms of tj'phoid fever Inquiry developed 
the fact that there were four or five cases in the imme- 
diate neighborhood, all partaking of milk from the same 
dairy It has never been tlie Custom of our local health 
officers to investigate the source of tjphoid fever, so 
that, while the cases mentioned had been reported to 
the health board by the attending physicians, the com- 
mon source of the trouble remained unrecognized 

A hst was procured of cases reported to the local 
health authorities, twent} -seven in all and with the 
cooperabon of the milk inspector and the various at- 
tending physicians, each case was carefully miestigated 
Thirteen posihve cases and two doubtful ones, out of 
the twenty-seven had consumed milk sold bv one dairy- 
man Four patients had eaten clams from a common 
source Two of the four died , the other two cases ran 
mild courses 

Of the thirteen positive cases byncal clinical mani- 
festabons were present in all, Widal reaction present 
in eleven, not tested in two There was one death, 
eight patients were sevcrelj ill, and the remaining cases 
ran mild courses 

The dairyman, an ordinary vender of milk, was not 
a producer but a middleman, procuring his supplj from 
no less than nine different sources nitbin a radius of 
fifteen miles Each source was carefully investigated 
Hi'tonc': of any ]llnc==es in the aarious families and 
former tenants were carefulh considered Prem ses 
and methods of handling milk wore inspected Sevcrnl 
specimens of blood and well-water were procured and 
examined Ro'-ult'; wore negatne in all but one instance 
Gcorce C occupying since April 1, 1007, a rented 
farm ten mitc= distant from tins city, was 6 uppl 3 ing 
embtv quarts of milk a day to the middleman The cow 
stables yvere in poor condition The outhouse and sink 
dram were yvithin a short distance of the yyell Well- 
water, without previous boilimr was u=ed to wa=h the 
milk cans Yo nuans wore at hand to sterilize milk 
receptacb- Tho'c milking the coyys and handling the 
milk used no special precautions regarding personal 
clcanhncs' 


Mr C’s family consisted of himself, his mother, a 
younger sister and two children — a boy of 4 3 ears and 
a girl of 3 Anotlier sister had been visiting there for 
a month Mr C ’s brother, together with the latter’s 
ynfe and her mother, from Massachusetts, had visited 
there early m the season. Three farm hands had been 
emplo) ed there Two boys from Bndgeport had boarded 
there during July and August The 4-year-old bo}, 
George Jr, was recovering from a recent illness A 
near-by ph}sician had seen him once He had not ex- 
amined the boy, no diagnosis was made and, his sery- 
ices being unsatisfactory, a physician was called from a 
neighboring toyvn The father stated that the last- 
named phjsician pronounced the case one of typhoid 
fever 

The various members of the family and former em- 
ployes were questioned carefully regarding previous ill- 
nesses No history of typhoid fever or any condition 
resembling it could be determined Specimens of blood 
were taken from each member of the family and the 
former employes referred to, mth one exception, and 
were examined by a local bacteriologist of recognized 
ability 

The Widal test was posibve in the case of Mr C’s 
mother, the 4-year-old bo}' and the 3-y car-old girl, the 
latter ailing at the bme but not confined to bed A 
specimen of well-water showed the presence of colon 
bacilli 

The two bo}s living in Bridgeport, who had boarded 
at the C farm during July and August, were next 
sought The younger of the two Charles S , one of a 
family of six, gave a negative Widal test, as did also 
the other five members of his family Tlie other boy, 
James B , aged 14, gave a most positive Widal reaction 
Repeated examinations of his blood were made with uni- 
form results Through the cooperation of the health 
officer of Enfield, Moss specimens of blood were ob- 
tained from Mr C’s brother the latters wife and her 
mother, and in the case of Jlr C ’s brother the Widal 
was positive 

Here, then, were no less than five persons who had 
been members of the C family and had visited or bved 
varjing lengths of time on the farm, whose blood re- 
sponded in a positive manner to the Widal tost, and 
some of whom were possibly excreting typhoid bacilli 
in both the fcccs and urine 

Those coming in direct contact with the milk were 
'Mr C, his mother and the two bojs from Bridgeport 
Thej milked the cows, stirred the milk yvilh a stick, 
and drank the milk from a cup, repeatedlj dipped into 
the cans without intermediate cleansing JIuch earlier 
in the season the three farm hands referred to had done 
the milkmg Mr C ’s brother from Jlnssnobusetts and 
the two children at the farm had not handled the milk 
in any way 

Had Jlrs C, the mother, a woman of 68 years, at 
some remote penod, sullered from typhoid fey or and be- 
come a common carrier, awaiting an opportunity such ns 
IS alTorded by the handling of milk to disseminate the 
germs of tlie disease? An iny estigation of her preyious 
enyuronment was made She had lived and acted as cook 
and lioustkeeper in the following named places a (Jen- 
ti'l’s family in a neighboring town in this state, the 
home of a relative in Smiths, Mas= , a private family 
in North Adams, Mass , a normal school in Norlh 
Adams, Mass , a small hotel in Whitingham, Vt Re- 
plms to letters of inquiry stated that preyious to dm mg 
and subsequent to her stay at these places no ca=rs of i\ 
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possibly syphilitic in nature The peculiar hesitat- 
in£^ spring) gait, the tlirowing forward of the body 
wath each step, the increase in the reflex arc and 
a marked adductor reflex, are how ever character- 
istic and peculiar to this t\pe of parahsis 

Prognosis — The degree of paralysis that is 
produced by the original attack remains perma- 
nent for the rest of their lives In a ver)’’ small 
percentage of cases some improvement occurs in 
the gait after a few' months or )ears, but the 
people are ver)' definite in their statement that 
complete recover) iS' impossible The first attack 
produces the degree of paralysis shown in 
the gait by Plate 1, figs 1 and 2 Two or more 
attacks cause an extension of itbe injur)' to the 
cord and produce the gait show n in Plate 1 , figs 
3 and 4 

Prevention of the disease — In 1907 the la^e 
Maharajah of Rewah attempted to prevent this 
disease in his State He issued an order dated 
the 29th November, 1907, in Hindi and it was 
read out to me by the Home Member The gist 
of the order was as follow's — The paralysis 
chiefly affected the labounng classes, more parti- 
cularly those of smiaU caste and especially those 
w'ho w'ere given their w'ages in food (harwars) 
It w'as due to the eating of kesan dal (there 
spoken of as butturali, w'hich was cheap in famine 
times He forbade the cultivation of this vetch, 
and placed import and export duties on the 
gram As the vetch was the staple food of (the 
population, it was impossible to prevent its culti- 
vation m out-lying villages In a year or so the 
order was forgotten, and now the dal is cultivated 
w ithout any restraint The preventive measures 
should consist in — 

(1) The abolition of the harwar system, 
because in times of famine the bondmen are cem- 
pelled to subsist on a diet composed entirely of 
kesart dal 

(2) To decrease the amount of kesan dal 
consumed by the population by instituting 
famine reliefs during tiie years of a bad monsioon, 
as well as controlling the pnee of wheat, rice, and 
ddl, so that the poor can afford to buy these 
articles of food 

(3 ) To increase the popular knowledge re- 
garding the toxicity of this gram (a) The 
poison IS water soluble so that soaking the grain 
for twenty-four hours in three changes of wa'er 
removes the poison, and the gram can be used 
for making dal or puns (b) The small grain- 
ed kesan is less toxic tlian the large grained 
Bhagalpur ddl, so that every' effort should be 
made to grow a sufficient quantity of the indigen- 
ous gram to meet local requirements (c) 
During the hot damp months of July and August, 
the gram should be stored m a dry' place to 
prevent germination 

(4) By improvements m the agricultural 
methods now employed The sy stem of cultivation 
differs considerably in North and South Rewah 
In the North, the inhabitants largelv rely on 

tlie bund sy stem, i c , an embankunent 4 5 feet 

high IS throw n up to enclose a square area in 


order to catch the 'monsoon rain When water 
m required for the fields, the embankment is cut 
and the water allowed to run into the field If 
the monsoon fails, no water is available and the 
crops fail The people are then compelled to 
live (on kesan dal and hence lathynsm js very 
common in North Rewah In the South, the 
Gonds do all their cultivation bv forest clearing, 
and irrigation from streams, with the result that 
lathynsm is rare in this portion of the State, as 
the crops of rice, wheat, etc , rarely fail The 
State is rich m mineral wealth, if this source of 
revenue was allowed to be opened up, it would 
afford an occuoation w'hich is independent of 
rainfall, and so largelv prevent lathynsm in North 
Rewah 

This research has been a most fascinating 
one from every' point of view' An investiga- 
tion carried out amongst a poor illiterate 
population IS impossible without a good com- 
mand of their language The backwardness 
of this state was well exemplified by the 
antique high sprung barouche w'lth its tw'o 
horses, accompanied by' a bevy of four red- 
coated brass belted attendants who drove 
me back to the station The statistic.il 

enqiiirv made clear the relationship dunng 
times of famine betw'een an exclusive kesai i 
dal diet and the harw'ai* System whilst 

it demanded an explanation for the high 
incidence of the disease dunng the month of 
July, the suddenness of the onset, and thd 
peculiar distribution of the cord lesions The 
w'ater soluble nature of the toxin is a most 
satisfactory result from the point of view of 
the prevention of the disease The surmount- 
ing of difficulties in any problem makes the 
solution more orecious than those that are 
easily won For months Dr Sudhamoy 
Ghose, M sc , laboriously worked to obtain 
a sufficient quantity' of the alkaloid that 
Stockman considered to be the toxin in kesari 
dal Whilst working on the nature of Shiga 
toxin, Major Boyd w'as able to isolate an 
amine for me similar to histamine m its effect 
on isolated guinea-pig’s uterus Since then 
Dr Chatterji has been able to isolate a similar 
amine from a broth culture of the cholera vibno 
This amine also causes a very marked contrac- 
tion of uterine muscle The production of an amine 
(Hordenine) during the germinatifon of barley, 
at once suggested itself as a possibility in the 
case of kesan dal and lathynsm, and I have 
given the evidences in favour of thm view The 
isolation of the toxic amine from the other non- 
toxic amines in the grain still requires a good 
deal of labour before the problem can be solved 
In India one publishes results and waits patiently 
for lears to see them earned out into practice 
Ultimately there W'lll be the satisfaction of know - 
ing that the w ork hasi been the means of saving 
many of these poor oppressed people from a life- 
long paralysis Even if only the harw'ar system 
can be abolished, it alone w'lll do great deal 
towards the prevention of this paraly sis. 
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he had ‘lo't his left leg nnd avns standing on one foot ” Once 
after his admission to the hospital he was e\aniined directly 
after an attack, and no sensory loss could be ohjectnclr deter 
mined Con=ciou'ness was nearly always completely retained, 
nnd although the patient felt nervous and badly, he could 
usually continue with what he was doing During July, 1900, 
he had three very severe fits with loss of consciousness, nnd 
while under observation in 1000 he had three similar, though 
less \nolent, attacks Hence, up to the time of his first opera 
lion, Xoi ember 22, 1900, he had lost consciousness siy times 
onh, whereas during the ten years since the onset there had 
Iiecn several hundred minor seizures without loss of conscious 
ness 

Though nearly always in the leg, the initial sensory discharge 
began elsewhere on several occasions — for instance in the left 
groin, or on the thorav just below the left scapula, or in the 
shoulder Tlie seizure was not uncommonly followed by pro 
fus" sweating of the leg nnd foot 
The patient had been subject to headaches from childhood, 
hut they became more severe after the onset of these attacks 
He suffered intensely from them for a period of three months 
early in the year 1903, when they showed marked periodicity, 
beginning about 3 o’clo"k in the early morning nnd lasting 
until 11 Tlie pain, uhich was severe enough to require mor 
phin, seemed to pass from one temple to the other, it was nsso 
ciatcd at first with a ringing noise After their daily recur 
rcncc for three months the headaches suddenly disappeared, 
nnd since then he had had no pain to speak of — that is, since 
Mn\ 1903 

This period of intense headache was ushered in by definite 
orul"r symptoms — namely, by momentary attacks of blindness 
followed by diplopia for two or three days At this time 
Ills Msion failed so rapidly that in three or four months he 
could no longer read ordinary printing He said there had 
been yery little change in his sight since then although it 
might haye become gradually worse He had vomited on a 
feu occasions only usually during an attacl 

Ills seizures had continued oyer a considerable period before 
the-c yyas any pcrniancnt mu'ciilar weakness In the early 
jiart of 1993 at the time of his intense headaches nnd loss of 
yisiinl acuity there seems to haye been a period of disability of 
the left arm This came on gradually lasted for five or siv 
months nnd then di appeared Shortly after this in July, 1903, 
the left leg appears to haye become permanently weak and ho 
has walked yiitli a slight limp eycr since Wlien the patient 
first came to the di«pen»arv in ICoyemlicr, 1003, he complained 
ehiefly of loss of yision weakness of the loft leg nnd general 
nenoiisness nnd said yery little of his attacks It was only 
after we had seen him for some time that he began to complain 
of them He yyas thoroughly evamined on numerous occasions 
nnd the nbjectiyc findings remained practically constant during 
the year be yyas under oliscryation A brief summary of these 
examinations 1 “ n» follows 

/j-awino/mii — ^The patient was an intelligent man nnd gave 
a runarkahU clear detailed nnd consistent description of his 
sc 7 ure_ Dr Tames Bordley Tuh 1999 reported that there nns 
atrophy of Imtb optic nenes due he hcheyed to preceding cholcd 
discs The y sion msB T/29 L. 29/29 and there was some con 
striction of tie yi«inl fields particularly for colors Tlie pupils 
nin normal in size nnd in their reaction to light and accomo- 
dation Till re yvns ro abnormality noted in the function of 
th< other eenbril nenes Tlie movements of the arms were 
free and the mu«"iilar strength was praeticallv equal The 
patient nalked yiith a distinctly hemiplegic limp on the left 
Fide anil there yyas a slight but di finite yycakne«s in the 
dorsal flevion of tl e left ankle and po sibh some in the llevion 
of the knee nnd hip Tlie left leg was appreciably smaller 
than the right 3Tie deep reflevcs in the arms nnd right 
le" yvere normal they were ovnggerated in the left leg where 
n'tyatellar clonus nlnars nnd an ankle clonus tismlh could 
bo Ohtaineyl Plantar stimulation on tbe left «ide usually Id 
to dor-al ficvioa of the great toe on tbe right side no response 

could lye obtdinetl , , „ , , , 

Sensation seome-l to l>e normal oyer the Irft arm ami band 
It was tes‘od ntsyatedly and carefully in all its quali 
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tics, particularly in regard to muscular sense nnd the 
power of recognizing objects placed in the hand Letters cut 
from wood were read accurately when placed in this hand Tlie 
sensitmty of the leg and foot was tested ynth equal detail, 
yyithout discorerable abnormality Tho power of localization 
was usually excellent, but at times there appeared to be some 
slight defect, this yvas too Inconstant, howeyor, to bo recorded 
In testing the muscular sense a Icrer was attaclied to each 
great toe, so that very delicate moyements of the joints could 
be made, changes of position were recognized ns well on tho 
left ns on the nght side. Various weights were placed on tho 
lerers nnd these were also equally well appreciated on the tyyo 
sides Different textures, ns rubber, cloth, wood etc , were 
recognized by passing his left foot over them Objects, hoyv 
eyer, such ns a nailbrush, book, etc, were not well recognized 
by either foot The patient yvns allowed to feel raised wooden 
letters about 10 cm in length, by passing the foot over them 
This test was indefinite, although the answers given were more 
correct yyhen using the left foot, he did, in fact, recognize 
several letters so placed 

Diagnosis — It was evident that the patient was sufTering 
from an organic lesion situated in the upper part of the 
Rolnndic region, invoiyang the cortex itself or lying just 
below it The fact that the seizures were so largely sensor) 
in character pointed to the post central convolution ns tlicir 
place of origin, but ns definite, though slight, paralysis of 
the left leg occurred, we were led to the conclusion either 
that the pyramidal fibers coming from the leg areas were also 
inyolved in the process, or else that it had implicated tho 
nntenor central convolution The condition found in the eve- 
grounds, taken with the history, was sufficient to indicate tho 
presence of a ccrehml tumor, but inasmuch ns tho patient 
had had none of the general pressure symptoms of a brain 
tumor for three years nnd ns there had been no increase of 
the pn-nlysis during that time, we concluded that the groutb 
must haye become quiescent As to its character there was 
very little data on which to base a conclusion Syphilis could 
be excluded but the family history nnd the general nppcnmnco 
of the patient himself suggested the possibility of a dormant 
tuberculous process, nnd tins yvns the tentative diagnosis 

First Operation — The surgical exposure of tbe area yybich yvo 
belieTod to be inrolyed is difficult nnd dangerous Tins yyas 
explained to the patient but ns he had come to dread his 
attacks so greatly he yyas yyilling to take any risk nnd 
begged for the operation After consultation with Dr Cushing 
this was decided on, nnd the first operation yvns performnl 
Lovember 22 1909 Tlie interesting surgical experiences I 

shall not dwell on ns Dr Cushing y\ill deal yyith them The 
leg area of the central convolutions on the right side was ox 
posed nnd slimulntcd, but nothing abnormal was apparent 
on the surface 

After this senes of operations the attacks siihsideil for 
nlioiit eighteen days yyhen they again recurred They yyere 
at first slight hut through Tnniinry 1997 they liecame more 
nnd more scyerc consciousness being lost in a number of Ihein 
After one partieiilnrly severe attack on rchninry 7 the left 
arm heenmo helple°s nnd a slight weakness appearnl in the 
left side of tbe face A detailed examination a few days Inter 
reyealcd tbe following positiye findings 

Second rxnmination — 131000 was n slight left sided fneial 
paresis, marknl yyeakne«s of the moyeinenfs about the left 
shoulder, nearly comidetc pnrnlvsin of the moyements of the 
left elbow practically eonipletc paralysis of the moyements of 
tho left wrist nnd hand The left leg yyas In the same condition 
ns before the operation The deep redexes yyere active nnd about 
equal in Imlh arms they yvere however, exaggerated in the 
left leg Plantar slimiiintion of the left side gnye ns before, 
dor«al flexion Xo nbnormnlitv of sensation could be deter 
mined on the face foiieh pain and temperature yyere as yvell 
pcrccive<I over the left arm nnd hand ns oyer the right Jfiiseii 
lar sense or more properlv the sense of position, was dofinitelv 
ntTeelcd in the left bond nnd wrist Tlie power of localization 
on the dorsum of tbe left band yyas somcnlnt ntTeeteil, this 
yyas tested in considerable detail in tlie endeavor to confirm 
the interesting findings of Bussrll and Horalev but the errors 
showed no con«tanev Large objects placed in the left band 
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It appears ho^^e^er to hare a selective action 
on the walls of the capillaries and arterioles 
from the diffuse hemorrhages it produces, but 
this point IS under further investigation 
After injection emetine can be detected in 
the stomach and increases the automatic 
morement of this organ and of the intestines 
If large doses are injected into animals, the 
uhole of the mucous membrane of the intes- 
tine becomes inflamed and corered uith a 
muco-purulent discharge, and patches of 
hxmorrhage and eren ulceration maj occur 
These sjanptoms all point to its excretion by 
the mucous membrane of the alimcntarj tract 
Hremorrhages occur in the hmphatic glands, 
spleen and kidner s Peripheral neuritis is 
also produced as first shown bj Dale The 
circulation is markedh depressed as intra\ en- 
ous injections cause w eakening of the heart 
and a fall of blood-pressure, bj its direct effect 
on cardiac muscles Death maj result from 
auncular and rentncular fibrillation (Charts 
Xos V & A'l ) AVhen given subcutaneously 
and oralh these effects are not so quickly 
brought into emdence Respiration is cer- 
tainl} depressed b\ eien small doses and the 
secretion of bronchial mucus is increased In 
large doses there is often pulmonar}'- congestion 
or eren pneumonic consolidation 

EAIETINE IN AMCEBIASIS 
Amcehc dysentery — In 1891 in a paper en- 
titled “ The rational treatment of acute 
d}senter^ ” Tull A\ alsh ga\e an account of 
the good results he obtained with dail} doses 
of one gram of emetine by the mouth It w'as 
not how'e\er until 1912, when Vedder published 
his results showing the high amoebcecidal action 
of this alkaloid, that attention was paid to 
the action of emetine Rogers, in new of 
Vedder’s work, started h-spodermic injections 
of the drug and found it to be \er) efficacious 
Carter tried it in Bombay on a ver^ large 
scale and proved that whilst it was a specific 
for amcebic d) senterj , it had little or no effect 
on the bacillar} form In earlv cases, most 
of the amoebre both pathogenic and harmless 
disappear from the stools after administration 
of a few grains But after dail} injections of 
one gram for a w eek, there is a great tendency 
to relapse Verv small doses such as I gr are 
harmful, for although thei apparentl} relieve 
the s}mptoms the} realh do not destro} all 
the amceb-e but make them resistant to 
emetine Such cases pass amoebic cists in 
their stools and act as earners It is how'eier 
necessan to gne daih injections of one 
gram for 12 dai s , and in more resistant cases 
15 grains can be given provided no untoward 
snnptoms appear Some clinicians recommend 
\ gr b\ the mouth in the form of keratine coated 
pills in addition to the hipodermic dose 
making a total of 18 grains in 12 daas but as 
a rule this method has no snecial adiantage 
Relapses and thar pres’intwn — It can "be 
imagined what a difficult task it would be to 


completely nd the intestines of B histolytica 
Still It has been found possible to cure a large 
percentage of cases by a course of emetine 
The term “ cure ” in cases of dysentery has not 
as 1 et been clearh defined Some observers 
take It to mean freedom from all symptoms 
and absence of amoebce in the stools for at 
least SIX months from the da} of cessation of 
treatment It has been found that if cases be 
treated for less than nine days, relapses are 
almost certain to occur Carter held that in 
acute cases of disenter}q injection of 
emetine should be supplemented by ipeca- 
cuanha powder by the mouth He 
believes that it permeates the contents of 
the guts and reinforces the action of 
emetine on the amcebae embedded in the 
intestinal wall Further experience has how'- 
eier proied that simultaneous administration 
of ipecacuanha root b} the mouth does not at 
am rate diminish the number of relapses, 
though its subsequent administration may do 
so To effect a permanent cure stools should 
be examined for amoebae and cysts once a 
month, care being taken to administer a pur- 
gatne previous!} If these are discovered the 
treatment should be repeated In latent forms 
of dysentery w hen the infection is deep seated, 
examination of stools ma} not help A 
differential leucocitie count, shownng an in- 
crease of large mononuclears, without a dis- 
tinct eiidence of malarial infection, w^ould be 
strongly in faiour of amcebiasis 

Amasbic hepatitis and liver abscess — In 
hepatitis of amcebic origin, w^hich is common- 
ly met wuth in this country, emetine 
acts in a most man^ellous manner It 
undoubtedly prevents its going on to the 
stage of abscess formation 'The same pro- 
cedure as regards dosage and period during 
which it IS administered is adopted as in the 
case of amoebic dysenter}" After the forma- 
tion of an abscess it is necessary to aspirate 
the pus w ith a large s} ringe and inject emetine 
h}'podermically till 7 — 12 grams have been given 
m all Open operation wuth all its dangers is 
thus avoided and the prognosis is very much 
better Cases of small multiple abscess yield 
to It and clear up quickly The most import- 
ant point in the treatment of hepatitis is a 
correct diagnosis AVe have often come 
across cases of chronic malarial fever drugged 
w ith large doses of emetine for long periods , 
and the reverse is also true for genuine cases 
of hepatitis and liver abscess w^ho have been 
drenched with heroic doses of quimne Both 
emetine and quinine are specific remedies for 
amcebiasis and malana respectively, and if 
these diseases do not react to treatment the 
diagnosis is at fault 

In this connection it may be pointed out 
that there is a general idea among medical 
practitioners in tins country that emetine pro- 
duces an increased 'secretion of olle In our 
experiments we hare so far found no endeneq 
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stages of an intracranial operation, namely, ivhen the 
scalp and cranium are opened and when the wound is 
closed 

Although from these things we had a right to con- 
clude that the cortex could be manipulated without pain, 
it was a startling thmg to see the postcentral convolu- 
tion — that part of the bram which is now generally be- 
lieved to be particularly concerned m the perception of 
sensor) impressions — painlessly incised and a tumor 
enucleated from its depth This was done, too, without 
causing the patient the least sensation of any descrip- 
tion, though it required the cutting across and the break- 
ing of many fibers, as well as the irritation of the gray 
matter One slight seisaire occurred while the cortex 
was being palpated but before it was cut. 

It is probable that the operahve stimulus was made- 
quate and tliat had we faradized the cortex we would 
have obtamed some most interesting data That the 
manipulations were accompanied and followed by no 
shock or observable phenomena of any kmd is also of 
interest If it is possible, as it seems to be, that a 
similar procedure can be carried out in other coses it 
vnll open up a field of mvestigation that has very wide 
limits, and it is largely for this reason that we desire to 
record this case at this time 

BUnaWAL REPORT BY DR CUSBIRG 
Well aware of the inaccessibility of the mesial edge 
of the paracentral convolutions, underlying as the) do 
the lateral expansions of the longitudinal sinus {Lactincc 
latcrales), Dr Thomas did not feel that he could 
strongl) advise operation, nor did I undertake it mtli- 
out considerable misgivings Had we been aware of the 
difficulties which would be experienced in giving anes- 
thesia to tlie patient, and could we Iiave foretold the 
vicissitudes that we were to meet, we would have had 
additional reasons for hesitation It will be seen that 
five craniotomies were neccssar) before the end of h s 
surgical histon, and it may be well to take these up 
seriatim with a brief description of each operative stage 
and its various complications 

OPEHATTVE niSTORT 

Firit Operation — Xov 22, 1900 (10 n ra ) Under ether 
nne<;thc«m n inrpe bone tlnp, nhose upper mnrgm nearly 
rciched the enpittnl suture, wns reflected so ns to bring the 
sulcus contrails (Itolnndi) in the center of the exposed 
field \Ithough ns is usual in these cnscs, the semees of 
nn expert profco»ionnl anesthetist svere secured the patient 
took the anesthetic exccrablv, breathing badly through 
out its ndniinistration Tlie resultant cranosis was so great 
that in spite of the tourniquet there -nas considerable renous 
oozing not onh from the scalp but from the diploC as uell 
Bleeding was particulnrlv free from the emissarv vessdg 
betuen dura and bone, especiallr from tho«e at the edge of 
the parasinoidal sinuses uhich were exposed owing to the 
im take in judgment of plaeing the osteoplastic (lap so high 
The nccompanxing sketch (Fig 1) shows roiighh its situation 
Mthoiigh I am loath to belies c that a two-stage operation 
is dc-iralde as a routine measure in operations for brain 
tumors it srcmeil uniM«e in this particular in-tance to 
procci-d owing to the considerable lo s of blood and resultant 
fill in blocsl pressure Tlie opening of the dura consequenth 
was dehrred for a second sitting the bone flap was replaced 
and the scalp wound closed without drainage I confess to 
basing felt much hesitation in thus closing the wound, 
inasmuch as there was some unmntrollcil oozing from 
the dura at the superior edge of it» exposed surface 
where owir" to the caanosis and passnc congestion bleed 
.lowlr continuM at a few points Nevertheless, ,t 
wis hor-sl that on n-nverx from Uie are thetic, with an im 
proved circulatorr condition Hus venous oozirg would cea-c 
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and that the pressure of the hone flap against the memhnine 
would meanwhile Buffice to ocelude the bleeding points 

Eealmng, however, that the oozing might continue, n blood 
pressure apparatus was m constant use during the remainder 
of the day and night so that tho systolic pressure as well ns 
the pulse rate was frequently recorded and charted Four 
hours after the operation the patient wns fully conscious, 
conversing, and free from any intracraninl discomforts 

He passed n comfortable night, sleeping possibly more than 
might have been expected, but not until the early morning 
hours wns there evidence of anything unusual in his condition 
At 6 a m his pulse, which had been about normal, dropped 
to the 00s, two hours later it registered as low ns 64 He 
seemed unduly drowsy 

When I saw him at 0 a m it was difficult to arouse him, 
though when aroused he said that ha felt comfortable and free 
from pain His pulse continued slow, the blood pressure 
had begun to rise, and there were present, even to the pal 
pating finger, distinct rhythmic waves, not only in cardiac 
tension, but in pulse rate ns well, these waves furthermore 
were accompamed by perceptible alterations in the depth of 
his respiration An ophthalmoscopic examination, confirmed 
later by Dr Bordley, showed a high grade of choked disc, the 
edema being so great, even on top of the atrophic nerve bends, 
that it measured four diopters (it is to be remembered thnt 
before the operation there was no retinal edema whatsoever) 

Dr Eyester, whose recent observations have thrown light on 
the physiology of Cheyne Stokes respiration,' made at this same 
time some records with the Erlanger sphygmomanometer, 
which showed more clearly than could otherwise have been oh 
served the characteristic rhythmicity of pulse rate, blood pres 
sure and respiration, which occurs when intracranial pressure is 
approaching Kocher’a third stage of compression (HObesta 
dium dea Hirndruckes) 

On the presumption that an extradural clot bad formed, 
preparations were made to partially reopen the wound This 
measure, however, was unavoidably delayed until three hours 
later — namely, eight hours after the first onset of symptoms 

Second Operation — Nov 23, 1900, (12 noon) The patient 
by this time had become so profoundly unconscious that he 
failed to respond even to painful stimuli He wns taken to tho 
operating room, tlie dressing was removed, the sutures hold 
ing the anterior edge of the incision were divndcd No sooner 
was this done than the bone flap dislocated itself out 
ward, separating the freshly uniting skin incision, and a 
large, black extradural clot, fully 3 cm m thickness, began 
to extrude itself from the wound The patient imniedi 
atclj regained consciousness, opened his eyes, looked up and 
spoke to the operator The blood pressure soon fell to its 
normal level, the vagus pulse was replaced by one of normal 
cliamctcr and rate, and the rlijthmicity of respiration dis 
n]ipcarcd, all with the definiteness of n labomtory e.xpcriment 
when a comprc«sed brain has been relieved from the pressure 
oxer'od against it The clot wns scraped nwnv , the partially 
reopened wound wns filled with iodoform gnuze, the patient 
was returned to Ins bed He had no further pressure symp 
temis In a few hours the edema had begun to leave the 
retime, and by the second day afterward the atrophic discs 
were again ns clear ns before 

The incident emphasizes the necessity, wlicncver there is a 
chance of such nn extravasation after operation, of following 
llic patient's vascular and respiratory condition with tlie 
closest Ecnitinj 

Third Operation — Nov 27, 1900 Under general narcosis 
the second sfnge of tlie C-xpIoration wns undertaken Cliloro- 
form was emploved hut tlic drug was taken just as badly ns 
ctlicr had been on the previous occasion The tourniquet wns 
again applied the bone finp rcelevnted, and the clotted residue "“i 
of the cxtrnvasatcd blood wns scraped away from the Imnc 
and dura Tlie upper edge of tlie cranial opening was ex 
tended bv rongeurs across the median line (Fig 1) in order 
to expose completely the dura covering the mesial edge of (lie 

4 niocMl Pr^-snre Chances In Cheyne sitol eg Ileaplrnllon Johns 
noptlns Ilnsp nnll lOOG xvll 12r also 1 llnicnl nnd I iperluieninl 
01 serrations on Cheyne-StoV.« Itesplratlon Jour ot I ziier Vied 
O t 12 1 lOG Till DG3 
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Emetine hydrochloride on pregnant uterus of 
(guinea pig Dilution 1 in 250,000 Bath— 37 S°C 
Result — marked relaxation f indicates the point 
■where emetme was given Time — 6 seconds 


Emetine hjdrochloride on virgin uterus of white fit Dilution — 1 in 
250,000 Bath 37 5 C Result— very little effect f indicates the point 
where emetme was given Time — 6 seconds 


CHART III 





Eme^d hi drochloridc on mtestme of rabbit Dilution — 1 in 300,000 
Bath— 37 5 C Result— slight increase in tone and contractions more 

regular <ji mdicates the pomt where emetine was given Time 6 

seconds. 
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riiipnci nnd ^e\crit\ Diinri'r 1 imnr\ In hnd n 'cnou< nttnik 
of bronehinl pmumnnin winch Imd iiinni fcntnrc' ■^upgcstnc 
of piilmnnnn tuhcronloM^ but though the eputum wns rc- 
pcntcdlv p\nnnucd uo tuhcrclc bicilh were found It wn'« 
thought during thi=: period that hie intrncrniii'il eiTuptome 
might poeeiblv Inie lieen due to a cerehml tiitierele — a form 
of growth which could caeih bare explained tin peculiar eub 
eideiice of the intracranial eamptoni' following their oneet 

<in isno 

Diiniig till- ilinc-e, carh in the \car he had a niiralier — 
occaeionalh more than one a dna — of partuiilnrh epiere 
f juleptiform attaeks inioliing the entire bodv and alwaie with 
lo— of consrioiiene-e Tlica were howeier iniannbh pre- 
I'eded h\ the eanie son-on niirn wliuh chameterized hie niildor 
eeirure- In addition to thc-e eoicre fits there wore a number 
of mild once in whith con-i loii-npe- wne retained The-e 
minor nttaeke were iieiialh neeompnnieil In profii-e eweating 
of the left leg nnd foot ehielli lielow the knee — -o profii-e m 
fait ne to eoak the lieilclothee The seneon aura which pro 
ledeil them nltered ite position from time to time oeeneionalh 
e'arting ne n ‘non one eeneation" in the nbdomen 


oacr the dura nnd on this the oeteoplnetic flap wne elo-eil in 
the lioiie of te-=ciiing the elmnec formntion of niiotlur i\tm 
dural clot The emlp was then niitured with n eontimioue 
Pagenetecher eutiire a protoctne drain lieing left lietwian the 
cd^'ce tojnrn into the droe-mge eueh blood ne might extriiaeate 

Tlie wound wae dree-ed on the second dna nnd the eiiliiree 
all remoied there was no pnrtieiilnr uplift to the Imiio flap 
nnd consequent h it was presumed that there had lieeii no 
extrnduml e\tm\asntion \pprchpnsi\p of the effect- of a 
second nncethetization not oiilv from the knowledge of the 
difrieulties of its ndiiiinistrntion but nl-o lieenuse of the piieu 
moiiin whieli had followed the prcMOus second sfagi opemfioii 
it was determined to attempt nn exposure of the brniii nt this 
tunc without narcosis 

Fifth Opcrntiou — Mnith 2G 1007 He had lieen giien ns 
on all prcMoiis oeensioiis V. of n grnin of iiioiphm nnd 1/100 
of ntropin hi podi niiicalh When the hone flap for this fifth 
time wne again relleited (ontmri to o r PMieetntinii- a 
shallow cxtrndiirnl clot poseiblv If/, cm in thickness wne 
diselo-ed King between the hone nnd the gnii/e Inxer Gniire 


at other times in the ehoiilder or again shifting 
Inek to its former -itiintion m the leg 

In hihriinn there appeared n progree-uig weak 
IIP— of the left side of the liodi nnd after one 
pnrticiilnrh severe seizure Febninn 7 he lie amt 
almost coniplcteh hemiplegie so that he was no 
longer able to sit up From this time nn until hie 
later operation- he wn- eonfincil lo hi- lied 

The notes in regard to hie ph\-ienl state at this 
period nre ineliidetl in Dr Thoinns report Ilie 
mental condition seeiiied nonuitl He would he 
t|UiPt for hours nt a time with iineonqilnining pa 
tioncc whuh might hn\e bteu mietnken for leth 
nrg\ hail he not re-poiided intelligentli anti 
]ironi]itK when nddres-etl His seeming npathi 
however iiiiiv (Siesibh have been a evniptoni of hie 
iiitrntnimni le-ion He eniiiplnmed of no partieiilnr 
pliV'ieal di-eoiiifort- mileed after recovering from 
Ins broiuhoimeuinnnin he gained iiinrkedh in 
weight (10 jiound'l nnd strength in spitt of the 
frequent epileptic -eiriire- and hi- hemipnrfsis 
Hi- eon-tnnt reque-t wns that -omethin^ further lie 
ntlinipted to put n -top to hi- nttaeke Vlthoiigh 
the outlook from a -iirgieal point of v lew proim-ed 
-o little the file were becoming so severe nnd so 
frequent that it -eiiiicd iinfnir to denv the poor 
ft How the iiion extensive ixplonition which he «i 
V irne tlv -olieited 

hourth Opero/ioii — Mnnli 21 1'I07 \ftir -i ' 
mg nnd (liiiiin^ tin heail nii the oiamting tabl 
ns 1 - our iii-loui ihlurofomi wn- ndminietered nil 1 
tin on iiinl Ikuic Ihip wn- turned down in Ha -i ir 
of tin prev mil- opiration- llu patient ngain took 
the ain-lhetie in the wor-t po-silile fashion Then 
wn- extriiiK evnno-is and a- nt the fir-t opemtioii 
1 grt It dial of lilp(dm„ wn- einnuntered near tli 
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lip T— Dra^^lnp olobomted from a tarrfiil nkouh iimUt \t\ Mr Ilrnjjtl nt iIjc 
time of operation jibowlnp oxtonml cyatpnrtlnlli cnurlentiMl and Kti ruji 

Cure * fimparc tilth Hpura J (Tliree fourths actiinl hIzp j 


inoilnti lin« (hi ihc dtini tlio nrlicr m 

«iHion of llu iiumhr'inr i\a'< fouml to Imic hcaltd jnrfpctU ami tlot wire nnmird topither from the lUini In ihe nb'iciuH 
Uo ro 1 m in^ iu» tni t of llu iionml olhtr than tint iimde h\ of tho etiar cMino>i^ thrro mar but slight bleeding nnd thi 
ihi bl irk of thf iron lUid lin» silk suture* thit hnti ociurrtHl from one or two jiomtR onU on thr con\c\ '^ide of tin 

Ihin ii III in it Thi dura w'x* tioriwhero -mootli nnd frcslih oj>cmd «cnlp wound fht tourniquet war not tiRcd on 

-Ijownl no si^n of Im inoro ndlurent to tlio skull timn thin occa'ejon 


usinl—tliis in spito (d tin < xtm limil < xtrnasntmii wlirb Ind flu dura was imiswl somi distaim outsub of thi ojiHgi 
iK-<nrr*d Ik furr tin list closun '^1n]>od incHion jircMoimh made (Iig 2), but m line wn 

Owin^ titlur tn tlu jntunts iianosis, or to som, altintion t^ntru withil tlint is, o\i r a pirt of tlu fort(\wlun \m win 
in intmmnnl conditions the ilura wa** found at this s,|ttmg ciriain not to llnd mlhcsioiiR (In nllrding this dural Ihiji 

to 1*0 undtr consn!« nbh t<nsi<»n In mcw of this and niso found to oiir gmtilicalion, that no wrtuodural adho 

in <on r<ju» net cf tlu consubnldc fall in blood pr<s.«iurp whuh •'ion** had fomud in woscqui nc-c of the old optration <\<Kpl 

Ini taken plan it wa* dcf m^'d wi-jc n* before to postpone ot one jKunt whire imdir the ohl iiRision there win two or 

furtlu r m^snns^ fur a 'KK'ond sitting HleiMbng n« nt tin thrci fine ‘•trniuN whuh wire <n«i!\ broken down with the 

Iifsl operation wa o free from the ri’gion of the racthionian blunt ind of tlu Mnlpil hx<t.pl for thi row of dehcnti 

-lx wtH ns fro n tlip cilgis of tlie fris.hh inci-oii blaik suture^ nmijdrtei\ io\en*il la indothelmin the uiidrr 

‘^kull (for lb*' fdd cranial inci-ions had l<come largtlv fillnj ‘'iirfnci of thr dura wnR nhsoluteh smooth nnd of norninl 

in wi h \a idar n wlmne), that n lavrr of gauze waR plawl npi» annec 
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^\ helming It is a protoplasmic poison, and 
like quinine and cocaine has a selective action 
on certain forms of protoplasm It should 
therefore be used a en judiciousl}' and only those 
cases should haie it where the diagnosis is 
certain, otherwise it ma\ do more harm than 
good With some people it is a fad give 
emetine m any form of intestinal chslnrbance 
associated with a mucous diarrhoea and not 
amenable to ordmarj treatment \ good 
man} cases of dv senterv especiall} in Calcutta 
are of the bacillarv' type and yet many of these 
get emetine It mav be argued that these 
cases are benefited b} such treatment , but it 
must be remembered that such factors as rest 
dieting, and w ashing out of the bow el w itli 
saline which form a part of emetine treatment 
also contributed a great deal towards cure 

Another condition m which emetine is used 
is haemopt} sis though neither clinical experi- 
ence, nor its pharmacological action justify 
Its use in this condition As a matter of fac*' 
It actualh causes dilatation of pulmonar} 
vessels and congestion and in some of our 
experiments after six injections of ordinarv 
therapeutic doses m animals, small petechial 
haemorrhages were noticed in the lungs It is 
therefore strongl} contra-indicated in pul- 
monary haemorrhage 

Method of Administration — ^Emetine is 
rarel} given intrav^enouslv owing to its 
depressing effect on cardiac muscle If it has 
to be given intravenously as m fulminating 
and moribund cases it should be w ell diluted 
and injected slovvl} The subcutaneous and 
intramuscular routes are usually employed 
Some persons show an idios}ncrasy to emetine 
such as considerable pain, stiffness and redne's 
of the skin, and even small hemorrhages in 
spite of all precautions as regards asepsis 
while others show no symptoms under similar 
conditions Emetine is not often given b} the 
mouth, because of the vomiting which it pro- 
duces, but provided it is retained, its action is 
just as efficient as vvdien given subcutaneously 
Keratine or salol coated pills are best, and 
should be given at bed-time, the same routine 
being followed as m the case of the old ipeca- 
cuanha treatment Some patients tolerate 
It quite vv'ell, others get sick for the first tvvm 
or three nights and bear it w'ell aftervvmrds, 
w'hile yet another group develop sickness 
ever} time they take it With such individuals 
It should be given hypodermicalljr The best 
plan is to give injections in acute cases who 
have to be kept in bed, while for chronic cases 
w ho are ud and about the oral method should 
be preferred Keratine coated pills are the 

rapidly 

absorbed has been proved by experience 
Emctinc-Bismuth-Iodide-Uany years ago 
Tull Walsh conceived the idea of combining 
emetine with merair} and iodine, and introduced 
em^me-mercury-iodide into therapeutics, 
DuMez combined it with bismuth and tried 


eiiietme-bismuth-iodide vv'ith the idea that 
owing to its insolubility, the emetic effect 
might be reduced and the compound be suit- 
able for administration by the mouth This 
hope has not been fully realised For although 
this substance is insoluble m vvmter acidulated 
with HCl, It unfortunately becomes dissolved 
to a greater or lesser extent in the stomach 
and more slovvl} causes nausea and emesis 
Keratine coated tablofds are sometimes uncer- 
tain, salol varnished pills are better In the 
presence of the alkaline contents of the 
duodenum these pills are slowly split up and 
emetine set free It should be remembered 
tliat the double salt contains about 29 to 35 
per cent of emetine (it is not a very definite 
compound) and that three times the ordinary 
dose of emetine has to be given to get the 
desired therapeutic effect Dobell “gives one 
gram three times a day in cachet He“ found 
that vomiting if it occurred at all generally 
did not come on till some time after ingestion, 
showing that this probably was not due to' a 
direct effect of the drug on the stomach but 
after reabsorption from tlie intestine It is 
best given after a meal, so that it is amply 
diluted by the time it reaches the alkaline 
contents of the small intestine The process 
of liberation of emetine and its absorption is 
slow and spread over a large surface of the 
intestinal wall and given in this way it is 
well tolerated Even if there be any nausea 
or vomiting at the commencement it is advis- 
able to persist in giving the drug as tolerance 
is generally established in 2 to 3 days 
Vomiting may be prevented by giving 10 to 
15 minims of tincture of opium It was hoped 
b} its originator that combination of emetine 
with such substances as bismuth and iodine 
would fortify its amcebaecidal action This 
has been borne out by the expenence of Dobell 
and others It is further claimed to have the 
advantage of being less depressant and the 
chances of an irritable heart are considerably 
reduced In chronic cases of dysentery where 
emetine has failed emetine-bismuth-iodide 
possesses a distinct advantage, in fact it has 
a most remarkable action on B histolytica 
A certain percentage of failure is however 
inevitable and cases have been recorded in 
whom as much as 200 grams has been given 
without eradicating the disease If there- 
fore after completing a course of emetine, 
amcebie are again found, it is no use pushing 
the drug further but all that is necessary is 
to repeat the previous course 
Emetine Diarrhoea — Before emehne came 

into use, physicians used to give ipecacuanha 
powder till diarrhoea was produced and the 
motions became liquid and of a canary yellow 
colour The drug w^as then stopped, and when 
the stools regained their normal consistency, 
the patient wms considered cured It is how- 
ever not possible to say whether those were 
real cures inasmuch as E histolytica was 
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and brain, are difiScultics to be met inth in exposing 
tins particular field The superior cerebral veins, es- 
peciallj the large anastomotic vessels ivhich connect the 
Sylvian vems with the longitudinal sinus, pass upward, 
IS thei did in this case, often in the central or para- 
central sulci As thej near the upper edge of the hemi- 
sphere tlie^ leaie their protected position and emerg- 
ing from tlie subarachnoid spaces bridge across the open 
subdural space to enter the parasmoidal expansion of 
the smus They consequentlj maj be attached to the 
dura at a distance of a centimeter or two from the 
median line, and careless elevation of tlie membrane at 
this position ma} tear these vessels and lead to a free 
cxtraiasation of blood which is diflScult to control 
It IS noteworthj that in infants, as well as m most 
of the louer animals, Pacchioman granulations are not 
to be found — and this I believe is true also for adult 
anthropoid apes AVitli the exception of the human adult, 
therefore, the anatomic conditions are such that the 
cerebral i cins maj be doubl} hgated as they bridge across 
from cortex to sinus, so that the exposure of the mesial 
edge of the hemisphere is not difficult It is a diflerent 
matter in the case of adult man 

2 Postoperative Extradural Extravasations — This is 
a complication vliich must occur from time to time to 
e\eiy surgeon who operates frequently by the Wagner 
bone-flap method for mtracranial conditions In m} 
experience it has happened four or fiie times m approx- 
imateh three hundred craniotomies for carious condi- 
tions One of the cases (a successful tumor extirpa- 
tion) resulted in a fatality, since the pressure from the 
clot was relieced too late for medullaiy recovery to take 
place The lesson vas sufficient to teach the absolute 
necessih of the most careful postoperative observation, 
with a blood-pros«ure apparatus, of all patients after an 
osteoplastic operation The plienomena are so character- 
istic that the\ should never escape detection, and a 
sloued pulse or a rise in blood pressure should lead to 
the immediate removal of the dressing and examination 
of the flap to see whether it has become lifted be the 
intracranial pressure, without waiting for unconscious- 
ni -s or rc'piraton changes such as occurred in this case 
It IS an accident wluch ma} occur even after a pre- 
surnabh dn closure, for the congestion which maj ac- 
compani postoperatne vomiting maj raise the lenoiis 
pres'^ure so ns to start up venous oozing from the vessels 
wluch were previoush drj Furthermore inasmuch as 
the dura has alrcadv been separated from the bone dur- 
ing the operation and 0= there is a tendcnci with each 
inspiration for the freed membrane to bo drawn awav 
from the skull and thus for oozing to be encouraged, it 
ic easih understood how venous bleeding under these 
circum'lanccs can readih lead to an extravasation 
larger than that uliich follows the traumatic rupture of 
the meningeal arten In the latter case the adherent 
meinbrnno must be slouh dissected awav from the skull 
h\ the extrava^aling blood men though under arterial 
tension 

It u- pcrhap= i safe rule alua\s to dram in these cases 
and this is best accomplished bi puncturing the scalp 
a centimeter or two outside of the upper angle of the 
mc!=ion and b\ inserting protcctne wicks which lead 
to the trephine opening- These wicks ma\ be pain- 
br=H i\ithdriun alur fort\ -eight hour? It is a great 
itmptation lowcter to clo-e without them and exper- 
ience usunlh tells vl • n it 1- po-ible to do so Po?=ibh 
10 per cent of o-t^^opli-tR rc e< tion= cm be *^afel\ 
cl. -0,1 uithout dramace 
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3 The Nhsence of Adhesions — It is unusual to hate 
so conclusive a demonstration of tlie fact that after, 
operative exposure of the brain there need be no subse- 
quent formation of corticodural adhesions On a few 
occasions I have had postmortem evidence pointing in 
this direction These were cases in which a craniotomj 
With cortical stimulation had been performed and in 
which death had occurred some months later owmg to 
a continuance of the primary trouble or had supervened 
in consequence of some interciirrent nialadj 

The total absence of adhesions m these cases, oven 
along the line of dural incision, I attribute to the ex- 
treme care with which tlie margins of the dural wound 
had been approximated at the close of the operation. It 
13 true of dura as of peritoneum that, provided the edges 
of the membrane are carefully united, endothelial cells 
will shoot across the hne of mcision with great rapidity , 
in other words, adhesions will not form unless a raw 
surface has been left either on the side of dura or of 
pia-arachnoid, or unless tliere has been a mild grade of 
mfection It is important to bear this m mmd in opera- 
tions conducted primarily for the purpose of freemg ad- 
hesions which have pre-existed It is generally believed 
that these procedures are futile owmg to the almost 
certain reformation of adhesions, but this I take to be 
no more true of the endothehal-lmed spaces of the men- 
inges than of the corresponding spaces in other serous 
cavities 

4 Focal Epilepsy with Subcortical Tumors — The 
position has been taken bj Allen Starr that m all cases 
of focal epilepsy of obscure origin the intracranial con- 
ditions should be investigated, masmuch as Jacksonian 
fits are often induced by a tumor even before any gen- 
eral pressure symptoms ore present When sueh a lesion 
leads to irritative sjmptoms of this t3pe it is usually 
accessible, bemg near the cortex and in the neighbor- 
hood of the Sulcus centrahs (Eolandi) 

We anticipated at tlie first exploration (Nov 27, 
1906), that a cortical lesion at the upper end of the 
precentral gjTus would be disclosed One can not say 
even now that “motor-cortex” at the depth of the cen- 
tral fissure was not directl) involved, and I know that 
Dr Thomas would have been glad, had I not thought it 
mndnsable, to have determined this bv cortical incision 
at the time It was not, however, until the second ex- 
posure (March 26, 1907), which gave a wider view of 
the hemisphere, that the peculiar discoloration and 
broadenmg of the postcentral gjrus was evident — an 
appearance which led to the subcortical exploration being 
made behind the central fissure 

The upper surface of the cjst was found about 1 
cm below the crest of the broadened gyras, approxi- 
matclj on a level with the motor centers for the 
arm Although the patient’s invariable sensorj aura 
IS explained b} this finding, it furnishes no explanation 
for its variable situation It is noteworth} that while 
the brain was being palpated in an effort to determine 
whether a growth could be thus detected, the gentle 
manipulation led to a slight focal attack, the twitching 
being limited to the contralateral shoulder and side 
The patient himself called attention to it, otherwise it 
would have escaped nohee The subsequent cortical in- 
cision and extensive dis-ection led to no irritative S3mp 
toms either of a motor or sensorv nature 

5 Cystic Degeneration of a Brain Tumor — At the 
time of the operation, inasmuch as there were two sep- 
arate though adjoining large evsts and a number (three 
or four) smaller one= winch lav in the crevice between 
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EXTRACTION OF THE LENS IN ITS 
CAPSULE 

B\ F F STROTHER SMITH 

MAJOR IMS 

Allahabad 

Now that Lieutenant-Colonel Henrj Smith has 
left India it ivould be vert interesting' to know 
the results ophthalmic surgeons who practice 
extraction in the capsule are obtaining ex- 
cuse for writing this short paper is that I find 
a number of surgeons, especialh those who hate 
not seen Colonel Smith operate and who have 
onl} read his book on “ Treatment of Cataract ' 
have misinterpreted his technique I wish in 
this paper to tn and correct a few' important 
details 

The following remark is a ver}' common one 
b\ English and other surgeons Msiting this 
countrt and seeing the Smith operation “ If 
w e had such perfect patients m England, Cataract 
Extraction would be verj easi ” I alw'ajs point 
out diat the fault as a rule lies with the surgeon 
in England and not with the patient. Previous 
to the operation the patient is too much meddled 
with A.fter the usual dark-room examinatiort 
the pa lent is put to bed, gi\en a purge, the eye 
lashes and e)e-bri3w shaved, an antiseptic dress- 
ing applied the night before operation A w'eak 
solution of cocaine is used for the operation 
and several drops are put in the eve at intervals 
of ten minutes before the operation The patient 
IS then bnought into the theatre and is naturallv 
ier\ nersous after all the unnecessary' interfer- 
ence w ith his eye The Indian w'ould not have 
been a perfect patient, if he had been dealt W'lth 
as ahoie, m fact being of a more excitable 
nature than our stolid Englishman he would 
perhaps ha\ e been a much more nervous patient 
H} all means gw e tiie patient a purgative the night 
before preferablv a fiie gram blue pill fol- 
owed b) a saline in the morning, but don't put 
him to bed to think over his fate on the morrow 
Allow him to go to bed in the (ordinary manner 
UojiU sI ^e his eyebrows and IiBr , jt 
unnecessary', and_dpn:Li«^an anfEepHr 
dressing mer nigTit AlllHTTtTrids to'maU Li 
nenous Don t apply a weak solution of 
oocaine Either use a five or slx per cent solu- 


tion , (previously' Colonel Smith used a ten per 
cent , but it is not necessary' so strong) , and 
onh apply a cmiple of drons ONCE, and then 
with a pair of scissors clip a tew of the lashes of 
the top hd on the outer side to allow' tlie knife to 
pass across w ithout touching therrr Then wash 
the hds and brow , etc , w ith a sw'ab dipped in 
Perrlilnnde 1—2000 and place a s erihsed towe l 
round tl e scalp anu w'uen this is done insert tlie 
speailum and w'ash out the conjunctnal sac 
and start the operation By' this minimum of 
interference the patient is not made jiervoiis 
before the operation Anoiher point worth 
noting is not to talk to the nabent while on th e 
faljle Don’t tell him to look this w'ay or that 
wa\ With v oiuifixation forceps m ake him look 
m which ever direction you wish 

The next point I avisli to touch on is the 
Inctsion_, Most surgeons hold tlie knife too near 
the' lilade and hold it much too tightly The 
knife should be held about the junction of the 
middle wnh tlie distal thirds of the handle and 
held loosely' so that the surgeon may be able 
to feel that the point of the knife is m the an- 
terior chamber and not splitting the comeal 
layers A point worth "remembering is — Pro- 
Mcled th" incision is not made too short it is 
the depth of the incision that counts most in 
getting out a large sw'ollen lens In large sw'ollen 
lenses I alwais enter the point of the knife just 
behind the sclero-coraeal margin and bring it 
out m the same horizontal plane on the other 
side The moment the point emerges, cutting is 
begun and with a good knife the incision should 
be complete when the knife has been pushed 
through to the heel As the knife is being push- 
ed through, it should be gradually rolled on 
Itself to an angle of 45 degrees during the incision 
so that w'hen the incision is completed just in- 
side the sclero-corneal margin the cutting surface 
of the knife is directed vertically upwards to 
the roof parallel with the optic nerve 

Dunng the final stage of the incision an acci- 
dent IS liable to happen Very often as the 
incision IS being completed a portion of the ins 
prolapses behind the blade and causes the patient 
to wince When this happens don’t quickly 
complete the incision Just stop cutting while 
your assistant holds back the brow W'lth his 
thumb and lifts the lids on the speculum T!hen 
slowly complete the incision If this is not done 
a nd the incision i s completed in a hiirrv the len s 
and some vitreous' are liable to follow' the knife 
wt ot ttie w'ound “ 

in connecnon with the iridectomy the iris 
should be caught lery' lightly in the ms forceps, 
because if pindhed tightly the patient w'lll wince, 
owing to the fact that the ins is very nchly 
supplied with nerves When cutting off the 
piece of iris don’t quickly pull aw'ay your for- 
ceps and scissors, because if not cut completely 
through one is liable to tear away the whole ms 
I have seen this happen when the scissors were 
not very' sharp 


( 
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To open the dura and remoie a cerebral gronih ivith- 
out an anesthetic nas an experience nhich, so far as ive 
Inieo, ins unique^ and the pnnciple ma} possibly proie 
to be a[)]ilicable to other cases ® 

1 haie aliiais dreaded a second-stage operabon in 
ca-e^ of brain hiinor, although this method of procedure 
1 - adioeated, as is uell knoiin, bi the highest aubioribes 
I belicie that one reason iihi the complete operation at 
a single sitting has been found inadncable in the hands 
of mam, IS the undue loss of blood irliich occurs durmg 
the process of forming an osteoplastic flap, or of other- 
inse entering the skull iihcn rapid methods are followed 
and no tourniquet used Pamstaking hemostasis — one 
of the guiding principles of all surgical work in Dr 
n listed s clime — should be obser^od m cranial as 
strictla as in otlier operations and tbe fact that post- 
operatne shock is a complicabon uliich is almost ne\er 
seen is doubtless attributable to this custom Possibl} 
owing to this I ha^c not been impressed bj the argu- 
ments m far or of a two-stngo operation and it has been 
in} custom to open the dura and if posa ble to remove 
the tumor at the first sitting — onl} tw ice in my ten eases 
of successful extirpation has a second-stage procedure 
been emplo} ed Thus not onlr are the risks of a second 
anesthetization aroidcd, but also the period of anxiety 
for patient friends and phrsician which is mevitable 
when the procedure is carried out in two sittmgs 
If it should prove to be possible, however, to carry out 
the second =tago of an intracranial explornbon without 
on anesthetic this would be a stronger argument for the 
two-stage procedure than the mere avoidance of shock 
One paramount advantage of course, would he in tlie 
ab'ence of such complications from c}anosis as have 
been described in tlie case here reported 

It was trulv remarkable in tins patient to find that 
tlie c\ten«ne manipulations which were o=sontial to the 
removal of the tumor could bo corned out while the pa- 
tient was perfcitlv conscious, was chathng and was tak- 
ing a Inelv interest in the progress of the operation 
The complete freedom from \enou- stasis was all the 
more apparent inacmuch ns so much difficulh had been 
experienced during the four preceding sessions 

Since th « original experience another opportunih 
In'- ofTcred it=clf of conducting the second-stage of an 
extirpation operation in similar fashion without an an- 
esthetic and although m this second patient, owing to 
tlu extraordinarv «ize and deep situation of the tumor, a 
complete enucleation proved to bo impossible the open- 
ing of the dura and partial extirpation of the growth 
showed the fcasibilitx of procedure of this kind xnthout 
am sthe=ia even m the case of a voung child 

One thing I greath reirret not having done in the final 
op' ntioii ( March 20 1007) on the first patient iinmelv 
to stimulate the exposed cortex while tbe patient — a 
]> irficiilarlv intellmcnt and intcre-ted subject — was con 
scion- Tlie enucleation was carried out slowlr and 
carefiillv snflicicnt time being taken to allow Mr P.rodel 
to make a sketch sbnwimr the parth exposed evst and 
it would have taken but a fi w moments to have gone 
over the postcentral part' of the field with the electrode 
e-peciallv since our orientation was assured owang to 
the det nled faradization of the motor strip on Xov 27 
1900 It IS quite po— ible that stimulation particularlv 

I Ic his Tn-rotn c M-I-’S (Tt<- Tcrbnlc of Oporarlons on tho 
C*ntr-1 N rr I rIL XIwL Jonr Xnc. C laoc 4S41 

SI- VI O- no-« ftrchn-lrfil th» fact that rrnfrnr<l narcosis Is 
,,--,.^«arT (-xrrot nt th- sarlT nail Into «iaaos of nn IntmcranLal 
: _ I,- nal Ih» f-ra* thlia Is trno fo- c-ost Inlra nhilomlnal 

; - '-r litti- an»s L- la Loins neej'd r-hlle the viscera are 

I ’i a h n 1 r 


of the postcentral convolutions in a conscious patient, 
max throw light on the somewhat obscure localization 
of sensory function Tins, however, can only be a con 
jeeture, for it is notable that although the incision was 
made down to the tumor along the crest of the vndened 
postcentral convolution — in other words, in tlie middle 
of the supposed sensor} field — the patient experienced 
no subjective sensations whatever It may, of course, 
be a different matter when tins field is faradized ' 
[Editors Xote — Tnrs article was read and discussed 
IX A sYxirosruir The discussion will appear later ] 


AilEEICAX mXERAL WATERS, 

IN THE UGHT OP EEOENT ANALYSES 

JAMES K. CROOK, A M , MJD 
Author of Ihc Mineral Waters of the United States 
NEW TOUK 

Bulletin 91 of the Bureau of Chemistry, Dnited States 
Department of Agriculture, relates to a recent chemical 
investigation of American commeicial mmeral waters 
The waters examined by the government chemists 
are all foimd m the markets of the country and are 
recommended to tlie public m virtue of certam valuable 
mineral ingredients they are staled to contain, or on 
the score of their punty and freedom from harmful sub- 
stances Included m tbe nnalvses are many of tbe best 
known spnngs of the United States some of which have 
long held a high place in the estimation of ph}sieians It 
18 proper, therefore, that the results be given wide pub- 
licit} and the essential facts reviewed 

Ranged in contrast with their own tables the bureau 
chemists present the anal}se3 of the waters as hitherto 
advertised b} the owners or managers of the springs, 
and upon which the medical men of the country have 
relied m judging as to their nature and value Of the 
fort} -two anal}ses, covering the waters of as many dif- 
ferent springs, we find that twent}-one, or exactly on(> 
lialf, agree essentiallj with tliose hitherto in use, ten 
show ver} considerable variations, but admit of fairly 
satisfactor} adjustment. In four instances the owner’s 
nna'vsos were not obtainable while in the case of seven 
springs the differences are totally irreconcilable, m sev- 
eral mstances entirelv eliminating the spring Irom 
the class to winch it had been assigned by the confiding 
collator of mineral water facts and figures For pur- 
poses of critical comparison I converted tlie analjses of 
twentv of the most prominent and best-known waters m 
the Bureau of Chcinistr} list from parts per million 
to grams per United States gallon, to conform to 
the method of expression most common in this country 
Tlicse nnalvses are ranged m parallel columns with those 
hitherto in vogue For convenience the Bureau of 
Chemistrv tobies are set down under the head of “Xow 
Anal} SIS,” the advertised annl}ses are referred to ns the 
"Old Anal} sib” 


7 Onco, raorr* recently I have had the opportunity of maUInff a 
single observation In this direction In a nlraple case of subtera 
poral d‘*comprcr3slon for on unlocallzable tumor nn emissary vessel 
from the meningeal was Injured while rongenrlng away the bone 
and ns It was beyond the reach of a ligature the wound was tem 
porarlly packed The dura^ consequently was not opened until 48 
liours later nt which time no anesthesia was needed for the comple 
lion of the operation. After ranking the dural defect the expos'll 
right temporal lobe was faradized ^\hen the electronic was nfqdled 
to certain areas of the supprlor temporal gyrus the patient said 
that he henrd a ringing sound which wns dNtlnguNhable from the 
buzz of the Interrupter The ob'nervaflon Is suggestive though It 
^ draw too d finite conclusions from It for tb^ 

conditions were abnormal owing to tension and hIs mental nroce><?:''‘i 
were a Ultle doll 
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237 

163 

71 

688 

NeRative 

'i ^ 

302 

197 

105 

652 

Total 

1 

5"9 

36(1 

179 

666 


The percentage of agreen^ent reached was only 
66 6 and m those cases which deviated 8 m h d 
of complement onl} 73 4 per cent I came to 
the conclusion therefore that the test could not 
be considered suffiaentlj reliable to take the 
place lof the Wassermann reachon 

I have since studied the clinical histones, as 
far as s^^ihilis is concerned, of 120 of the above 
cases and the results appear to be of sufficient 
interest to warrant the wnting of this note Only 
those cases wffiose histones could be relied upon 
have been included in this senes My results 
are given m the form of a second table in W'hich 
the cases are divided according as they gave a 
positive or negative reaction to the two tests 
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Positiva 


71 

47 

24 

68 20 

NeRative 

i 

49 

30 

19 

6120 

Total 

1 

120 

77 

43 

64 10 


Those giving a positive Wassermann are again 
sub-dnided according to tlie M H D’s of com- 
plement they are capable of deviating The 
clinical histones are shown separately against 
each lest and are stated accordingly as they are 
m agreement or disagreement wuth the results 


of the test In the last column a percentage of 
agreement has been struck in each case 

In the case of the Wassermann reaction die 
total percentage of agreement is 93 33 Only 
two out of 59 positive reactions gave a negative 
history' and both of these could only deviate 3 
M H D’s of complement All the cases wffiose 
sera gave the stronger reactions also gave a 
positive history' of the disease The percentage 
of agreement in the positive cases is thus 96 7 

Siv cases giving a negative Wassermann re- 
action had a positive history of syphilis I will 
refer to these cases in more detail later 

The results with the Formol-gel test are not 
nearly' so good In only 64 1 per cent of the 
cases does the test agree w'lth the history of the 
case The results recorded for the positive and 
negative reactions separately show' no improve- 
ment over the total The reliability of the test 
stands condetrmed therefore w'hen it is compared 
wuth the history of the case as well as widi the 
Wassermann reachon 

The details of the cases w'hose history dis- 
agreed W'lth the results of the Wassermann re- 
action are of some interest In the hvo cases 
which gave a w'eak positive reaction no sign of 
the disease and no history could be obtained after 
very thorough examination This does not abso- 
lutely negative the possibility of a previous infec- 
tion Both of these cases w'ere negative to the 
Formol-gel reaction 

The six negative cases gave the following 
histones — Two suffered from parasyphilitic 
affections, m one the only evidence of s}'philis 
w'as the presence of epitrochlear glands, a sign 
of doubtful value in a filanal district The re- 
maining three cases were definitely diagnosed as 
being in one of the earlier stages of the disease 

The Formol-gel test gave negative results with 
the two cases of parasyphilis, with the case of 
epitrochlear glands and w'lth tw o of the remaining 
three cases 

One other case in the senes deserves mention — 
a case of rat-bite fever The serum here gave 
a negative Wassermjann but a positive Formol- 
gel reaction This finding is of interest in view 
of the results at present being obtained with the 
Formol-gel test in cases of kala-azar It is just 
possible that other diseases, besides kala-azar, 
may also give a positive reaction with this test 


THE VALUE OF CULTURE OF THE 

PERIPHERAL BLOOD IN KALA-AZAR 
AS A DIAGNOSTIC PROCEDURE 

By Dr T SEETHAPATHY AYYAR, lms, 
and 

Dr K. V KRISHNAN, irs, bs 

(Prow //ic King Institute of Preventive 
Medicme, Gnnidy ) 

The success which has followed attempts to 
cultivate the Leishman Donovan body fnom the 
penpheral blood in cases of kala-azar has varied 
considerably in the hands of different authors 
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AMERICAI^ MIKERAL V7ATERS~GR00K 


Tocr a M \ 

Maucu H inns. 


^])ring liaie iiudergtme alteration during the 35 years intention to deceive the profession An entirely new 
since Professor Antisell’s examination. analysis made at the springs would appear desirable 


XtlSSISQUOI SPEING, SHELDON’, VT 


GENTTA LITHIA WATER, GENEVA, N T 


New Analysis 
Bureau of Chemistry 
One U S gallon contains 


Solids 

grs 

Ammonlnm chlorld 

trace 

Llthlnm chlorld 

trace 

Potassium chlorld 

0 20 

Sodium chlorld 

0 12 

Sodium sulphate 

1,43 

Sodium metaborate 

trace 

Laicium phosplinte 

trace 

Sodium nitrate 

trace 

Sodium bicarbonate 

1 OG 

MngnoRlum bicarbonate 

4SS 

Calcium bicarbonate 

OSS 

Ferric oild and alumina 

0 12 

Mauguno manganic oxld 

0 0 1 

Calcium silicate 

0 "0 

Silica 

2 23 

Total 

20 40 


Old Analvsls, 

Prof, S Dana Uayea, 18C7 
One U S gallon contains 

Solids grs. 


Total solid contents shown bv 
l^of nayes analysis IC 75 
grains Hypothetical com 
blnatlona not figured out 


Total lu 75 


New Analysis 
Burean of Chemlntry 
One U S gallon contains 


Solids 

grs 

Ammonium chlorld 

trace 

Sodium chlorid 

10 IG 

Potassium chlorld 

044 

Lithium chlorld 

0 03 

I’otassinm lodid 

trace 

Sodium sulphate 

0 10 

Magnesium sulphate 

3130 

Calcium sulphate 

87 01 

Calcium bicarbonate 

IS SO 

Sodium metaborate 

trace 

Sodium nitrate 

trace 

Sodium nitrite 

trace 

I erric oxld and alumina 

0 O") 

Silica 

0 82 

Calcium phosphate 

trace 

Total 

159 82 


Old Analysis 

Prof A Auchle Cunningham 


One U S gallon contains 


Solids 

Era 

Sodium chlorld 

24 5-1 

Potassium chlorid 

13-10 

Lithium bicarbonate 

10 03 

Lithium sulphate 
Sodium sulphate 

4 10 

17 04 

Magnesium sulphate 

83 43 

Calcium sulphate 

IS 75 

CUlcIum carbonate 

33 84 

Magnesinm carbonate 

10 00 

Phosphoric acid 

trace 

Iron carbonate 

215 

Aluminum sulphate 

8 75 

Total 

234 33 


According to the go\ernment chemists’ report, “The 
two analyses do not differ more than would be expected 
in the case of samples taken on widely separated dates ” 


BEDrORD XXINERVL WATER, BEDFORD, BA 

Old Ana]33ls 


New Analysis 
Bureau of Chemistry 
One U S gallon contains 

boUda grs 

Ammonium chlorld trace 

Lithium chlorld trace 

I'otneslum chlorld 0 53 

Sodium chlorld o 

Magnesium sulphate 7 » 

Calcium RuInUate l» i \A 

Sodium sulphate 1 (18 

Calcium bicarbonate 14 ol 

Sodium tnetnborate trace 

Sodium nitrate trace 

Sodium nitrite trite 

Perrlc oxld and alumina 0 17 
Calcium silicate 
Silica 0 OS 


Total I'tjST 


These nnahses agree ver} 
and qiinntitntnch 


■\ Ictor G Bloede Chemist, 
of Baltimore 
ne U S gallon contains 


Solids, 


Ammonium chlorld 

0 02 

I Ithliim chlorld 

0 22 

1 oiQHalum carbonate 

0 3b 

8o<lIum chlorld 

0 72 

Magnesium sulphate 

82 54 

Calcium sulphate 

107 80 

bodlum carbounle 

2 04 

Magnesium cni Donate 

000 


Ferric oxld 

and alumina, 0 IG 

Silica 

0 35 

Total 

150 20 


closely, both qualitative!} 


BLFFVLO riTlIIA W VTLR BUFFALO LITHIA SPRINGS, VV 


New Analyhis 
Bureaif of (.lieinlRtrv 
One U S gallon contains 

^olUN grs 

Ammonium chlorld trace 

Lithium chlorld trace 

Sodium chlorld U 70 

1 otnsslum chlorld P 44 

Calcium bicarbonate C 53 

Magnesium sulphate 1 S3 

Calcium sulphate 27 oO 

Sodium sulphate 4 00 

Sodium nitrate 0 17 

I erric oxld and alumina 0 04 
Calcium silicate 0 37 

SUlcn 1 S3 

Calcium phe^phate heavy trace 
Sodium nitrite trace 


Old Analysis 

prof Bm P Tonrv 5lnryland 
Institute Baltimore 
One L S gallon contains 

boUds, grs 


Lithium bicarbonate 

2 25 

Sodium chlorld 

4 02 

1 otasslum carbonate 

20 30 

Calcium bicarbonate 

14 00 

■Magnesium sulphate 

0 88 

Calcium sulphate 

33 00 

Aluralunm sulphate 

0 07 

Organic matter 

trace 

Iron bicarbonate 

0 30 

RlHca chlorld 

1 87 

BarTtn blcnrbonalt 

1 7% 

l*hoRphorlc add 

trace 

lodin 

trace 


Total 


43 81 Total 


9S 3G 


It mu=t be confessed that these analyses show a wide 
vaniUion Quantitatnoh the excess m tlie older anal}- 
sis IS rcprc?entcd cliiefli bi the calcium salts, aluminum, 
lithium and sodium chlorid The qunlitatuc determina- 
tions likewise prG=cnt i wide dnergcnce The minute 
niiinunt of lithium shown in the government anah=s 
would exclude the water from the lithia group In rcplv 
to a letter the writer w informed bv the proprietors tliat 
flic Biireiu of Chcmi^trv amh:=is having been made 
from ‘sample- liought in the open market it is po— ilile 
th it the exiinincr' were imp^-wl on with adulter itcd or 
frMidiihnt water Court records ‘=liow that BufTalo 
I ithni liottl''- have freqiicnth been filled with 'qmnous 
w itor Ih. proprietors =tite that thev have relied im- 
n'Kitlv on I’rofc-or Tonri s nnahsis and have had no 


These determinations present wide variations in the 
most important ingredients, viz in the sulphates of so- 
dium and niagncsinm, the carbonate of magnesium, the 
salts of htliium, and in iron The Bureau of Chemistry 
anal} SIS verifies that of Professor Cunningham =o far 
ns to show that Cenex a is a ver} useful water of the sul- 
phated-saline-calcic class, but it should no longer be de- 
nominated or prescribed as a “lithia” water 


LONDONDERRY LITHIA WATER, LONDONDERRY, N H 


New Analysis 


Old Analysis 


Bureau of Chemistry 


Prof U llalvorson 


One D 8 gallon contains 


One U S gallon contains 


Solids 

Era 

Solids 

Era 

bodlum chlorld 

0 03 

Sodium chlorid 

0 83 

I Uhlum chlorld 

trace 

I Uhlum bicarbonate 

7 20 

1 otojsslum chlorld 

0 2C 

PotnKsliim sulphate 

0 30 

Sodium sulphate 

0 05 

Calcium Ruiphato 

25 43 

Ammonium chlorld 

trace 

Aluminum sulphate 

5 03 

bodlum nitrate 

0 23 



Sodium nitrite 

trace 

Organic matter 

0 00 

Sodlnm bicarbonate 

0 42 

1 otnsslum carbonate 

18 33 

Magnesium bicarbonate 

041 

Magnesium carbonate 

7 33 

Calcium bicarbonate 

2 14 

Calcium bicarbonate 

7 20 

Ferric oxld and alumina 

0 02 

Iron carbonate 

4 83 

Calcium silicate 

0 07 



Silica 

0 93 

Silica 

1 25 

Total 

518 

Total 

74 83 


These tables are totallj irreconcilable The Bureau 
of Chemistn nnahsis shows a smaller mineral content 
than is found in ninnx ordinary drinking waters In a 
recent letter to the writer the present proprietors of the 
spring state tint tliei haxc accepted and used m good 
filth the nunhscs of Professors H Hnhorson and II 
Ogden Doremus made under a former management 
Bcccntlj, howcxei, tlie> had had reason to suspect the 
inacciirac} of these anal 3 ses and have not used them in 
tlicir adxertismg The water is noxv recommended and 
sold Bimph on its merits as a natural water as it flows 
from the spring Londonderry may he recommended 
ns a safe and pleasant hexerngo but no physician can 
correctly prescribe it as a “lithia ’ water 

rOIAND WATFJl, SOOTH rOL.VND, ME 

Old AnnlyRli , 

New AnnlyjilR Prof F Tj. Bartlett ‘^tato ABsayer 

Bureau of ClicmJRtry and riiemlsC 1870 

One U b gallon contains One U S gallon (ontalns 


Solids 

grs. 

Solids 

grfl 

\mmon!uro chlorld 

trace 



lithium chlorld minute 

trace 

Lithium 

trace 

Sodium chlorld 

0 20 

Sodium chlorld 

0 47 

I otnsslum chlorld 

0 -0 



Sodium sulphate 
( niclum blcarbonntp 

0 0 

2 07 

PotnR*>Ium Riilphnte 
Cnlclnm carbonate 

0 18 
3 30 

Magnesium bicarbonate 

0 73 

MngneRinin carbonate 
Iron carbonate 

0 31 
trace 

Sodium nitrate 

0 40 


Sodium nitrite 

trace 

Organic mattfr 

0 28 

''Xllnm bicarbonate 

0 25 

Sfxllum rarbinate 

0 05 

Calrlnro phosphate 

Imre 

Calclnra fluorld 

trace 

< alchjm silicate 

0 42 


Ferric orld and alumina 

0 O'* 

Alnmlna 

trace 

Silica 

1 10 

Sllka 

3 07 

Total ^ 

C 54 

Total 

3 70 
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hands had changed colour from normal to a 
slight blackish tint Thermal and tactile sensa- 
tions were present The heart shoned accentua- 
tion of the first and reduplication of the second 
sound There ^\as no thickening of the smaller 
arteries felt b\ the fingers Xo histor\ of 
sjphihs, etc 

^ In two or three da\s’ time the discolouration 
deepened, the affected tips' w ere cold and a bit 
tough, shrunken and wnnkled The tip of the 
thumb of the right hand was also included m the 
process Tachle and thermal sensations were 
gradual!} being lost and the parts looked lifeless 
The radial artenes were beating regularlj and 
with the same low tension as before The 
patient had rather a bad cough, but took his food 
well and was apparentlj improving He was 
hopeful, too, especially on being assured that, as 
he had been for some considerable time detailed 
for dut}’ m the “ langar-khana ” or cook-room, 
disease had brought on the burning of his fingers 
(due to constant lifting of hot pots, etc ), but 
latent for a long time ' 

In a week’s time, most of the tips had become 
jet-black, as though completel} charred w'nnkled, 
hard, and shrunken, and absolutelj deviod of 
all sensations He was able to grasp a cup b} 
the palm and fingers, but could not button his 
shirt It w as a pity to see this hvmg man with 
dead finger-tips ’ Not all the phalanges w'cre 
involved, the tips of most fingers and middle 
phalanges of some In the case of the right 
thumb only the distal phalanx was affected 

The climate was verj' cold at the time and 
exposed w'ater used to freeze b\ morning The 
patient was, however, comparati\ el) well-protect- 
ed from; cold and drafts, that is considering 
the exigences of active semce in an out-of-the- 
wa) station 

I could not do anything for the unfortunate 
soldier be)ond s)Tnptomatic and common-sense 
treatment, and the patient died soon afterwards 

I do not think it w'as frost-bite , I do not 
think It was embolic gangrene, due to endocar- 
ditis, as there was neither fever nor an) sign 
of lah-ular affection ^^^lat I do think is that it 
was probably a gradual failing of the circulation 
though I cannot sa) why the process did not 
start m the toes first But this w as perhaps 
because the feet w'ere ahva)'s properly covered, 
whereas the hands could not, for obvious 
reasons, remain so 

Such a phenomenon being unusual I have per- 
mitted m)£elf to report it to the profession 


ACUTE “ KODON ” POISONING 
By ANAND SWARUP, mb bs 
Assistant Surgeon. Shahjehanpur 
On the mght of iMarch 4th 1922, four ca 
of acute poisoning were brought to Till 
d.spensar) ,n the district of Shahjehanpur 
the police There w^as an old woman aged 
rears t^^o little bo)s aged 9 and 12 andl n 
of about 22 All were unconscious at ■ 


time The pulse in e\er)' case w^as quick and 
small, and the extremities w'ere cold The 
woman and one bo) could be roused on shout- 
ing, whereas the other two and particular!) 
the )oung man w'ere absolutel) unconscious 
and did not respond to any stimulus The 
stomach wms wmshed out in each case, but 
great difficulty wms experienced in the case of 
the ) oung man, in wffiich case a mouth-gag 
had to be applied before the stomach tube 
could be passed Particles of food of a black- 
ish colour W'ere removed from the stomach 
Three recovered consciousness within an 
hour but the fourth patient, the young man, 
baffled all efforts After the w'ashing out of 
his stomach he opened his eyes and began to 
struggle, but was otherwise unconscious of his 
surroundings He could not sit or stand, and 
resisted interference so that when an attempt 
was made to give him a dose of stimulant 
mixture he clenched his teeth and his limbs 
became stiff w'hen an attempt was made to 
mo\e tliem On the other hand if he was left 
undisturbed he lay fiat on his back quite calm and 
unconscious He was then left to himself in 
a bed, w'ell covered w'lth blankets, a dose of 
stimulant mixture W'as administered by the 
help of the gag Hot tea was given after some 
time The patient rallied m the nronung His 
pulse became much better, and he could be 
roused on shouting and gradually began to 
answ er questions 

The three other patients who had become 
conscious continued to \omit for several 
hours and show'ed a continuous shaking of 
their bodies, particularly of the upper extre- 
mities as if the) were shivering from cold, 
and this continued even w'hen the) were well 
covered with blankets and also later on w'hen 
the) were sitting in the sun 

There w'as no diarrhoea, thus showing 
absence of intestinal irritation The pupils 
were examined by daylight They w'ere nor- 
mal as regards size and reflexes The 
respirator) s) stem was not affected 

It appeared from the statement of the 
patients as well as from the police report that 
the patients had taken that evening bread 
made from some flour of “ Kodon ” About an 
hour and a half after taking their meal they were 
attacked by vomiting and giddiness and then 
all became unconscious 

The simptoms were quite distinct from 
those raf dhatura and opium poisonings, inas- 
much as the pupils w'ere normal, there wms no 
dr) ness of the throat and the respiration was 
unaffected The nervous system and the 
cardio-r'ascular system were markedly affected 
with some irritation of the stomach, but not the 
intestine thus differing from ptomaine 
poisoning 

Ah attention was first directed to this kind 
of poisoning by a landholder at Tilhar On the 
27th of Februar) 1922 he told me that all the 
members of a famiE in one of his villages were 
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AMEBIC AK MIKEB IL WATEBS—CBOOK 


Jorr AMS 
M\rca 1-4 l!m^ 


'I lie government annhsis is a little stronger, qiianti- 
tatneh but not so rich in a qualitative scu=e ns that 
of Professor Froeliling The slight increase m lime 
salts in the nesv analysis eosers the quantitative diftor- 
ences On the svhole, the tsvo tables agree ns Mell as 
could be evpected The Crockett ivater suffers no de- 
terioration from the re-examination The ivater mas 
properlj' be termed a light sulphated-saline-arsenie il 
water, but the designation of ‘ditliia” ought to be 
dropped, as it uoiild require at least 75 gallons of the 
uater to jield one moderate do'e of that drug 


BLUE LICK IVSTEn, BLUE LICK SPRIN’C.S KT 


New Analysis 
Bureau o£ Chemistry 
One tJ fiallon contains 

Solids trrs 

Ammonium chlorld 0 IT 

1 otasslum chlorld 7 72 

^fnpncslum chlorld •lO To 

Sodium chlorld •100 43 

Calcium chlorld 10 12 

Potassium bromld 1 

J’otasslum lodid 0 01 

Calcium sulphate 27 00 

T Ithlum chlorld 0 43 

Sodium metnborate small nmt* 
Calcium bicarbonate 31 Cl 

'Nodlum nitrate 0 10 

Sodium nitrite faint trace 

Calcium phosphate faint trace 
Manpnno mancnnic oxld 0 Jl 

I errlc oxld and alumina 0 03 

Silica ^ 1 0^ 

Total r.22.T4 


Old Analysis 
Dr Kobert 1 eter 
One U S contains 


Solids prs. 

Potassium chlorld 1 TO 

Mauueslum chlorld 3- 10 

Sodium chlorld 312 35 

Mapneslum bromld 0 24 

Magnesium lodid o OT 

Calcium sulphate 33 00 

PolD<^8lum sulphate 3 OT 

Magnesium carbonate 1 10 

Calcium carbonate 2.1 05 


Silicic add 1 10 

Alum lime phosphate Iron 
oxld O TO 

Loss 17 72 

Total CT4 oT 


It IS not stated li} tlie goicrnmcnt chemists wlicther 
their camples were taken from tlie Upper or Lower 
Blue Lick Springs The Blue Lick wrters are all of 
the same class but as the huroau nnahsis resembles 
ntlior more cloeelj the adiortised ninhsi* of the Lower 
spring® we liaio selected tliat for companeon An 
examination was made of this water iinn\ \cars ago 
bi Dr Bobert Peter, the state geologist k careful 
comparison of the two tables shows a rcasonabli clo=c 
ngreement The quantitative discrcpanci of the an- 
al\®es Is colored bv the loss in sodium clilorid in tlic 
goiornmcnt detcnnimtion® The Blue Lick water re- 
mains an excellent example of the sulpbatcd-snlinc 
cl l«s 

It is now well known that mineral water- posse-b no 
nustenous or oeci>lt iirhies m the treatment of disea®i 
Ivo miiuril wafer wall bo accepted lu the incdicnl pro- 
f( -Mon for alleged medicinal properties supported onli 
111 testimonials from bucolic statesmen and romantic 
old ladio® In tliCie dais of twentietli centuri 
exactncs® it might almo-t be said that tlie most impor- 
tant tiling about a mineral water is a frii«tivortbi niiali- 
=is It I® mill bi tins that the practitioner i® able to 
decide as to its merits and to prescribe it intelligentli 
It IS therefore a matter of keen disappointment to 
learn bi tbc-e new analise® bow much mistaken wc Inio 
been in reuard to the chemical con-titution of some of 
our bf't known water® Lot u® not, boweier be too 
bird on the spring proprietor® There is icrv little 
01 donee ^lointing to intentional fraud it can not be 
(’inibfed tint the prc'ont owners tlicm-ehes have in 
more than one in®tance boon dccoiied bi anali-c® 
Inndcd doim from their predece==or= In forming con- 
(lu-ion® in rcforonco to the oxtrcmcli iin®ati®f icton 
-late of affair- doielnpod In the Bureau of Cbomistri 
inic-tiintion® certain fact® come up for consideration 
1 A 'woat majoriti of the nd\crtL®ofl nnali®o® of onr 
mineral w itir- were made maiiv icar- -mce when mofh- 
oL wore no so exact a® thn arc at the pre-ent dnv 
o Cone miner il spring® arc soisibh intlncnccd bi 


the wetness or dnness of the season both in strength 
and m loliinie, the greater the loliinie of the water the 
weaker it is in mineral ingredients examination® of 
siicli springs at different stages would nndoiibtcdlv neld 
dissimilar results 

3 While man^ springs are of deep origin and show no 
apparent fluctuations in tbeir rate of flow we liaic no 
positive proof that even these have not become more or 
less modified in character during the long period s nee 
the old analjses were made The subterranean nqiiooiis 
current, which constitute® a spring when it reacbes the 
surface enn not bo counted on contmiiou®!) to come in 
contact with earth strata which yield a uniform product 
to its solyent power Underground streams, as well as 
tliose on the surface are liable to change their coiir-e, 
and while losing certain of their former contents, may 
icquire new ones 

4 The fact must not be oicrlookod that the govern- 
ment nnahses were made m each case from samples pnr- 
clnsed in the open market It is therefore, possible 
tliat some of the waters examined bj the bureau chem- 
ists were spurious or adulterated 

5 The chemical ingredients sot forth in the tables of 
contents of mineral springs represent Inqiothetical coni- 
binahons onl} Uo chemist maintains that the sails ho 
sets down in his analysis exist in oxactlj that form m 
the water He ascortiins by his tests the \anons acid 
and basic ions exishng in the water and, ns nearh ns 
possible, in what amounts Ho then reasons that thci 
unite to form the salts which go to make up his Inpo- 
theticnl table of contents, xvliich is presented ns the 
analjsis It is linrdly conceiynble that any two chemists 
separatelj examining a specimen of spring water taken 
from its source cicn at the same moment would rcneli 
oxncth the same result in stating the theoretical com- 
binations How much greater discrcpnncj might ren- 
sonablv bo expected in the case of anai 3 ses separated by 
periods of 30 or 40 gears' 

With all due allowance for the nboie considerations, 
however it must be confessed that we are in n state of 
inexcusable ignorance rogardimr the chemical constitu- 
t on of moji} of these agents Jlineral water tlicrapoiitifs 
must remain m a backward and nnsitisfnclorx stitc uii 
til this IS remedied All of onr medicinal springs 
should be submitted to annhsis at least once in ten xenrs 
until we ore able to arrive at a correct estimate of tbcir 
potcnci and whether tlio\ are gaming or losing in 
strength No enterprising mineral spring proprietor 
nnininlcd bx a desire to put forth a reliable product can 
object to the expense repented at niton nls so widclv 
sepiintod The doconninl rexisions of onr xrorks on 
mntcrin medica and plinrmnci should present n brief 
account of tlie mineral waters confomiing to ctbicnl 
rule- so that the medical practitioner max be in posses- 
sion of n® nutbentic and nutlioritntive a source of infor- 
mation regarding those ns bo bus in cn®o of other tliorn- 
pciitic ntrent® 

4G Eiglitv fourth Stroct 


Bier’s Hyperemia in Bone Tuberculosis, — S 11 Westninn in 
Dominwn Jfrr/iro/ Vonthlv that i\u^ niotliCHl of treat 

mont of tuberculosis of Ixuies and joints does not take the 
plnee of radical methods ^Uierc theoe are indicated hiil it does 
Ic«;«en the fre()nene\ of severe stir^ual men'»itre« fn tlie preat 
iinjorit\ of ra'-e** it is pleaannt for the patient it reliefs 
pain It nllow® him u«e of the limh it I-* ennilx nprdied and ran 
he «>ed hr the plunenn Imn=elf and li-ith it affords a com 
plete cun., mill tlie best functional result 
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OATMEAL IN DIABETES— EEEEICK 


JoniL A M A 
SUncn H lOOb. 


mtmenl diet of a little elear eollee, sour wine or some- 
tliiiisr irrecn like celervj lettuce or spinacli lias relieved 
llic inonoton\ and overcome the anore\ia, nausea or 
^o^lltlng 

A. liiut til it has proven valuable was given me bv a 
pliisieian who vas under my care for diabetes He sug- 
gf'-ted that the oatmeal might be more palatable if it 
vcrc made into hall® like meat-balls or sausage cakes 
and then fried ]ust enough to brown the outside a lit- 
tle if it vere, in oUicr uords, prepared after the man- 
ner of fried mush The taste of the burnt or browned 
coating IS rather pleasant and makes the food far more 
palatable than when it sened cither as a rather thick 
mush or ns a thinner soup or gruel A little explanation 
to patients as to what one hopes to accomplish bi the 
diet tlius securing their intelligent cooperation, is a 
laluable adjunct to the successful carrjmg out of the 
plan It IS often much more satisfactorj to treat the 
patient in the hospital than at his liome or in one s office 
The objection, therefore that the diet is mtolerablj un- 
jialatable is met bi care in the preparation and manner 
of administering the food bj securing the cooperation of 
the patient as veil ns b\ the fact that experience shows 
that most patients can and do take this food for many 
dais without complaint 

V second objection that the large amount of fat might 
increase the acetonuria is met by the clinical fact sup- 
ported ba manj obseraatmns that the exact opposite 
happens, the amount of acetone distinctly lessens 

Again the feeding of 250 grams of oatmeal, repre- 
senting 150 grams of carbolndrnte =tarch, would seem at 
first bill'll absoliitch irntional and deshned to aggra- 
vate the difiicultv in everv wav The answer agaiu is 
that in these selected cases of the severer tape the 
exact opjiosite occurs the sugar diminishes in quan- 
titv the acetone bodies aie reduced in amount thirst 
and polvuria arc markedh lessened there is an inciease 
in weight and strength and a general feeling of well- 
being 

Explanation of >iclwn of Ihc Diet — The explanation 
for all this IS not easv That a too rigid exclus on of 
c irbohvdrntes niav lead to acidosis and coma is a matter 
of eomiiion knowledge Pos-iblv the starch of the oat- 
iiii il mav furnish the oxvgen molecule that is needed 
for the process of oxidation bj which the oxjbutjne acid 
is converted in turn into diacetic acid acetone, and 
finalh info water and carbonic dioxid this molecule of 
oxvgen in the oitraeal being perhaps rather looselj 
liouiid or for some other reason casilv available The 
oatmeal therefore causes prompt increase in the oxida- 
tive procc*" just referred to with corresponding rcduc- 
t on in the acidosis witli its iirinarv evidences 

Wdiv sugar IS not increased in amount is not known 
\rc all stirchC' alike’ \rc the starches from rice, po- 
tito whcit rve oatnicil etc identical clieniicallv and 
sinicturillv and is their metabolic change in the bodv 
alw IV s one and the same chemical process’ Alosse’ ac- 
complished rcmarkalilo re-iilts in diabetes bj a potato 
dm Diihriiig bv a rice diet ill the use of a single 
kmil of 'tarcli or other cnrbohvdrate be better tolerated 
ti in a niiximr of the varieties’ Or iiuv it be as von 
.Noordtn sumjix-t' (bat one kind of 'tarch e g, oatmeal 
stanh IS better tolerated than anotl cr’ Certain it i« 
tint in some of the-e c-isc- of diibetcs undergoing treat- 
inint bv the oatnieil diit one can not indiscriminatclj 
>nd ibniptlv -ub'Ututc another carbohvdrate such a« 

C Tt <!<■ VIi'J Jtv'l P 


cane sugar or wheat starch for the oatmeal A prompt 
rise in the glvcosuria is tlic result These facts suggest 
interesting fields for iinest'gntion along the line of 
physiologic and clinical chemistrj That the oatmeal 
docs not pass through the bodv unchanged is shown bv 
the inveshgations of Lipetr from Haunvn’s clinic, to be 
referred to later on 

Pmciical Eesiilh — Yon Hoorden, in 1903, had an 
cxpenence with this diet in about one hundred cas's 
reaching the conclnsions already cited Ho gives the 
liistorics of five patients representing various types from 
the standpoint of this diet. 

Case 1 — A boy of IS, on ordinary strict diet, passed daily 
50 grama of sugar witli acetone and diacetic acid On the oat 
meal diet the sugar disappeared, ns did the diacetic acid , the 
acetone was represented bv only the normal amount There 
was an increase in weight On gradual resumption of ordinary 
diet it was found that tolerance had been established, sugar 
not reappearing in the urine 

Case 2 — Age 20 Coma seemed imminent On oatmeal, 
coma averted, sugar reduced from 100 grams daily to less chan 
5 grams Gain in weight let tolerance not established for 
sugar again present in urine vrhen ordinary diabetic diet is 
resumed Net result, averting of coma and improvement in 
general condition 

Case 3 — On oatmeal diet sugar greatly reduced and general 
condition ns to strength, weight, etc, much improved, yet 
sugar never disappeared from urine 

Case 4 — No inlluenee on sugar output or on acetone bodies 
Tolerance not established 

Case 6 — Light case of diabetes, not tolerating oatmeal diet 
ns well ns ordinary dmlxitic diet, "Light cases without diaee 
tuna, according to my e-xperiencc, tolerate the oatmeal treat 
ment pooilv and show a lesseneil tolerance if the diet is per 
sisted in for a long time” (Noorden) 

Sigcl,’ from Ewald’s dime, coududes that the ont- 
meal diet is n valiinble tliorapeutic agent His first 
co'c IS instructive 

A patient of 33 years, on a cnrbohvdmte-frce diet, passed 
daily 60 to 70 grams of sugar Bicarbonate of soda did not inllii 
ence the output of sugar or acetone After a week of oatmeal 
the sugar was 10 grams Then peameal was used instead of 
oatmeal, and the sugar rose to 74 grams Then on ten davs 
of oatmeal it dropped to 4 grams The patient was then grad 
iiallv brought back to the ordinary diabetic diet, containing, 
however considerable oatmeal gruel Sugar was passed in 
amounts varying from 20 to 40 grams a daj, but there was a 
distinct gain in general bodilv condition and the acetone bodies 
were absent from the urine An interesting feature of this case 
and one seeming to point toward an essential difference be 
tween the starches ns found in various foods, is the intolerance 
of this patient for the peameal and t>e tolcmnec for oatmeal 

In a discussion of Dr Tv son’s paper, rend before the 
Section on PhnrmQcoIogv and 'JTieiapeiilies of the Aincr- 
icnn jlledical Association, 1007' Dr G If Linthicum 
of Baltimore, cites a case that he had treated in wliicli 
n diabetes of a malicious tjpe in a bov of 8 jears, was 
cliecked at least tcmporanlv, liv the oatmeal diet, tlioiigb 
it bad re-isted the rcstrieted diet and drugs 

Not all observers report favorablj on this method of 
treatment Lipetr'* from Xaimvn’s clinic, seems con- 
vinced a prion that there is sonietliing wrong about tlio 
pamdoxical statement that such a large amount of car- 
boindmte as 250 grams of oatmeal can be given to a 
diabetic and the sugar not inereise but actually disap- ^ 
pt ir He investigated to ‘^cc vvlietbcr the starch was ali- 
'O-Iied whether the patients were not in reality living 
-oil Iv on the fat and prottid of the dieL He convinced 
biin elf that the starch docs not jnss tlirougli the ali- 

" Ilerlln llln Woe!i«rhr \o i ]ivi-i p jo 
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THE INDIAN MEDICAL GAZETTE ADVERTISER. 


THE ANCTo^ENGH DRUG CO., LTD. 

No. 1, Waterloo Mansions, Apollo Bunder, BOMBAY. 

••A.IPSil.TAS f O ■>« »« ™ ?A.r. 

19. Old Court House Street, CALCUTTA. 

Telecntins ' BATHGATECO " Telegrams 1ND0T]IBNT 


P O Box 86. 


P O Box 226 


AH OUT preparations are ot French origin and mnnnlaotnro 


PHARMAOEUTIOAL 

PREPARATIONS 

AMBRINE 

(Method Db. BARTHE de 
8ANDFORT ) A great advanoo in 
the treatment o£ hams, slight or 
severe. 

^ AMI6IASINE 

Compound Extract of Garcima 
Treatment of Ammbio Dyaentery 
* AMP8ALVS 

For the immediate production of 
‘914" Aseptic Solution 

ANIQDQU 

Antiseptio, Disinfectant, Deodorant 
for Sick Rooms, Instruments, Bed 
pans, etc. 

BI08ULF0L 

Colloidal Sulphur Assimilable. 
Entirely absorbed 

0UPRA8E 

Colloidal Copper Specially for 
treatment of Cancer 

CYTO SERUM 

Intensive Painless Strychno- 
araenical medication (hypodermic) 

DIABETIFUQE 

’ Effective ant{.diabehc. In Cachets 
Formula given 

DlQITALIN 

OrysfalliB^e (Ecalie) Cardiac 
Tonio and Stimulant. 

DOSURINE OUTFIT 

Dnno testing case Exceedingly 
compact and complete for pocket 

ENOOORI8INE8 

Extracts of internal secretory 
glands. Prepared by greatly Improv 
ed methods 

HEOTARQYRE 

A combination of Hectine mth 
Morcnry 

HECTINE 

Anti syphilitic of low arsenic 
percentage whei-e prolonged treat- 
ment is necessary 

HI8TOQENOL 

A Nnclean preparation for diseases 
due to malnntritlon especially pal 
monaiy disorders, Granules. Elixir, 
and Tablets 

PALUDASE 

Specific in the treatment of Paluditm 
in rt, varioui forms ~ 


CURATOXINE 

VENDEL 

Tile Internal Treatment of 
OHRONIO DERMATOSES 

{Refncfory or Recurring ) 


ACTION — 

Chemically neutralizes poisons in the 
organism Stimulates renal, bepntio and 
intestinal aotinty 

Arrests fermentation 
Promotes the elimination of diseased 
waste products and endogenous tonus, 
thus relieving the skin 

In bottles containing about 
S ozs 


BAUME DURET 

The External Treatment of Skin 
Diseases 

As used at the St Louis Hospital, Fans 

ECZEMA, PSORIASIS, ACNE, 
SCABIES, PRURITIB, ETO. 

In bottles containing about 

8 OZB 


SEL DE HUNT 

Specially foi the Treatment of 

DYSPEPSIA, QA8TRALQIA, 

hyperacidity, acid 

fermentations, ETO 

Normal Regulator of the 
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OATMEiL IN BIABETES—EEUmCK 


wii- n jfiin of 4 pounds in weight The patient expressed him 
SI If ns feeling better than since his diabetes began Sugar, 
howeier, appeared when a fuller diet was taken, and to-dav, 
Millie the patient is able to be nctivclx at work, he notices 
ncumlgic (neuntic?) pnins, is somewhat weak and is S pounds 
lighter than after the Noorden diet Another oatmeal course 
Mould probahh' he of benefit 

Case 0 — man of 6S consulted a surgeon, in 1003, for a 
carbuncle on the back of the neck Sugar was found in the 
urine and onlv pnrlinllv disappeared under a non carbohydrate 
diet This fall, 1007, the patient again returned because of a 
sluggish ulcer of the foot He was weak, greatly emaciated, 
thirstv, and was passing 75 gms of sugar a day I adnged 
the oatmeal diet Mith the result that the sugar was reduced 
in four days to 3 grams Mere traces were present during the 
next tMO weeks, though he was gradually brought back to a 
proteid and fat diet, some oatmeal and potato also being 
nlloMcd 

Case 7 — In a male of 42 in the County Hospital with 
m irked polyuria eraaciation asthenia and excessue thirst, 
there Mas alnaas, eaen under a strict diabetic diet, oser 4 per 
cent of sugar On one examination the interne reported 12 
per cent Acetone and dincetic acid Mere present There was, 
in addition to the diabetes, a complicating apical tuberculosis 
The patient was losing ground rapidly On the oatmeal diet 
the urine decreased in quantity from 3,800 c c to 2,000 c e , and 
the sugar and acetone bodies disappeared Four weeks later and 
after ordinary diet had been taken for several days, he suc- 
ciimbcd to an acute pulmonary edema (acute miliary tubereu 
losis’) 

Case 8 — E D "Vf 42 jears old, an alcoholic, was admitted 
to the Cook Count j Hospital because of a foot drop from neuri 
tis, presumably diabetic in origin He developed also an ischio 
rectal abscess that was treated surgically Emaciation and 
Mcnkncss Merc marked, and to judge from the symptoms, dia 
lictcs had existed four months and had been progressing rapid 
h The urine at one time amounted to 7,830 c e., and sugar 313 
gms per day Dincctio acid was abundant On rather largo 
doses of codcin, heroin, annpynn and bicarbonate of soda, all 
giscn at the same time, with a proteid diet, to Mhich a little 
white bread was added, there was a marked improvement, the 
sugar being rcduceil to 22 gms But in a few days it went 
up to 62 gms Noi ember C, 1007, I suggested a trial of 
tbe ion Hoorden diet The urinalysis of November 0 is 2,000 
C.C sp gr 1 014, no sugar Tins was the first time in four 
Mcrks that no sugar had been found For three weeks, and 
though ordinary diabetic diet has been resumed, there has been 
no -iigar found, or only very small amounts Diacetic acid has 
not reappeared 

Xotliing has been more surprising or more gratify- 
ing than the effect of this diet m the diabetes of the 
voung a form notorious!} hard to manage and of un- 
fniornhle course I have seen in the last twelve months 
four girls under 17 vears of age suffenng from typical 
diabetes mellitus In each case the disease had been 
rciognircd by the attending phisician and a stnet dia- 
Iietic diet onh had been allowed Some amelioration of 
-Miiptoms had followed but there was still in each case 
imich thirst, polmria and glycosuria, and the patients 
bade fair to go the usual wa} of the youthful diabetic 
In each in=lance the response to the oatmeal diet was 
prompt in that the amount of urine became decidedl} 
Ic" it" specific gravity was reduced and in three of the 
cise= sugar entirely disippoarcd for a time Thirst was 
lc=" aiinoyang there was a gain in strengtli and weight 

In one case (Case fi) the diet was poorlv tolerated 
nausea occurring and I judge from the doctors letter 
tint there was vorv carlv a relaxation in the matter of 
dn t and a return of all the old svmpfoin= The dism.e 
in this <rjrl of twelve licgan suddenly three weeks before 
with cytreme thirst incrcasM appetite rapid lo=s m 
Mci-ht lin-wior She had passed as high as one gallon 
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of urine in a dfty and it was rich in sugar and of a spe- 
cific gravit} of 1,045 The doctor writes "Our patient 
got along nicely while she was on her diet, which I hay e 
found lately was only a few days Tlie parents did not 
watch her carefully and she ate things that were forbid- 
den ” This emphasizes the fact that the determined co- 
operation of the patient, together with that of the 
friends in attendance is extremely important in the car- 
rying out of any dietetic regime in diabetes This is 
particularly true in the case of children who should be 
watched carefully In general, the hospital is the safer 
place for the initiation of any ngorous diet The first 
few days of strictest diet are best passed under the eye 
of the nurse who is cold to entreaty and unflinching in 
her duty 

Case 10 — T D n girl of 15, was brought to me bv her 
physician, Feb 7 1E07 Symptoms would indicate that the 
diabetes had existed four or five months There' was alwavs 
sugar, even on restricted diet, and the thirst fatigue and pro 
gressive emaeiation, ynth persistent snccharinc polyuria, 
showed that the ease was progressing unfnyomblv After 
twelve days of the oatmeal diet the doctor wrote “To dav’s 
urinalysis is ns folloyvs Sp gr 1 012, slightly acid, no nlbii 
min and absolutely no sugar” This patient’s tolerance Mas 
increased by the diet, and for a long time no sugar yvns present 
in the unne But gradually, on the fuller diet, sugar has ap 
penred Nov 26 1007, her physician wrote that she was not 
doing BO well She had gained 3 pounds in weight, but yvns 
weak, the unne contained sugar and some albumin, sp gr 
1 032, and amounted to 3,000 c c for tyventy four hours The 
prompt response to the strict diet was however most gratify 
mg Another rigid course should now be prescribed so that 
tolerance may, if possible, again be established 

Case 11 — Elisabeth B, 10 years of ace Two months ago 
had n slight indisposition attended by a little nse in tempera 
ture, some epigastric tenderness and a faint yet distinct ictcnis 
(Query Was there some acute infection of the pancreas at this 
time?) Six weeks later she became thirsty Her father a physi 
Clan, examined the unne and found 4 000 c e , sp gr 1 040 
with a large amount of sugar On a restricted diet the amount 
of urine came down to 1 600 c c., but it had been for two weeks 
persistently high in specific gravity, always contained about 
6 per cent of sugar The child was weak She was brought 
to me Dec 27, 1000 Aside from a barely palpable liver and 
a confirmation of the doctor’s urinalysis, diacetic acid lieing 
found, the examination revealed nothing worthy of note 'Tlie 
oatmeal diet was begun at once Jan 2, 1007, she came to 
me again The unne for twenty four hours was 1 000 c c 
and contained some acetone but no sugar The sugar had on 
tircly disappeared after three days of the oatmeal diet 

June 14 1007 I again saw her in the office Tlie report 
showed that no sugar had been present in the unne from Tan 
uarv 1 to June 1 Tlicn for three days there was a little 
sugar On the von Noorden diet the sugar had again promptly 
disappeared The patient looked mcII weight 70 pounds She 
felt strong and was attending school 'There Mas no nocturnal 
urination The amount of unne during Apnl and hlnv had 
averaged 30 ounces 'Tlien at the time of the rcappcaranec of 
sugar the amount had run up to 48 ounces Daily examinn 
tions had been made for six months Tlie diet had liecn the 
diet descnlied in the quotation from the letter of Fcliniary 25 

Noy 20, 1007 "Yours of the 18th instant at hand and in 
reply will say that Flizabeth has continued in much the saiiic 
condition she was when you saw her last. Oecasionally a liltlc 
siiirir shoMs in her tests, which arc still made every day Tlie 
sugar however is never present for more than three days at 
any time since ten months ago 'Tlie last two times it was not 
present for more than twenty four hours She has gained 8 
pounds in the last ten months and is going to school Her np 
petite |s quite vnrnble, eating about one good square meal 
in the day Her bowels are quite regular color dark to light 
brown Lrinc about 32 to 40 ounces m twentv four hours 
Tlicrc has been on the average about one day in the week 
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1)C relied on as the sole grnde to the patient’s con- 
dition 

In these donbtfnl cases, therefore, cases presenting 
vague general s 3 'niptoins mth negative results from 
urine examinations, any corroborative evidence of actual 
toxemia is of the greatest value It is m this emergency 
and under these conditions that an ophthalmoscopic ex- 
niiiination is particular!} indicated, and it is time that 
obstetricians should appreciate tivo facts, first, that 
changes in the e} e-grounds which have been occasioned 
hi renal disease, and are almost certamly diagnostic of 
renal disease, may precede the presence of albumm in 
tlie urine, and second, that the ophthalmoscope may 
give evidence of disease of organs other than the kid- 
ne}s which has been excited by the toxemia of pregnancy 

While the renal condition which arises in pregnancy 
IS an acute one, it is not unlikely that chrome nephritis 
nia} have existed in many cases pnor to pregnancy An 
exammation of the fundus under these conditions re- 
veals in most instances disease of the retinal vessels 
and serves to put the obstetrician on his guard The 
usual ophthalmoscopic picture of the renal disease of 
pregnancy, retinitis albummuna gravidaTum, is that of 
other varieties of Bright’s disease, consishng of a weU- 
marked inflammation of the optic nerve and retina with 
extravasations and hemorrhages This form of retinitis 
occurs most frcquentlv in primipane, though among 19 
cases seen bv Fettleship, the ocular mflammation oc- 
curred during the fifth or a subsequent pregnancy m 
no less than 14, in 4 of the remaimng 5 cases it came 
with the first pregnancy 

The ocular B}Tnptom3 of the toxemia of pregnancy 
other than that occasioned by nephritis have not as yet 
been grouped into particular types, mdeed, it may be 
said that the ocular s}Tnptom3 of toxemia and autom- 
toxication in general, quite apart from the toxemia of 
pregnane}, have as vet received but little attention from 
ophthalmologists Uhthoff has classified them,' and 
Elschnig,- de Schwemitz,’ and others have contributed 
valuable papers on the subject, but the whole field is 
still largel} unexplored There have been, however, a 
certain number of cases cited of ocular lesions occurring 
in pregnancy without the presence of albumm in the 
urine all of which manifested general B}Tnptoms which 
pointed to the existence of a general toxemia 

Arnold Knapp* recently reported 10 cases where the 
optic nerve and retina durmg pregnancy and labor 
showed changes which difiercd from albuminuria grav- 
idarum Of this number Knapp thought 7 were com- 
plicated by sepsis, but the remammg 3 occurred with 
other complications of toxemia and were attributed by 
him to that cause The bnef report of his cases is as 

follows ^ 

] Patient, nped 32, had five cliildren in n period 

trom eleven to five vc-ws ago She then had four abortions 
tihe IS now in the eiphth month of prepnanev Siv weeks ago 
siifTered from severe headache and vomiting Five weeks ago 
the right eve became blurred, which was sliortlv followed bv nn 
involvement of the left, and in one week both eyes were blind 
v^lic has had no convoilsions Tlic headache and vomiting have 
ceased Xjnnc examination shows sp gr 1 020, faint trace of 
albumin proportion of urea nitrogen grcatlv reduced 

/ -iniination— Both pupils widelv dilated and immobile no 
pcr,aptinn of light in nnr part of the field Both optic di-es 
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are white, outlines indistinct Arteries narrow There is 
some edema of the retina in the mneulnr region On Jul) 20, 
labor was induced, and a dead child delivered ilother died of 
septicemin 

Case 2 — ^In preceding pregnancy there was loss of sight, be- 
coming worse after labor for three weeks, it then improved, 
but there remained asthenopia At present, in eighth month 
of pregnancy, there is albuminuria, blurred viBion, optic nerves 
white and ill defined , field normal 

Case 3 — Pnmipara Three months ago her vision was 
blurred for two weeks She then had headache Now near 
term the legs are swollen, the urine contains some albumin, 
optic nerves distmctly white, right, blurred, nasal half, 
swollen, left, flat, vision and field normal 

In addition to these observations, Knapp has often 
been impressed by the frequent appearance of pale optic 
nerves in women, often with normal vision, who have 
borne children, and he raises the query whetlier this may 
not be the evidence of some toxic influence during pre- 
ceding pregnancies 

Reich has seen marked choked disc in a pregnant 
woman, which terminated in complete recovery, and 
Cohn has recorded two instances and Uhthoff four of 
chronic retrobulbar neuritis with central scotoma in 
pregnant women Other cases have been reported* by 
Kipp, Valude, Power, Lanford, Knaggs and Ole Bull 

According to Groenouw, all diseases of the optic 
nerve occurring in pregnant women have much in com- 
mon Tims, as a rule, the disturbance in vision does 
not begin before the fourth montli of pregnancy, though 
at times it may not appear until in the seventh to the 
tenth month Valude’s is the only case in which tlie 
commencement of tlie e}e affection fell in the first 
month In this instance a 30-year-old woman suffered 
from a visual disturbance of the left eye that was al- 
ways worse during menstruation, which had dated from 
her first pregnancy, nine }ears before In the second 
pregnancy the vision of the left eye became affected in 
the first month, perception of light and darkness alone 
remaining Two months later tlie vision in the right 
eye also became affected, sinking to 1/10 The ophthal- 
moscope showed consecutive atrophy of the optic nerve 
on both sides Labor was artificially induced, and thir- 
teen davs later vision in the right e} e rose to 2/3, though 
that m the left eye remained Uie same 

Groenouw believes that the causal connection between 
the disease of the optic nerve m these cases and preg- 
nancy IB proved by the fact of the recurrence of the 
ocular affection with each pregnancy He avers also 
that the origin of the neuritis can scarcely be due to 
uremia, on account of its slow progression, its long du- 
ration and the absence of albumm m the urine, and 
attributes it to an autointoxication acting similarly to 
tliat which is observed in affections of the optic nerve, 
such as are described by Uhtliofl as occurring during 
labor and lactation 

Kettlcship, similarly, m referring to a class of cases 
observed b} him in wliom sight failed soon after con- 
finement, but finally returned to a greater or loss degree, 

IS of the opinion that a link, perhaps, is furnished be- 
tween neurorctmitis from loss of blood, which, after nil, 
ma> be in a sense toxic, optic neuritis in puerperal pol}- 
ncuntis, uremic blindness and other more acute exam- 
ples of nlbuminune retmitis He Ea}s that in this t}pe 
of cases the condition of the fundus during the active 
period IS unknown, but when examined some time after 
recover}, traces of past optic neuritis are found in some 
of them, tliough in others no visible changes remain 
In none were an} signs of widel} spread neuritis oIi- 
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THE USE ^ND 'VBUSE OF VACCINE 
THERAPY * 

“ Truth ” has recentl) been enlivened b} a 
vigorous controversy concerning the usef ill- 
ness or otherwise of compulsory vaccination 
against the enteric group of fevers There is 
something to be said for the ^ lew that the 
decline of enteric fei ers in inoculated military 
populations is due rather to improved military'' 
sanitation than to large scale prophylactic 
inoculations It is rather a pity however 
that “Truth” should spoil a good case by 
over-statement and exaggeration What is 
wanted in connection n ith the “ T A. B ” 
controversy is not heated arguments but 
patient and impartial investigation of facts 
and accumulation of evidence A good example 
of such statistics, albeit on a small scale, was 
gnen m the “Current Topics” in our last 
number 

That bacterial vaccines have come to stay 
It u ould be idle to deny That they are cap- 
able of abuse is evident on everv hand In 
the first place they are extremely profitable 
to the “ bacteriological physician,” — u ho may' 
be defined as knowing little medicine and less 
bacteriology — , secondly, the lay public, duly 
educated by the newspapers, has now a touch- 
ing faith in any and every vaccine a patient 
once placed on vaccine treatment is optimis- 
tic as to results , and optimism on the part of 
the patient is a very real asset towards success 
Properly used and with their results carefully 
M atched \ accines are of very great value But 
there has recently come into our hands an 
amazing prescription It commences with 
the familiar ‘ Recipe ” , but proceeds to direct 
that so many million stock B cob Strepto- 
coccus fmcafis B fsecahs alkahgenes 
Staphylococcus aureus vel albus, etc shall be 
u ell and truly sterilized and mixed , and that 
the patient shall receive from one to five mils 
of this mixture hy'podermicallv at suitable 
intenals As the patient in question was 
suffering from a fever of undetermined cau- 
sation It IS unlikely that such a blunderbuss 
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prescription could have any' effect on his 
condition, — other than possibly' the induction 
of protein shock 

A reference to the index of the Medical 
Annual for 1922 shews that to-day bacterial 
vaccines are being used m the treatment of a 
large number of diseases, varying from alope- 
cia areata to whooping cough It is indeed 
easy to sec how the present day status and 
confusion with regard to vaccine therapy has 
come about Once the germ theory of disease 
was firmly established by' Pasteur his intro- 
duction of vaccines against anthrax and rabies 
follow'ed The fiasco of Koch’s original tuber- 
culin in 1895 rather damped enthusiasts , 
but the brilliant results of anti-staphylococcal 
vaccines m boils as introduced by Sir Almroth 
Wright; and the introduction of ty'phoid 
vaccines m militan' circles by Wright and 
Lefshman opened up new' vistas of therapy 
As introduced by Sir Almroth Wright vaccines 
w'ere autogenous preparations used only with 
the most scrupulous care as regards dosage 
and intervals and w ith control observations 
on the opsonic index To-day the opsonic 
index is neglected , but so also is the habit of 
carefully w'atching the use of vaccines in 
each and every individual case Vaccine 
therapy to-day is now largely in the hands of 
persons w'ho know little or nothing about it 
In staphvloccoccal infections they can scarcely 
go w'rong w'hilst the utility of autogenous 
\ accines m streptococcal infections of the skin 
and m B coli infections of the renal tract is 
fairly well established But the “bacteriolo- 
gical physician ” proceeds to ^administer 
vaccines w'holesale for all sorts of con- 
ditions rheumatoid arthntis, of which the 
true etiology is still in doubt asthma, 
catarrhal infections of the respiratory tract, 
influenza and a hundred others Occasionally 
non-specific protein shock occurs and an 
apparently brilliant cure results occasionally^ 
also the patient may happen to be infected by 
and sensitive to one or other of the bacteria 
which happen to be included in the blunder- 
buss prescription and accidental cure results 
Once given a brisk demand for vaccines, the 
manufactunng chemist was not slow to res- 
pond and even to exceed the supply demanded 
Every' practitioner has cases w'here “ some- 
thing has got to be done ” Hence w'e get 
strichmne used for patients dying of car- 
cinoma salvarsan used in psoriasis, and 
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pp-itccllv, but nothing nbnormal has been found Her physi 
Clan IS inclined to ascribe the toxemia to a failure of the liver 
to perform its functions properly, the patient’s father having 
died of hepatic cirrhosis, and there having been great tender 
ne'S over the whole Iner until after the delivery of the fetus 


THE USE OP AXTHEACITE COAL ASH AS A 
SUEGICAL DEESSING * 

W HtVrN'G CLARK, Jn , MX) 

■nOBCESTEIi, MASS 

I desire to call attention to a b 3 '-product which can 
bo used nhere frequent dressings are necessary and 
where Gie question of expense is of importance. This is 
the ash of anthracite coal, used in stoves and furnaces 
all over the countrj and hence readily obtainable The 
ash IS neutral in reaction and, on careful analysis, shows 
no substance which, even if applied to an open wound, 
■would cause irritation 

The ash collected from the furnace is placed in a 
flour-sifter and thoroughly sifted It mil be found to 
fall on a sheet of paper as a soft, brownish, floury pow- 
der This is all the preparation necessary 

A piece of old sheet or well-washed Imen is cut in 
rectangular shape and of any desired size Tlie square 
IS placed on a table and a small pile of the ash is placed 
in the center The sheeting or linen is then folded over 
it as m making a poultice 

Such a pad can be made rapidly, and when examined 
will be found soft, compact and absorbent It can be 
lurch adjusted to anj part of the body with adhesive 
jilaster straps 

\ftor an ash pad has been applied to a discharging 
wound for some time it becomes moulded to the part, 
ill the ash loses its powden consistency owing to ab- 
sorption It has then the consistence of dough and acts 
ns a partial splint, being more comfortable than otlier- 
wise 

The ash is verr absorbent but does not act as quickly 
ns gauze It will, however, draw pus up into tlie pad 
instead of spreading it over the skm as is so frequently 
the case m a gauze dressing 

The ash, though aseptic when taken from the fur- 
nace has no antiseptic properties This was proved by 
te«ts at Eie laboratories of the Worcester City Hospital 

Pads, ns above described, are intended for use in cases 
where large gauze dressings are usuallj applied, namely, 
suppurating wounds and sinuses The greater the 
amount of pus and the more fluid its consistence, the 
more successful the dressing In cases where pressure 
IS advisable as in varicose ulcers, they wiE be found 
ovcellcnt though sometimes a trifle bulk) The dis- 
charge of the ulcer is completel) absorbed and the pres- 
sure preients local stasis 

Ash pads have been used 'wath success and without 
discomfort to the patient in discliarging sinuses of the 
neck, chest and abdomen and also m discharging ab- 
Eccrscs in various parts of the body 

Evpenments with these pads were carried on over a 
period of three months at Eoo=evelt Hospital, New 
York Tlie onh complaints by the surgeons using the 
pads were that they were heavier than gauze, and that 
in cases with thick, gummv pus the discharge failed to 
pcnctrito the close mesh of the sheet Since these cx- 
penmonts the pad= have been u=ed h^ the Worcester So- 
cicfv for District Xursim r wath satiHaction 

. i„fore tb- Worcsjter Coantj- MsUlcal Sovltlj 


COXCLUSIONS 

1 In cases where gauze can not be obtained or the 
expense is too great, ash pads form a good substitute 

2 In freely-discharging sinuses and suppurating 
wounds the discharge wiU be well taken care of 

3 When the discliarge is thick and gummy, or where 
weight or bulk of dressmg is contramdicated, they 
should not be used 

4 They are particularly applicable to discharging 
wounds of the axilla, popliteal space and palm of the 
hand, because the) fit snugly and tend to splmt the part 
They are also well suited to varicose ulcers and dis- 
cliarging sinuses of the abdomen 


FISTULOUS TEACTS, TUBEECULOUS SINUSES 
AND ABSCESS CAVITIES 

A 2\T:'W uethod of diagnosis and treatment by 
BISMUTH PASTE 
EMIL G BECK, MX) 

OinCAGO 

The new method of diagnosis of the above affections, 
employed by me since March, 1906, consists in filling the 
fishila or abscess cavity with a bismuth-vaselin paste 
and then taking a radiograph of the region affected 
Bismuth, as is well known, offers great resistance to 
the penetration of the a:-ra) s and, therefore, is a suitable 
material for this class of radiographic work Tlie 
shadow obtained by its use represents the true picture 
of the shape and ramifications of these cavities within 
the tissues In some instances the most surprising and 
unexpected findmgs are detected in this wav This 
method of diagnosis is supenor to tlie methods now m 
vogue, such as the probe, the injection of colored fluids 
or peroxid of hydrogen 

These radiographs have sho'wn why some patients 
have not been cured even after several operations Tliey 
demonstrated the uselessness of an operation which does 
not remove every part of the fistulous tract A subse- 
quent operation done under the guidance of the skia- 
graph has, as a rule, proved successful Therefore, the 
skiagraph has proved mdispensable in the treatment of 
fistulous tracts 

The first case injected for diagnostic purposes sug- 
gested the use of this meEiod of treatment, the injection 
of liquefied bismuth-vasehn paste proving valuable not 
only for diagnostic purposes, but also for curative pur- 
poses After one injection of the bismuth paste the 
psoas abscess fistula (Fig 1) which had existed nearly 
two years, closed up entirely and has remained so Sim- 
ilar results followed in other cases 
Case 1 — ^Jlias A. D , 4 years old, presented herself Jfnreh, 
1006, rvitb a fistula resulting from a psoas absecss 'nhicb liad 
discharged pus for nearly tno rears, and required dally dress 
ing Bismuth injection for diagnosis vas made April 23, 1000 
The skiagraph (Fig 1) demonstrates that the fistula extends 
from Scarpa s triangle along the psoas mu«clc up to the June 
tion of the second and tliird lumbar vertehrie Tliere the his 
muth Dlls out n space almiit thrcenjiiartcrs of an inch iong and 
about one and one-qiiarter inches wide, right in front of the sec 
ond and third lumbar vertebnc A small cavity the size of a 
hazelnut is on the opposite side of the vertebral column 
The parents returned a few days later stating that for the 
first time in two years the fistula stopped discharging pus 
Two months later the fistula still was closed and the child had 
no svmptoms which would indicate retention of pus Another 
skiagraph was made and we found that the bismuth had dis 
appeared It had probably been ahsorlicd, because the parents 
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Wnght remarks "If we, as a profession, 
condemn consultation by correspondence on 
the ground that a trustworthy opinion cannot 
be based upon medical data furnished by an 
Ignorant patient, how then shall we refrain from 
condemning the system by which a medical man 
who IS Ignorant of bacteriolog}’’ selects the 
bacteriological data upon which a diagnosis is 
to be based ” and upon which a bacterial vac- 
cine IS to be prepared^ Sometimes bacterio- 
logical diagnosis is straightforward , the iso- 
lation for instance of a staphylococcus from a 
case of carbuncle, of a causahie strep tococcus 
in a septicremia, of a Shiga or Flexner type of 
organism in bacillaiy dysenter} Sometimes 
bacteriological diagnosis is evceedingh diffi- 
cult and merel} saprophjtic organisms are 
mistaken for pathogenic ones and patients sub- 
mitted to prolonged courses of different rac- 
emes in turn in the hope that one or other will 
hff the mark Not infrequently the organisms 
are living m reality outside the bod) and are inac- 
cessible to antibodies circulating in the body 
fluids Thus Sir St Clair Thomson complains 
of the number of cases of diseases of tire acces- 
sory sinuses treated with r'accines when minor 
surgical measures will give immediate relief 
Vaccines will not remove dead bone and they 
have little chance m locked-up collections of 
pus “Patients cannot afford to keep a medi- 
cal gardener permanent!} to look after their 
nasal flora what they want is a plumber 
who will put the drainage right with a greater 
chance of permanency ” 

In reality every patient treated with an 
autogenous, or even with a stock vaccine, 
should be considered as an individual and per- 
sonal problem for the medical attendant 
Preliminary measures are often necessary, 
rest and dieting m bacillar} dysentery , remo- 
val of necrotic tissue and liberation of pus , 
in acne, for instance, the use of soap spirit 
lotions to remove the fatt} accumulations in 
the sebaceous ducts and of resorcin or sali- 
cylates to cause slight desquamation The 
first dose of a vaccine is, of necessity, an ex- 
periment, as not even a preliminary test on 
animals will give certain information as to 
n hat amount of reaction to fexpect Intervals 
betueen inoculations, dosage, and effects of 
the treatment must be carefully Matched 
and estimated for each case individually 
\"accmes are not a substitute for medicine 
and surger}^ but used with proper skill and 


caution, and, above all, used by medical men 
cvho will spare neither time nor trouble over 
individual cases, they are a most valuable 
line of treatment m certain classes of diseases 
In the acute inflections such as cerebro-spmal 
fever and lobar pneumonia the time available 
is too short for immunisation In sub-acute 
inflections such as the enteric fevers they may 
be used judiciously^ and often help to alleviate 
sy mptoms and hasten convalescence , but they 
cannot effect any immediate cure In tuber- 
culosis the use of tuberculin of any ty'pe must 
be most carefully^ controlled and most judici- 
ously administered In the more chronic type 
of infections is the ividest field for vaccine 
therapy' Even here hoivever ive must make 
certain that the antibodies produced m res- 
ponse to immunisation will find access to the 
sites of disease, and that dense scar tissue or 
purulent membranes do not prevent the pass- 
age of fluids 

Partly, perhaps, the reasons for the present 
day M'holesale and mdiscrimmate use of ivhat 
is, in reality, a most valuable and important 
method of treatment, lies in our ignorance of 
the true principles of immunity Apparently 
no specialist on the subject can explain him- 
self in anything less than a 350 page text- 
book, and even after the perusal of such a 
tome the average practitioner is wont to 
understand less than when he started We 
are accustomed, for instance, to associate 
syphilis -with a deflection of complement and 
to estimate its cure in terms of restoration of 
complement, but ivhat complement is, and 
whether complements are single or multiple 
w'e do not knoiv A guinea pig’s serum is 
nch m complement , when the animal is 
bled the quantity of complement falls , yet no 
laboratory worker would suspect a de-comple- 
mented guinea pig of syphilis Present-day 
theories of immunity resemble some gorgeous 
Chinese pagoda, hyper-mtneate in design 
but with uncertain foundations The 
germ theory of diseases has led 
us to concentrate our activities rather 
on the discovery of the causative orga- 
nisms of different diseases than on the study 
of the exact mechanisms by which such nucro- 
orgamsms produce the symptoms associated 
with their infechons Our knowledge of 
toxins and especially of the mechanisms of their 
action IS still very limited It is m this special 
line that further investigation is especially 
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fourth injection vrns made mth dilEculty The fistulas re 
mained healed, the bov became stronger and gamed in ireight, 
and the pain disappeared, so that he could discard his crutches, 
iihich he had used for seven years 

Case 3 — A, 10 years old, clerk, with good family and 
personal history, was taken sick in Januarv, 1007, mth an 
attack of muscular rheumatism and bronchitis Pleurisy, 
with effusion and empyema followed klarch 10, 1007, two 
ribs ucre resected, the pus was evacuated, and drainage estab 
lishcd The wound closed up in two ueeks, but reopened later 
and discharged a dark green pus of a very fetid odor 

We left out all drainage and injected the cavity daily with 
the bismuth vasclin paste The pus gradually diminished m 
quantity After ten injections the wound ceased to discharge 
anv pus and remained dry for three days Suspecting reten 
tion of pus, I inserted a rubber tube, which passed in with 
sonic difflcultv Then I ordered the patient to close his mouth 
and nostrils and distend his lungs as much ns possible This 
brought out the material in a semi liquid state which hardened 
immediately in the basin Xo pus followed after all the ma 
terial uas forced out 

This incident indicated to me that the body temperature 
kept the bismuth raselin in a liquid state, and I therefore con 
eluded to add nnx and paraffin to it This was done January 
10, and the skiagraph shows that the canty is nearly obht 
crated hr the paste (Fig 2) The fistula closed up entirely 
and no unpleasant symptom followed, except that during a 
coughing spell some of the injected material was coughed up 

Case 4 — ^iliss hf G , 21 vears of age, was well until 0 years 
of age At the age of 6 she had a pain m her right knee, 
which was considered to be a growing pain It was treated 
nilh liniments At the age of 7 Dr Godfnes punctured the hip 
joint and found thick pus She was then operated on by Dr 
A r Biickman for tubercular hip-joint disease The wound 
continued to discharge and the dressing was so painful that 
often an anesthetic was required during this proc^ure One 
half Tear later Dr Godfnes remoied the head of the femur 
Since then thirteen other operations were performed at inter 
vals of SIX months Tlie last operation was performed by the 
late Professor Senn, June 1007 The acetabulum was curetted 
and all necrotic bones and granulations were removed, but the 
fistula continued to discharge small quantities of pus, nhich 
required dressing 

Dec 10, 1007, she came to me for treatment. The radio- 
graph (Fig 3) shows that the fistula originated in the acetabu 
Itiiii The paste was injected eierv two to three days, and a 
1 ])or cent formalin solution was added After ten injections 
the fistula ceased discharging The next injection was made 
with great difiicultv and only a very limited quantity of the 
paste would penetrate, showing that the fistula was ready to 
close 


Q \sj; 5 — E S , aged 21 , parents both healthy At the ago 
of 4 an abscess dei eloped in his left knee, which ruptured spon 
tancoiislv and a fistula remained. The physician in attendance 
must have discovered Pott’s disease, since he put on a plaster 
cor'et, and later a brace At the age of 7, two abscesses rup 
lured one on the left side of his back and the other around 
the left hip Operations were then performed from time to 
time fifteen in all some of them quite extensive, with the final 
re-lilt that eight fistulas remained In this condition he pre 
fiiitcd him'clf for treatment in April, 1000 The radiograph 
ill" 4) “hows the enormous network of sinuses extending 
froiM the Iiimhar vertebm down to the knees A surgical pro 
i-eiliirc was impossible on account of the poor physical condi 
linn of the patient Tlie bov was put on tomes and returned 


‘:ept 12 1007 for treatment 

We began with injections of bismuth and according to the 
radio'waphs subsequently taken we find that two fistulas had 
healed and six remained discharging One of these, which 
opens on the snerum discharged fecal material for about 
ttiree weeks but this has now cca'ed The fistulas remaining 
onninatc in o«tcomvelitic bone probably, with sequestra, and 
in 1 -much ns a «urgieal operation is now out of the question, 
ne will continue with bismuth injection- The bov is in bet 
ter rhvsicnl condition than he haS been for several vears 
WJiat the final re-ult will be is difficult to sav 


Case 6 — ^JIiss E 8 , 18 vears old, has had the usual dis 
eases of childhood, but no eiidences of tuberculosis In 1004 
she developed an abscess in the region of her right hip It nas 
incised and drained, but showed no tendency to heal Temper 
ature varied from normal to 104, pulse, 140 Fistula re 
suited and discharged until May, 1000, when she returned for 
further treatment. The sinus was about four inches deep, 
passing internally over the crest of the ilium, discharge slight 
No skiagraph was taken An operation was advised and per 
formed by Dr Carl Beck, May 10, 1000 Tlie sinus nas 
opened freely and scierni pockets were exposed and curetted, 
but no necrosis of bone was discoiered Wound was dressed 
daily, irrigated with sterile water, and perovid of hydrogen, 
sometimes iodoform emulsion was injected She left the lios 
pital July 17, 1000, and while she had no fever and had 
gained m weight, her fistula continued to disclmrge pus She 
returned Dec. 4, 1000, with a temperature of 102, pulse, 114 

A skiagraph of the pelvis was then taken, after the fistula 
was injected with bismuth paste (Fig 6) It demonstrated 
the network of sinuses present, and showed the uselessness of 
an operation which does not explore every recess of the 
fistulous tract An extensive exploration of all sinuses wns 
performed December 12, and eicry sinus wns scraped and 
packed with gauze. Temperature remained normal after opera 
tion The wounds healed very rapidly, and bismuth paste wns 
injected for a short time into the closing wound, and the entire 
process healed up Patient left the hospital Jan 30, 1007, in 
first elnss condition, with fistula healed up for the first time in 
three years Jan 16, 1008, she was entirely well 

Case 7 — A. G , 18 years old, in 1007, developed a mastoiditis 
on the left side He was operated on and cured Three months 
later he returned with a mastoiditis on the right side He was 
again operated on, and also with good results During his 
stay at the hospital we accidentally discovered that ho had n 
rectal fistula, and on inquiry we found that ho had an abscess 
opened by his physician about three weeks before he entered 
the hospital After injecting the bismuth paste a radiograph 
wns made Radical operation wns performed Nov 30, 1007, 
in the usual way, by splitting up the fistula into the rectum 
Dunng the operation I found solidified bismuth paste filling 
out the deepest part of tlie fistula This bismuth had been in 
two weeks, since no mjections were made two weeks previous 
to the operation. He made a splendid recovery 

Case 8 — Mr JI A., 26 years of age, family and personal 
history negative In the fall of 1005, ho was operated on for 
acute gangrenous nppendieitis, which wns followed by a fecal 
fistula A secondary operation failed to close the fistula 
Although the fistula discharged very little fecal matter, it dis 
charged pus and gas He wns then treated for six months with -- 
silver nitrate cauterization, without any material improvement 
In August, 1000, bismuth paste wns injected and this one in 
jection was sufficient to obliterate the fistula The patient 
presented himself n month ago (one year after the injection) 
with his fistula still closed 

This case demonstrates that, even if the fistula communicates 
with the intestine, obhterntion is possible by means of the 
bismuth paste injection 

Case 0 — Mrs H R., aged 20, wns operated on Jan 7, 1007, 
bv Dr Carl Beck for tuberculous kidnej The nght kidney wns 
removed, it contained a number of abscesses It required a 
large incision, and the ragged cavity which remained after re 
movnl was packed with gauze for drainage After long and 
tedious treatment, such ns irrigation, the patient improved m 
general health, but the fistula showed no tendency to healing 
and the patient left the hospital May 22, nearly six months 
after operation, with very little hope that her fistula would 
ever close About three months later, when our c.xperimcnt 

with bismuth injection became encouraging, we sent for her, 

intending to try this method The first injection showed that ^ 
the fistula reached up to the diaphragm, about four and one 
half inches in length From September 3 until November 13 
only five injections were made, and a decided improvement fol 
lowed Patient, however, did not wish to remain longer at 
the hospital, and returned once a week for an injcetion 

The ca«e is not vet healed up entirely, since the treatment 
was earned out with irregularity, sometimes two weeks elapsed 
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Sastn corroborated Ivlajor Smton’s remarks 
regard to ]\Iesopotamia Dr Fairler (Bom )a> ) 
brs experience of Weils disease He dnelt 
upon the intncac) of the problem and the nec^- 
bit\ for team work m mrestigation Colonel 
Liston 111 summing up the disaission urged close 
collaboration between laboraton and clinical 

Papers bv Captain Korke, (Kasauli) Captain 
Shortt (Kasauli) and Dr Muir (Calcutta) were 
also read 


An Investigation into Filanasis at Pun 

Bj Dr P k Das, f r c s E., 

Civtl Surgeon, Pun 
(Abstract ) 

1 Certmn aspects of the anatomj and phisiolo^ 
of Micro-Filana Endence in support of the probable 
physiological function of the tongue-hke process 

2 Effects of injections of solutions of different 

drugs upon the movements of kl F under the cover 

glass in blood films , Formalin, Tartar Emetic 
Novarsenobillon, Iodine, etc. 

3 Effects of injections under cover glass upon 

sheathlcss filana and upon the developed stages of 
filaria in preparations ol the mosquito’s bodj 

4 Mosquito dissections in Pun Jail and Sadar 

Hospital One filanated female pnsoner infected 
-13 per cent ol the mosquitoes examined in the Jail 
and transmitted tlie infection to her fellow prisoner 
and when removed to hospital infected 32 per cent of 
the mosquitoes exammed, 14 of which revealed ad- 
vanced stages of development of filana. The succes- 
sive stages of metamorphosis of filar a were observed 
in the mosquitoes fed upon the filanated female 
pnsoner 

5 Metamorphosis ot filaria in Culex Fatigans — 

(1) Discussion of the phenomena observed in 55 
positive specimens of mosquito stomach 

(2) Descnption of 13 different stages and discus- 
sions of the phenomena observed m the course of the 
development cvcle in 92 positive specimens of mos- 
quito thorax 

6 Question of the transmission of the infection 
from human being to mosquito and from mosquito to 
human being and of infection m groups of families 

7 Question of filanal endemiat> m Pun Munici- 
palitv as determined bv — 

(1) Mosqmto dissection — 44 per cent infected 

(2) Examination of blood in a group of 118 men 
31 per cent, positive 

8 Certain aspects of the pathologj of the disease 
Fmdmgs from exarmnation of a group of 153 cases in 
the different stages of filanasis 

Periodical filarial lever and the associated patholo- 
gical conditions in a group of 52 cases Discussion of 
the prevailuig ideas about the pathologv of the disease 
and its bearmg upon treatment 

9 Question of the incubation period and the seasonal 
variations in the appearance of M F m the penpheral 
blood 

10 Quc,,lioii of filarial pcriodictv Diurnal and 
nocturnal variations Presence of M F in blood 
during the da> in haemol>sed and centrifugalised blood 
(diluted 15 times) peripheral blood films being nega- 
tive during the dav 

11 k'^soci'vtion of filarias 5 with ankylostomiasis 
Mixed helmintliic infection in a case Micro-Filana in 
blood ■kscaris 1 umbncoides, Ankv lostoma, Tnchuris 
Trichiura ova and Strogvloidcs I^arvie in faeces 
(H-emogiobin 10 per cent) 

12 rrcalmcnt of F\lanas\s 

(0 Filanasis vnth M F in blood, in cases followed 
up from 1919 and 1920 Counts in 1921 were 0 or 
vaned from 0 to 5 Discussion of the mode of treat- 
ment 

(ii) 31 cases of elephantiasis treated m 1921 with 


marked results and in man} cases restoration to normal 
condition Discussion of treatment Treatment must 
be intensive 

(in) 11 cases of periodical filarial fever treated 

with marked results 

13 Discussion of reactionar} phenomena after 
Mitimonv injections in 110 cases 

14 Observations on the criticisms against the use- 
fulness of Antimon} injections in Filanasis 

Filanasis Rcsearcli )Vorl carried out m Cuttack 
from Ma) 1921 to December 1921 Bj S Sundar Rao, 
LUP, Darbhanga, Research Scholar, Calcutta School 
of Tropical Medicine 

Alread} published in the Indian Medical Gazette for 
March 1922 

On the Occurrence of Fugitive Swellings on 

the Extremities and Trunk of Persons 
Suffering from Filariasis m India 

B} T VV CORNWALL, 

LIEUT -COL , I \t S , 
and 

H M LAFRENAIS, 

Militarv Assistant Surgeon 

This note is m the nature of a queo We have 
little information to offer but hope that some of tlie 
members ma} be al Ic to suppl} some facts out of their 
expencnce 

Fugitive swellings are well known in West Africa 
associated with Filana loa They have also been re- 
ported from Jamaica and from Fiji in association with 
F bancrofti Yet we can find no allusion to their 
occurrence in India and Cruickshank and Wnght who 
investigated filanasis in Cochin observed no condition 
resemblmg Calabar swellings We suggest the follow- 
ing tram of events — 

Fugitive swellings are due to tlie passage of an 
adult filaria through penplieral Ijmphatic vessels where 
its progress may be obstructed bj vanous causes, such 
as narrowness of the lymphatic vessels or by injurj 
If the worm succeeds m overcoming the obstruction 
and passes on, the swelling rapidly subsides, having 
lasted perhaps only a couple of da}S If the 
worm is totall} arrested it dies at the spot 
and IS c thcr d sin egrated and removed b} 
phagoc} tes or becomes calcified In such a 
care the irritation it sets up causes the swelling 
to last a week or so Ordmanl} the process is aseptic 
being accompanied merel} b} an accumulation of 
cosinophile leucocjtes in the neighbourhood of the dead 
worm If, however, the subject has pjogemc organ- 
i,,ms m his circulation they may be brought to the spot 
and an ordinary abscess results, which leads to the dis- 
charge of the worm in either a macerated or a calci- 
fied condition Probably most of us have seen filanal 
abscesses, but how man} have seen fugitive swellings? 

Bahr states that Si per cent of the people afflicted 
with filanasis m Fiji suffer from these abscesses 
Cruickshank and Wnght said that filanal abscesses did 
occur in Cochin but seemed rare It seems to me that 
as tlie filanal abscess occurs in India its precursor, the 
fugitive swelling, must also occur much more frequent- 
1}, though It seems to have escaped observation Fugi- 
I VC swelling, ma} occur in persons who show no other 
sign of filanal disease Patients occasional!} give a 
histor} of their appearance on the limbs or neck at in- 
frequent and irregular interv'als over a number of }ears. 
unaccompanied by an} other s}raptom Sometimes 
the} will say that slight fever preceded the appearance 
of the svvellmg 

We have recentl} seen one such patient He was 
having a course of antirabic inoculations, and a svvellmg, 
which he did not make an} complaint about, was by 
diance noticed on the inner side of his left upper arm 
Evaniination of his blood late in the e\ening disclosed 
\ number of F bancrofti embryos He stated 

j several sumlar swellings on his arms 

and at the back of his neck during the past ten years, 
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first four A ears this child had tuo plastic opera 
tions on his rectum — the formation of an artificial 
rectum, and closing of a congenital recto cesical 
fistula AMiilc the result uns satisfactorc and 
the hoc had control of his rectum it Mas not 
considered safe to close up the colostomy At the 
age of 7 hoiveier, it nas decided to close the 
abdominal opening This ivas done in June, 1007 
hut a small fistula remained for seieral months 
1 inalh an injection of hisimith paste Mas 
made after which the fistula healed and neici 
opened again 

CONCIUSIOXS 

1 A successful surgical opcintion on fis- 
tulou' tracts depends principalh on the 
t\act knoM ledge of the extent and direction 
of the sinuses before the operation is under- 
taken 

2 Radiographs taken after the fistulas 
Imxe hcGii injected with bi«mutli paste show 
the extent and direction of the fistulous tract 
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I jp - t-Ktnl u*: network of tubercular disease of the Iliac bone 

\ oiu nlUr, of fistula 


TRAVEL NOTES EEOM SOUTH AMERICA 

THE LATE 

NICHOLAS SBNN, MD 

CHICAGO 

MI WELiCAL PERU 
{Concluded from page 0S7 ) 

BAIKV AXA’S hospital 

The Hospital de Santa Ann is the oldest hospital in Amor 
ica ns it was founded in 154D hi Buhop Lnnisn the first 
bishop of I imn It consists of an immense expanse of one 
hton buildings 110111 open couits and connecting arched passage 
nnis The central or main prrt of the building is 111 the 
fonii of a cross consisting of two immense wards with high 
arched ceilings which meet at the middle, so that from the 
center of the cross 01 en patient can be seen in what iioir 
appeals ns four wards The many arched nnics and the row 
of wooden columns running along near the walls, show icn 
pininh that the building was first used ns a eonient Tlicre 


• FuiToit R XuTC — This chapter has been dolaieil hi the fart 
that the iihotocraphg were not accessible Immedlateli after Dr 
Senn s death Prom Pern Dr Senn returned to the United Slates 
by wav of Panama It Is a matter of preat regret that no notos 
can be found of any observations made by him In the vicinity of 
the 1 anamn Canal — in which national undertaking we are all so 
deeply Interested Tnn JornNAL Joins with Its readers In the recret 
that this chapter not onlv ends this series of articles on South 
America but also Is the termination of the Senn Travel Notes 
which we have been pi Ii lleped to publish at Intenals diirInK a 
number of years and which have- ko dellj,nted our readers 


1 ■>ki igriijili' (if nil ti'tiiloii' trait' 'Innild 
he liktn before an opt ration d lUt ulul on 
1 ri'tiilou' irict' tulniciilou' 'imi'i' or 
alsti" caiitR' intluiliiig inijntiiia tan ht 
(iiriil 111 iiijution of I) siniidi pi'tc 

7 (aiitii'' or ii'tiihi' 'lioiihl ht id tit in 
111(1 a- (In 11' po"ili!( htfori tlit injution of 
hi'iniiih juste 

I. 'Hit hi'inuth Ill'll "lull inixiil witli 
wax or 'oft inrilhn and injittid in a lii|Uid 
state solidifies in the fistula and series a- i 
framework for ntw coiinectne ti'ciie Phi 
piste I' ahsorbrd mil tin fi-tiih oblitiratid 
: r.i'imitli i)i't( injettion will not hul 

out 'imi'f' whin 'ctpit'tn an pn-mt 
'Amu niU'l ht riiiioud hi fon injtxtioii 

s III, hi'imith pi'it injiitioii' an pim- 
1 ,-" ind prodiiu iio iiniilfi'Dit or (uugir- 
oiis simptoms 
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A The examination of the faxies includes — 

1 Testing chemicalh for the presence of occult 

blood , c j c 

2 \ microscoiic examination for the nnaing ot ova 

3 A cultural method for the finding of the larv"c. 

4 The finding of adult hookworms remored by an 
efficient anthelmintic treatment. 

B The examination of blood includes — 

1 Vanations in the hemoglobin content. 

2 The determination of iJie relatne proportion of 
cosmophiles to other leucocjtes, 

3 A serological studi with reference to comple- 
ment dciiation 

Mass Treatment of Hookworm Infection 

By Dr K. S MHASKAR. ma md, 
A)ik\lostomiasis enquiry, Tnclimopoh 
Alreadj published in the Indian Medical Gazette 
for June 1922 

Distiission 

kfAjoR-GexERAL GiEFARD (Madras) said — I should 
hke this matter to be looked at from the point of \iew 
of the Admmistrator and not onlj from tiiat of the 
research scientist I congratulate Dr Mhaskar and 
his collaborator at Tnchinopol) on their research which 
has proced that a single dose of Tfijunol taken with- 
out purgatnes has proied to be sufficient to cure an 
induidual of hookworm, and that the old form of 
treatment which consisted of prehmmarj purging 
then thjmol, then more purging combined with starva- 
tion and rest in bed with the repetition of this process 
two or three times has been found to be unnecessary 
and has been abandoned It seems to me than all this 
elaborate form of diagnosis which Dr Mhaskar has 
just enumerated might also go the waj of the elaborate 
treatment 

Dr Paul and Dr Kendnck ha\e proied that neafb 
98 per cent of the population of Southern India are 
suffenng from hookworm It therefore seems to me 
to be more a matter of gi\mg a dose of anti-hookworm 
medicine to e\erj indi\ndual m this Presidenc> Since 
Paul and Kendnck haie armed m India to help us 
wnth the treatment of hookworm thej have under m) 
advice dealt wth the population of 2 jails, the population 
of certain tea gardens and planters estates The\ 
ha\e also dealt with the population of a large cotton 
mill Thej are now dealing wnth the students of the 
Medical College and I hope that the> will go on to deal 
with the Legislative Council 
From an administratir e poipt of new it seems to me 
that the best thing we can do is to get hold of a cheap 
thjmol on a large commeraal scale and giie a dose to 
eierjbody in the Presidency as it is quite beyond the 
dreams of practical politics to provide every man 
vvoman and child with boots and it is equally impossible 
to expect ail the population of the Presidency to use 
latrmes 

One good dose has proved to be sufiicient for at least 
a year Therefore if we are to keep the population of 
Southern India fit, this dose of thymol will have to 
be an annual ceremony 
Captain Ganguh (Calcutta) said — 

In doling with the value of exammation of the 
occult blood in ankylostomiasis, Dr Mhaskar said that 
aniemia is due to the continual loss of blood from the 
injured portions of the gut I don t think that this 
factor can alone explain the profound anemia which 
IS seen in ankylostomiasis Some time ago, a belief 
was held that ansmia is due to the absorption of toxic 
secretions or excretions of the worms Experiment 
with e-xtracts of hook-worms does not corroborate this 
wevv Nowadays some authorities m Calcutta believe 

«=Hic mfection of 

WMnds of the gut caused by the worm 
The next point I wash to point out is that a note of 
warning may be sounded against indiscriminate use of 
an helraint.es m very weak debilitated and very an^ic 
rala-azar cases complicated wuth ankvlostomiasis Tn 
these cases the k-ala-azar should be treated first and then 


vyhen the patient recovers to a sufficient extent the 
anthelmintics may be tried 

Amongst the various anthelmintics. Dr Bentley re- 
commends strongly oil of chenopodium, a pure variety 
of which can always be obtained from, Messrs Parke 
Davies and Co Besides acting on hookworms, it acts 
on ascaris as well I might mention here that a trial 
is being given to carbon tetrachloride (C CL) in the 
Calcutta Tropical School with good result in a few 

C3SCS 

Dr Mhaskar docs not thmk much of Clayton Lay ties 
method of diagnosing ova of hookworm, and says mat 
sand and other coarser particles cannot be washed 
away frdin the slide easily, but I may point out that he 
omits a most important procedure m the technique, viz , 
the removal of coarser particles of the faeces by pass- 
ing an emulsion of stools through a sieve of fine mesh, 
containing not less than 100 holes to a square inch 
This would remove the coarser particles of the stools 
which interferes vvith the success of this test 

A Simplified Method for the Cultivation of 
Plasmodium in Vitro 

By J A SINTON, v c , 

MAJOR IMS 

(From the Pasteur Institute, Kasaith ) 

Cultural methods seem to have been neglected m 
the diagnosis of latent malaria, chiefly because the 
methods hitherto described were not suitable for routmc 
clinical use 

The follownng method was devised with the idea of 
getting a more practical method for testing the value of 
cultures in diagnosis 

The chief point in the method is the use of a special 
tube which can be used both for the defibrination of the 
blood and for growing the cultures in This tube is 
made from ordmary glass tubing with a spint Bunsen 
burner The blood needed is a few drops from the 
finger of a malaria patient with parasites in his blood 

The spcaal tube consists of two chambers connected 
by a narrovy stem about 2 5 mm wide The upper 
chamber is shaped like a Wright’s capsule and contains 
a few glass beads to defibnnate the blood The lower 
chamber is conical with a capillary tube projecting from 
the base This chamber and the stem act as the culture 
tube 

In using the tube the upper chamber is filled half full 
of dextrosc-ascitic or hydrocele fluid and 5-10 large 
drops of blood are run m after the fluid The lower 
chamber is heated and its capillary end is sealed off 
As the blood is drawn into the upper chamber its capil- 
lary end IS sealed off The tube is then shaken until 
the beads have defibnnated the blood which is 
then shaken into the lov\er chamber The tube 
IS then sealed off in the flame at the junction of 
the upner chamber with the connecting stem The 
lower chamber can now be placed upnght in the in- 
cubator at 37 °C 

To examine the culture the upper end of the tube is 
opened and a little of the surface layer of the deposit 
of blood cells is withdrawn yvith a Wnght’s pipette, 
and a smear is made and stained The culture tube is 
immediately rcsealed m the flame gpd replaced in the 
incubator 

'\ll the above steps are done with strict aseptic 
precautions 

Some very successful cultures have been obtained by 
this method 

Review of the Position of the Genus Hsemo- 
cystnhum (Castellani and WiUey 1904) with 
a Description of two new Species 

By H E SHORTE 

captain, IMS 

(/ rom the Central Research Institute, Kasauli ) 

This paper has been designed to collect together the 
known facts from a variety of sources, as well from 
mv own observations, regarding a genus 
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MEDICAL SOUTH AMEBIC i— SEME 


Jonn V M A 
■\Uiicu 14 lOOS 


Campodomio is diroctor of the hospital and in charge of the 
medical and ophthalmologic departments, and Dr Cb Jlilesf is 
the attending surgeon Tuo resident house physicians, recent 
graduates in medicine, each recene a small salary, and are 
expected to sen e for tryo years Dr Campodomio is an earnest, 
deioted and progressne physician, arho deaotes his ayhole time 
and sernces to the practice of his profession He speaks 
English fluently, and is nell posted m English medical liter 
aturc He has seen a number of cases of the Bolnaan dis 
ease, aaliich I haye described elsewhere,* and belieye it to be 
a kind of lupus, but is -nilling to admit that in many re 
spects it bears no resemblance to that disease In examining 
the interesting collec 
tion of pottery in the 
Luna JIuseum, I came 
across a piece which I 
am confident was in 
tended to represent a 
case of Boliyian dis 
case The yase -nasun 
doiibtcdly of great an 
tiquity, and the human 
face depicted on it 
showed to perfection 
the characteristic de 
stniction of the lip and 
nose, and on uhat lit 
tie remained of the 
lower lip, there was in 
the center a red spot 
indicating the exist 
cnee of the destructiye 
ulcer Xone of the Lima 
physicians y\hom I met 
claimed eycr to hayc 
seen cancer or appendi 
citis in the aborigines 

nn Lvnitfi’s rnrcATE 

CLIMC 

Dr Lnrr6 a bright 
young rrench surgeon, 
has just completed the 
building of a small bos 
pital yvith ten beds at 
a nexpense of ‘^20 000 
This little hospital is 
perfect in cyery re 
spect, located on ample 
grounds outside of the 
city limits and on one 
of the suburban tram 
nays He ynll engage 
trained female nurses 
and after the hospital 
has been fulh equipped 
yyill find himself sur 
rounded by all modem 
conyenienccs, yrcll pro 
pared to perform the 
most difficult opera 
tions, and will have the 
nsoiirance that liis pa 
tients yill rcccyic the 
neco«'ar\ careful post 
operatne treatment 

CySX DE S\LtD 

Two Italian idirsician" Dr- B-irarroni and \ ittorclli hayc 
built a sanitanuni in the beautiful suburb of Bellayista \\ itb 
the aid of goyemment snpjiort they intend to start yyliat is 
so much needed here a training ^ehool for female nur-c« We 
y\i-h tbi- new enterprise cyery possible snceess 
UMv ycypEJn or Muiicixr 

Tima has about 250 practicing physicians including tyro 
ladic- \ physician with an estn Mi-hel reputation is pi,, ) 

ai Jan 11 laos par lis 


$2 50 for oDlce consultations and $5 for yisits Fees for 
operations are Ion, and nn income of $1,200 is the lot of but 
aery few The professors are paid $06 a month, and some of 
them haye to depend on this meager salary for a liying They 
must deliyer each week three lectures of one hour each 

The city has only two medical societies the Sociednd 
Amante de la Ciencias, a society made up of the students and 
professors of the medical school, avhich meets eaery two 
months, and in which scientific subjects are discussed, and 
the Academy of Aledicine of Lima, with a membership of 
about 30 As the latter is the only real medical society in 
the city, it IS easy to see that the mass of the profession 

13 left without any so 
ciety attractions, or is 
left to shift for itself 
This condition is cer 
tamly deplorable, ns 
fraternal ties tend to 
unity of purpose and 
action 

PUBUO HEALTH 
The Public Hcalfli 
Semce is noay tlior 
oughly orgamred in 
Peru, and its ndmims 
tratiye management is 
in the hands of the Di 
rection of Public 
Health, a new brniicli 
ofllce of the Bureau of 
Fomento, which yvas 
created in 1003, haaing 
at its disposal the staff 
and necessary elements 
for properly and 
promptly attending to 
the requirements of 
this important sera ice 
in the republic At the 
head of this institution 
IS the ai ell knoyyn sani 
tnnnn and hygienist, 
Dr Julian Arce, to 
ay horn the goyemment 
has aaisely entrusted its 
foundation, and to 
aahoso intelligence and 
constant application is 
due the rapid progress 
made in sanitary 
matters during laic 
years He has a strong 
support in Dr Casf 
miro JXcdina, ar ho 
stands next to him in 
the adrainistratiae yaork 
of the office, and in Ur 
Irancisco Grnfin,nmost 
capable young physician 
ay ho takes great inter 
est in eycrything per 
taming to the intensts 
and yaork of his ollici 
The main office of the 
iieiy Bureau of Health 
IS in the old jialnco yahcrc a series of rooms has been sat 
aside for this purpose 

The Direction of Public Health is composed of tavo sections 
Hygiene and demography, and its dependencies are the body 
titular of medical men the sanitary corps of doctors, tlic 
inidyyivcs and the yaccinators Tlic sanitary section, the yar 
cination and sarothcmpciitic institute, the marine lararctto 
the I ima Hospital for Contagious Diseases, and all the other 
lazarettos m the republic 

Tlie titulary medical men reside in the capital of each 



Fig 50 — taccine and Serotherapeutlc Institute Lima 



Fig 51 — Isolation hospital for contaglouB diseases Lima General view 



I U 5. — Tile Inznrctlo (pest house) and disinfecting c|unrteis 
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the Vioer Hospital The mild cases are included m 
Ihese &eV Of the 588 cases 78 died or 13^6 per 

^^Woollei again draws attention to "Feier with jaun- 
dice c^ses ’ Sder the heading "Malaria in Anda 
mans’ in fhc Indian Mahcal Gazelle of Jul> 1913 
He stated that the mortaht} among tliese cases is about 
40 per cent He drew attention to the fact that when 
thcr^ IS little or no malaria in the Settlement these 
cases do not occur "This being the case s®!® 

“obseners naturally find it difficult ^ 

idea that thej are of a malarial or 
He states m a letter to me on the subject that Majo 
Chnstophers did not find anj eiidence to support the 
Mew that the jaundice was due to malar a m specimens 
sent to him for examination 
While these seiere epidemics of jaundice are known 
to occur m India, often at a particular season of the 
a car when malaria is prevalent, there are undoubtcdlj 
other epidemics of jaimdice of a mild t\ pc, such as those 
described by Franklin m ' he Indian Medical Gaelic of 
June 1913 among the Kashmir Imperial Service troops 
at GilgiL He gives notes of twenWsu cases with no 
deaths between 2nd September and 2/tli December 19H, 
and bj Hodge among the 26th Punjabis at Samara on 
the N-W F P where he records 31 ca-c with no 
deaths Similar epiocmics of mild jaundice have been 
desenbed in England like Dr Plowright’s 14 cases at 
Kings L>nn in 1896, Dr Wliitakcrs 14 cases in three 
villages two or three miles apart between November 
1910 and Maj 1911, Dr Vaisey s 25 cases m a village 
of 303 inhabitants between November and January 
Dr Hallovves 12 c ses all mild with albumen m the 
urine in December 1910 

Castellan and Chalmers distinguish between two 
types of epidemic jaundice. Icterus castrensis gravis 
which ffiej regard as the same as Weil’s disease and 
Icterus castrensis lev is or camp jaundice The former 
they saj occurs suddenlv, is ver> severe and is of short 
duration, while the latter is slow in onset, mild in sjmp- 
toms, and is not associated wnth fever and hemor- 
rhages 

Now those who have experience of either Ictero- 
hsmorrhagic jaundice or Yellow Fever are unable to 
make any marked distinction between the two diseases 
Ryle for example m the Quarterly Journal of Medicine 
January 1921, writes except m its greater seventv 
and the tendency to gastric hsemorrhage yellow fever 
IS clinically the same disease as spirochetosis, ’ and he 
notes since the discovery of the spirochrete of yellow 
fever bv Noguchi "except in mode of transmission the 
two diseases would seem to be almost identical Indeed 
it may even be that yellow fever was originally merely 
spirochtetosis ictero-hsmorrhagica passed by Stegomy la 
from rodent to man’’ In another place Ryle draws 
attention to the resemblance between malignant jaundice 
and acute yellow atrophy of the liver He vvntes "in 
the later phases of the grave cases and especially of 
those which have a fatal issue after apvrexial period, 
the similarity to icterus gravis or acute vellovv atrophy 
must be so close that, lacking a clear history or other 
coincident cases, a clinical differentiation would be 
almost impossible” 

Even Noguchi, who has done more towards the elu- 
cidation of the retiology of vellovv fever and spiro- 
cfuetosis 111 general than any other worker, states that 
"it seems probable that leptospira icteroides and lepto- 
spira ictero-hremorrhagica are closeU allied per- 
haps the difference between the two may amount to 
that between sub species or races ’ From the clinical 
point of view he notes that “icteroides produces chiefly 
icterus and nephritis and ictero hiemorrhagica hsmor- 
rhage and nephritis, tlie icterus being less and the 
h-emorrhare more prominent m the evolution of the 
latter infection ’ 

It must be remembered, however that Stokes and 
Rvlc showed that there were cases of spirochietosis 
ictcro hTmorragica, einc ictero and it is also probable 
that there mav be cases of yellow fever without jaun- 
dice. Noguchi admits that jaundice “may be so slight 


that careful attention alone will reveal its presence ” 
and again discussing experimental yellow fev'er in 
guinea pigs he writes “a certain proportion of the 
animals inoculated with a v irulent strain of the virus 
shows a temporary febrile reaction and albuminuria with 
a few casts Jaundice is slightly noticeable in the ears 
(if the annual is white or light in colour) and scleras, 
but It is sometimes apparently absent , As in yellow 
fever in man, therefore, so m the expenmental condition 
in guinea pigs, there apparently exist varying grades of 
seventy of infection according to the individual resist- 
ance to the same virus ” 

'The difficulty m diagnosing yellow fever^is increased 
when one reads such a book on the subject as that of 
Sir Rupert Boyce Chanter VII of that work is devoted 
to various types of yellow fever “those forms, more 
especially, which often pass unrecognised because of the 
mildness of their symptoms, but which nevertheless are 
the means of keeping up a constant infection and are 
the source of the more tygncal sev'ere forms of fever 
which attacks non-immunes and new arrivals ” He 
points out that “ bilious remittent fever may also and 
does, lust as inflammatory fever include a proportion of 
malaria cases, but it undoubtedly has very frequently 
been used as another name for vellovv fever” 

Bovee quotes the great authority on yellow fever, 
Carroll, who writes as follows “Vie know as a matter 
of fact, that here in the United States, yellow fever has 
been time and time again called bilious remittent fever, 
until the occurrence of a number of iatal cases with black 
v'omit proclaimed the true nature of the disease,” and 
again Carroll vvntes in another place “recent experi- 
ments have shown that genuine yellow fever may be so 
mild in character that no man, no matter how extensive 
his experience may have been, would dare to diagnose it 
as such, unless he knew the disease to be prevailing at 
the time” Elsewhere he states “bilious remittent fevers, 
of short duration, occurring on vessels, in seaport towns, 
and along the lines of travel from them are closely re- 
lated to, and probably identical with, yellow fever ” 
Boyce points out that m West Africa "very often an 
outbreak of yellow fever was preceded by an outbreak 
of remittent and bilious remittent fevers ” 

I mav here make passing reference to the discovery of 
Leptospira hchdomadis the causative agent of the seven, 
day fever of Japan (Narukayami) by Ido and others, 
and draw' attention to the fact, noticed m The Indian 
Medical Gaaelte of August last, that Megaw, ten years 
ago, pointed out that it was not possible to distinguish 
between mild yellow fever and dengue by the symptoms 
shown by the patients Bear also m mind that it has 
been shovv’n by Cleland and Bradley that dengue is trans- 
mitted by stegomy la mosquitos 

With these facts before us, I would ask you to con- 
sider whether we have or have not yellow Fever already 
pre,sent m India This is of importance, because we are 
making great preparations to exclude yellow fever from 
the country directing our energies, not so much against 
the prevalence of stegomy la mosquitos, as towards the 
erection of costly quarantine stations 

I have shown that epidem cs of jaundice associated 
with a considerable mortality have occurred in India, in 
Bombay and in the Andaman Islands for example that 
while these epidemics may have been epidemics of Wed’s 
disease, yet no person, so far as I am aware, has isolated 
and proved that the leptospira found m these epidemics 
were ictero-h'emorrhagica and not icteroides It is evi- 
dent that recent research in connection with spirochietes 
has opened out a wide field for research in India and my 
purpose m introducing this discussion vvdl have been ful- 
filled if I have succeeded m drawing attention to the 
subject 

Discussion on Jaundice, 

Eieutenant-Colonel Elvves (Madras) said that m 
Madras he had not seen the type of case associated 
with jaundice referred to by Col Eiston In Ootaca- 
nvuwU he had had a single experience of a small epi- 
demic which occurred in two or three tamilies, about 
lo cases in all, but there was no fatahtj 
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NEW STAININO METEODS—VEEHOEFF 


JoDit, A M A. 
Madcu 1-1 lOOS, 


injccfaon, taste the “carbolic acid” (tnkresol) inth 
winch the serum v,as preserved 

The injection was performed with the usual technic, 
tlie site of that particular one bemg the mterscnpular 
region, with the patient sittmg m bed I had turned to 
hand the empty syrmge to the nurse when the patient 
exclaimed “Doctor, what was m that medicine ‘TDo 
you taste the carbolic acid’” I mquired, thinking this 
the source of complaint The woman’s face wore a very 
anxious expression as she rephed “No,” and then with 
the remarks 'T feel so queer' "What is the matter’ I 
can not breathe! Oh, Doctor, jou have given me the 
wrong medicme! I am djnng'” her previously palhd 
face became suHused, and she fell backward on the bed, 
breathless 

At once there appeared a most pronounced congestion 
of all the exposed cutaneous surfaces, and an enormous 
general edema by vhich the head, arms and legs were 
swollen to much increased size, completely distorting 
the features and causing to be overwhelmed tlie pre- 
viously^ existing swellings of the affected joints It 
seemed that the hands and feet were swollen to twice 
their size, and with the purplish congestion of the skin 
the woman’s appearance remmded me forcibly of the 
bloated cadaver of a drowned person I could feel a 
feeble, rapid pulse, but no effort at respiration was evi- 
dent After an mterval that seemed measured by several 
minutes, but which, of course, was less, a gasping at- 
tempt at inspiration occurred, accompamed by a rapid 
recession of the edema and cyanosis, to give way to a 
ghastly pallor After a few ineffectual attempts, spas- 
modic breathing was resumed, to be followed b\ moan- 
ing, inarticulate efforts at speech, opemng of the eyes 
and gradual return of consciousness 

As soon as the woman could express herself she com- 
plained of chdliness, and speedily most severe rigors oc- 
curred These chills, which were not allayed b\ arti- 
ficial heat, lasted for about fifteen minutes, and while 
they were in progress the patient vomited several times 
Pollowing the dulls the cutaneous surface took on a 
bnght red hue and hyperpywexia gradually developed, 
reachmg a maximum temperature of 103 F in about 
three hours the next morning all unpleasant symp- 
toms had subsided, the woman expressed herself as feel- 
ing perfectly wdl, and for a week or two following this 
incident the rheumabc joints were much more comfort- 
able’ Fears were entertained about the fate of the 
child tn vfero, but the subsequent birth of a perfectly 
normal infant showed that these were groundless 

In the second patient, an adult man reporting to my 
office for treatment, the cumulative reaction was not so 
severe as that just described, principally differing in that 
the apnea was less prolonged and consciousness not 
entirely lost Further, a longer interval perhaps two 
or tliree nunutes, elapsed before the patient complained 
of feeling ill But the same sudden generalized edema 
and c^anosls manifested themselves, with difficult 
breathing and a choking sensation, followed bi rapid 
disappearance of tlie edema and extreme pallor with 
chills and vomiting, and later bv fever Here, too, n 
marked relief of the rheumatic symptoms followed the 
serum reaction Some ton injections of serum, firet at 
intcnnlb of three daas, then two to four davs .apart, and 
in do=Cb of 5 C.C or 10 cc, had been administered 


- I micht rar'olhf bfll'f tbnt th» orcaslonnl 

Cfx-rt r-fitlts which follow the InJ-tlon "f '•'"y'' * In chronic 

rheumntUra arc to be a-crlbcl to the perlcMlc hTpyem l-i nna ea,.nm 
froduced In the »Cectrd Joints as o part of the accelemted rcrura 
iTflctloa. 


prior to the occasion in question, with no further ac- 
celerated reaction than a slight swelling and itching at 
the injection site, persisting for a dav or two 


SOME NEW STAINING METHODS OF WIDE 
APPLICABILITY 

INCLUDING A EAriD DirFERENTIAL STAIN FOU ELASTIC 
TISSUE. 

F H. VEWIOEFF, A M , :^LD 

Pathologist and Assistant Ophthalmic Surgfon Massachusetts Char 
Itoble Eye and Lar iDhrmary Instructor In Ophthalmic 
Pathology IJarrard University 
BOSTON 

Of the numerous staming methods devised for demon- 
strating elastic tissue, the method of Weigert has giien 
the most satisfactory results Weigerffs solution, how- 
ever, stams connective tissue diffusely, and thus does not 
give the sharpest possible differentiation It has the dis- 
advantages also of staming celloidin deeply', of not per- 
mitting the use of satisfaetoiy counter stams, and of 
giving especially unsatisfactory results when used on 
tissues fixed in Zenker’s fluid The method here to be 
described is free from these disadvantages, and gives an 
mtense stain of even the finest elastic fibrils Tbo 
method gives good results after any of the following 
fixatives, namely, Zenker’s fluid, formaldehyd, forinal- 
debyd followed by WeigerPs mordant for myelin sheaths, 
formaldehyd followed by Marchi’s fluid and fairly sat- 
isfactory results may be obtained also with tissues de- 
calcified m nitric acid In the case of fixation m Zenk- 
ePs fluid, tissues or sections should not be treated w tli 
lodin solution before staining This, moreover, is un- 
necessary since mercurial precipitates are removed by 
the stammg fluid 

RAPID DIFFERENTIAL ELABTIO TISSUE STAIN 

The stammg flmd is made as follows 

Hematoxylin crystalB 1 gm 

Absolute alcohol 20 cc 

Dissolve m test tube by aid of beat, filter, and 
add in order given 

Aqueous solution (10 per cent ) of feme 
chlorid See 

Concentrated Lugol’s solution (lodin, 2, 
potassium lodid, 4, water, 100) Sec 

This solution may be used repeatedly and seems to 
keep mdefimtely 

Sections are immersed m the staining fluid for five 
minutes or longer, and are then differentiated m a 2 
per cent aqueous solution of feme chlorid The differ- 
entiation requires only a few seconds, and is completed 
when the connective tissue is observed to take on the 
color of Lugol’s solution During the process the sec- 
tions should be kept in motion In the case of celloidin 
sections, it is important, of course, to straigliten out any 
edges that are folded over To obsene the stages in tlie 
differentiation, the sections may be examined m voter 
under a low magnification If the differentiation has 
been carried too far, the sections rliny be restaincd, pro- 
vided that they have not been treated vitli alcohol 

The sections are now washed in water, followed by ffo 
per cent alcohol to remove the stain of the Lugol’s solu- 
tion, and then are alloved to remain m vater five min- 
utes or longer Tliev are then counterstamed in a tvo- 
lentbs per cent solution of water-soluble easm in SO jicr 
cent alcohol, parsed through alcoliol, oil of'criganiim, 
and mounted m balsam 
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The microscopical appearances were described in 
detail and some sections showm on the screen of a 
minute conjunctual poUpus 2mm b> 1mm A refer- 
ence was made to the probable mode of infection 
Up to the present animal inoculation has pro\ed nega- 
ti\e Patton and Ingram tried planting small portions 
of poljpi subcutaneousl} with negative results 
Wright and Cunningham , placed small portions of 
growth into sub-conjunctival pockets m monkejs and 
also tned v'accination on the penis, and nasal mucosa 
of monkejs with emulsion of fresh pobTius and injec- 
tion of similar emulsion into the lung These experi- 
ments were unsuccessful up to the time of writing 
The above experiments apparently assumed that direct 
transfer vv’as possible The reader was of the opinion 
that direct transfer from man to man is the mode of 
transmission Wnght considered that the position of 
the local lesion suggests dust or water transmission 
and that the spores when shed probablj have an extra- 
human life cjcle before gaming access to the human 
mucosa. 

In this connection it is intereshng to note — 

1 So far no case has been descnbed in a female 

2 In the Madras Presidencv individuals from the 
West Coast appear to be more freqiientlj affected 

3 The majontj of sufferers are bojs and voung 
adults the highest incidence being between 10 to 20 
and 20 to 30 

Treatment 

Up to recently removal of the growths was the 
method productive of the greatest success When the 
growth was localised and easily accessible as in the 
conjunctiva, this w'as successful In the nose, however, 
recurrence was the rule Kirkpatrick advocated the 
use of quinine solution m treating conjunctival cases 
Wnght tned the efficacy of Quinine Bi-hj drochlonde 
in 1 per cent and 2 per cent watery solution on a 
conjunctival pclj-pus without success He found in 
one case that 2 per cent Tartar Emetic drooped into 
the eje-lid caused the disappearance of the polypi 
in two months Presumablv the tartarated antimony 
destroyed the parasite This observation needs 
confirmation 

Is KeratomsJacia a Deficiency Disease? If 

so what IS the Nature of the Deficiency 

Bv Major R E WTIIGHT, i m s 

The clinical appearances were first described in 
detail Briefly these consist in (a) eye changes and 
(6) general constitutional changes In the eye one 
may find a smoky discolouration of the conjunctiva 
with a greasy dryness and concentric rippling some- 
times spoken of as Xerophthalmia. The cornea may 
show anything from the bluish haze of a diffused in- 
filtration up to dense opaque interstitial keratitis, some- 
times progressing to necrosis and ulceration This 
IS Keratomalacia from which the condition derives 
its most common name In addition there may be 
night-blindness The rate of occurrence amongst the 
out patients at the Government Onhthalmic Hospital, 
Madras was about 0 4 per cent. The tables give age 
distribution and frequency of prominent symptoms in 
80 cases observed in 1921 


Tabee 1 


Age, Years 

Bfala j 

Female 

Total 

6 and under 

27 j 

f 21 

48 

6 to 16 

9 

I 10 

19 

Over 16 

9 1 

1 

13 

1 

1 
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Table II 


Condition 


Pro 

qnency 


Condition 


Fre 

qiiency 


Liver 

Filial ged 7 

Palpable 23 

Not palpable 31 

Definitely small 2 

Not noted 14 

Jaundice 7 

General appearance 
Fat and liealthy 8 

Thin not wasted 28 

hlarasraic 41— 


Night blindness 12 

Cornea 

Clear 1 

Stesmy U 

Deep infiltration 22 

Ulcerated 27 

Not noted 9 

Conjunctiva 
Epithelial Xerosis 
only 8 

Xerosis with a 
smoky conjnnc 
tlva 61 

Apparently normal 11 


\ssociated with the eve changes are (6) marasmus, 
intestinal disease, respiratory tract disease, liver dis- 
ease (atrophic and hypertrophic with or without 
jaund ce) and trophic changes m skin and mucous 
membranes and bleaching of the hair Cases which 
showed night-blindness alone or Xerophthalmia of a 
mild degree (referred to as Xerosis), were not con- 
sidered in the above figures There appears to be some 
connection between night-blindness with or without 
Keratomalacia and night-blindness retinitis, whether of 
the pigmentosis ’ “ sine pigmento ” or “ punctata 
albescens ” variety It may be that all these cases have 
causative features in common The eye appearances 
were demonstrated by means of water-coloured 
paintings 

Is Keratomalacia due to deficiency vi fat 
soluble A ^ 

The experimental production of corneal necrosis by 
deprivation of Fat soluble A suggests that this 
food factor plays an important part in the human con- 
dition It was -not considered that the clinical con- 
dition was analogous to the experimental Keratomala- 
cia of animals In support of this view the different 
eye signs and symptoms in the two cases were quoted 
and the failure of human cases to respond rapidly to 
the administration of Fat soluble, A Experimental 
observers lay stress on inflammatory conditions of the 
eve Human Keratomalacia is a non-inflammatorj 
condition More accurate descriptions of the exact 
eye signs and symptoms in experimental Keratomalacia 
are required In the experimental animals, according 
to Stephenson and Clarke the determining factor of 
comeal implication appears to be bacterial invasion 
and the corneal condition an accident of infection m 
a predisposed eye Just as in experimental work 
comparatively few of those who are predisposed to 
Keratomalacia actually develop comeal symptoms, but 
bacterial mvasion is not the determmmg factor 

The keratitis of clinical Keratomalacia starts in the 
depth of the cornea while still the epithelium and 
Bowmans membrane are intact, just as in certain 
cases of syphilis or tuberculosis the condition may mn 
on as an interstitial keratitis leading to dense leuco- 
mata without ulceration Secondly infection by the 
flora of the conjunctival sac does not occur until the 
epithelium and Bowmans membrane are damaged 
Experiments were carried out in the Government 
Ophthalmic Hospital with the idea of testing the value 
of introducing into the diet liberal amounts of ff/iee 
fmit-juice meat-juice, and whole egg without cod 
liver oil This did not produce as good or better re- 
sults than cod liver oil alone and neither produced the 
rapid effects obtainable in experimental animals It 
ma\ be the Fat soluble A m cod liver oil which ts all 
wiportant Fresh liver feeding has been practised with 
success on the West Coast for years in this condition 
No matter what the determining factor lu Kerato- 
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BUPTUEE OF SIGMOID— FLETCHER 


Jonn. A M A 
il»ncn n IDOS 


Bitting posture, pinclicd fncies, and marked cyanosis from liis 
inability to brcatlie He uas conscious, yet unable to talk 
because of the intense intra abdominal pressure The abdomi 
nal distension ivas something unusual The abdomen was 
drum like, and the abdominal ivall so stretched that it actually 
felt thin. The labored respirations, from upward pressure on 
the diaphragm, made it possible to see a retraction of the chest 
wall at the costal insertions of the diaphragm The thoracic 
percussion note was tympanitic ns far ns the third nb, above 
which it was hyperresonant. There was no dulness over the 
front or back parts of the abdomen, nor nnv evidence of exter 
nal injury The abdomen was so tight and tender that it was 
impossible, ns it was impractical, to make a satisfactory 
examination 

Tlie rectum felt unusually long, was patulous and empty 
The patient was unable to pass flatus Tliere was neither blood 
nor a blood tinged discharge coming from the rectum At 
this point it IB well to say that on entering the hospital the 
patient was given a soap-suds fcnema, the greater part of n hich 
was retained The temperature was 90 8 per mouth , the 
pulse, 120 He complained of air hunger and excruciating 
pain with the occurrence of each peristaltic waie He vomited 
600 c c, of an olTensiie, greenish-colored material, was con 
stantly nauseated, yet unable to eructate gas A diagnosis of 
rupture of the bowel was made He was given one grain and a 
quarter of morphin the first two hours after the accident, and 
there followed an unavoidable delay (because of his religion), 
so that it was 9 o clock before an operation was undertaken 


OperaUon — With the assistance of Dr Blanchard, I opened 
the abdomen through the left rectus muscle below the nmbili 
cus On kmcking the peritoneum the escaping compressed 
air and intestinal gas tore the pentoneum for a distance of 
three inches The force was such as to startle those present 
at the operation The intestines were found collapsed while 
the stomach was distended and floated low in the abdominal 
canty It was noted that the intestines especially the small 
bowel, together with the mesentery, were covered with heroor 
rhagio spots varying in size from a millet seed to that of n 
split pea The abdominal contents were dceplv injected The 
intestines were eviscerated and inspected Tlie pehic cavitv 
contained a large amount of blood feces and the enema Sev 
oral loops of the ileum were covered with a greenish exudate 
Site of Intestinal Laceration — On drawing the Bigmoid flex 
lire upward and to the right, a six inch tear was found extend 
ing from the (constricted) junction of the rectum and sig 
mold (in front of the bodv of the third sacral vertebra), into 
and along the convex border of the sigmoid The Ineeration 
took an oblique course, it was clean cut through the 
mucous and muscular coats of the bowel, while the peritoneum 


was ribboned throughout the entire length of the tear Tlie 
position of the laceration, the first three inches being in virtual 
It a fixed part of gut and an unusuallv deep pohis, made the 
operation difficult The intestinal tear was clo«ed with a No 1 
chromicired catgut and enforced with seieral Leinbert sutures 
Tht abdomen was Unshed with two gallons of warm normal 
salt solution, and the toilet of the peritoneum uas completed 
bv introducing a large rubber tube through the median in 
ci«ion for drainage The patient was returned to bed with a 
pulse of 120 and placed in the Fowler position 

Po^topcratirc Trcafmcnf — Tlie patient received the custom 
arv subcutaneous stimulants and reacted well He was not 
transfused It was necessarr to give two do'cs of morphin 
during the first six hours Gastric lavage was u«cd immedi 
atcly after the operation, when the stomach was relieved of its 
fluid contents and gas Lavage was again practiced for dis 
tension at the end of twelve hours He was given fluids at this 
time The kidncvs were active, however, no flatus had been 
passed per rectum and on the second dav tvmpanitis became 
troublesome Iherc was cverv evidence of a general peritonitis, 
the temperature wa« 100 5 F the pubc 100 Tlie nausea and 
abdominal distress were not relieved bv lavage and he could 
retain no liquids On the morning of the third dav be vom 
itcd a large qiiantitv of fecal matenal and continued to vomit 
It irregular intervals until noon The pul«e and temperature 

remained unchanged > r t i i ii, i > 

At this point It IS mv dutv to ear that T did not think it 


ndnsable to make a colostomv at the time of sutiinng the 
intestine, not alone for the reason that tho descendmg colon 
was fixed, but because it was observed tliat wiicn the sigmoid 
was dropped into the pelvis the site of tho injury was well 
protected by direct contact with serous membrane A eolos 
tomy would have suspended the sigmoid and permitted nothing 
to protect the point of leakage. Bcseclion of the sigmoid was 
not considered 

Colostomy — Three dnvs after tho closure of the intestinal 
tear it was evident that the obstruction was complete, ho had 
passed no gas per rectum, and we considered it dangerous to 
pass a rectal tube or introduce fluids into the rectum Jlay 
31, 1D07, I made a left inguinal colostomv Tho muscles were 
split in the usual way, and the highest part of the sigmoid 
pulled through and fixed (Mavdl’s method) with the object 
of making a permanent anus The sigmoid was incised, and a 
long, large-sired rubber tube introduced into the descending 
colon and securely fastened with a purse string suture of silk 
The operation consumed 20 minutes, and the patient was re- 
turned to bed with practically no shock The tube commenced 
to drain after fourteen hours, and with the passing of an im 
mense quantity of fecal material the patient showed a marked 
improvement The peritonitis subsided after a few days, 
nourishment was administered without disturbance, and at the 
end of ten days the pulse and temperature reached the normal, 
even though the median drainage tube discharged large quan 
titles of pus from the pelns The patient’s convalescence 
seemed well established, when three weeks after the eolos 
tomv, he developed a right sided pleurisy, and a week later 
presented the physical signs of an effusion Tlie daily tem 
peratiire fluctuated between normal and 103 F July 0, 1007, 
Dr J D Dunham, Jr, saw him in consultation, and tho ding 
nosis of empvema was confirmed by the withdrawal of 600 c c. 
of pus from the pleural cavity 

Resection of Ribs — July 8, 1007, I removed a part of the 
eighth and ninth ribs on a line with the inferior angle of the 
scapula and drained the pleural cavity with two large sired 
rubber tubes The patient’s condition at this time was bad, 
he was emaciated, had bed sores and was profoundly septic 
However, he commenced to improve, and under forced feeding, 
tonic treatment and good nursing was able to leave the hos 
pital (on foot) Aug 30, 1007, three months after his accident 

Six weeks later the patient walked to mv olfiee, he has 
gamed 30 pounds since leaving the hospital However, ho had 
an annojang cough, expectorated large quantities of purulent 
material, and complained of the discharging thoracic fistula 
He had fair control of the artificial anus No tubercle bacilli 
were found on repented examinations of the sputum The 
blood coimt at this time was 4 000 000 red cells, 14 600 white 
cells, and the hemoglobin index was 85 He was given a crim 
sote preparation, and the cough slopped within a week Tlie 
fistula closed ten dnvs later Tlie base of the right lung was 
then, nnd is now, collapsed At the present tune he complains 
of no pleuritic (adhesion) pains, nor of respiratory embarrass 
meat 

Oct 12, 1007, Dr Hells Teachnor made a thorough examina 
tion of the rectum nnd si„moid, using the colonoscopc not only 
in the usual manner, but through the colostomy opening di 
rectly into the sigmoid Dr Teachnor was convinced of an ob 
Fcrvntion previouslv made by mvsclf, namely, that with a 
rectal tube introduced through the eolo»tomy opening into the 
sigmoid it was impossible to force water, under considerable 
pressure, into the rectum, yet with the same tube introduced 
into the rectum, and under ordinary pressure, a good sired 
stream emptied itself through the bowel onto the abdomen 
TIus was tried manv times, with the patient in cverj eon 
ccivablc position, without success The fingers could be made 
to touch when introduced into the rectum from below nnd the 
sigmoid above the intestine intervening Sceminglv, the first 
few inches of the sigmoid were adherent to the left of the 
sacrum No mass could be outlined 

Laparotomy for fcntrol Hernia — Dec 3, 1907, the patient 
consulted me for relief from a constant backache An exami 
nation disclosed a small sired ventral hernia at the site of the 
(median) drainage tube Tlie protrusion was not large was 
reducible, vet would account for the mesenteric pull nnd the 
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ALUcmpts at tile cutaneous cultnation iii vivo of 
laccinc virus free from bacteria were also made The 
caUes were inoculated at intervals of a week with 
nob \alent vaccines of bacterial organisms found grow- 
ing 111 the l>mpb vesicles After a course of these 
inoculations, the animals were vaccinated as uSual 
05 milligrammes of the resulting Ijraph when plated 
on agar showed 25 to 1,000 colonies as contrasted with 
100 000 or more m the same amount of Ivmph frpm 
uuinoculated animals Good results were obtained 
when three injections were given and the strength m 
caeh dose of the polyvalent bacterial vaccine w ^ 1 000 
millions of baeteria per c c,, for everj SO lbs, of body- 
weight of vaccinifer 

Noguchis experiments on the iiitra-tcsticular cultiva- 
tion of vaccine ”v irus iii vivo free from bacteria were 
repeated Preliminary results shqwed that vaccine 
virus IS capable of growing in the testicular parenchyma 
of rabbits, and multiplying indefinifcly m a pure 
state The macroscopic mflammatorj reactions in the 
testis noted by Noguchi, were found absent in the 
animals inoculated at Belgaum The rabbit testicular 
vaccine Ijnnph presents the same characteristic reaction 
on the skin and had an immunising power similar to 
that of Ijmph produced in the ordmary waj More 
than thirfv -three moves in the rabbit are required 
before the resulting Ijmph can give a tape-like uniform 
vesiculation on the skin of a calf Vaccine virus is 
also capable of developing m calf testis 

An Examination mto the Degree of E€Bcacy 

of Anb-Rahic Treatment. 

Bv LtEuTExANT-CoLoxEi HARVEY, ciE. i vt s 
ANa 

iilAjOR H W ACTON, I M s 
(hrom the Central Research Instilnie kasaiili) 

The statistical argument adopted by the authors lead 
to the following conclusions — 

(1) The crude death rates from rabies whether 
amongst treated or untreated should be corrected in 
accordance with the constitution of the population 
concerned 

(2) We should have substitution or at least inclu- 
sion of the total mortalitj rates m reports, which at 
present simpl> give fadure rates 

(3) The current ideas of the mortalitv occunng 
amongst the untreated are in need of revision 

Discussion 

Lieutenant-Colonel Cornwall (Coonoor) agreed 
with the desire of the authors for more accurate 
statistics 

Mr Richards i c s (Madras) said that although a 
layman he vv ished to saj a few v\ ords upon the ques- 
tion of statistics He considered that there was al- 
rcad> machinery in this Presidencj wherebj much 
better information could be obtained There should be 
close co-operation between the Jiledical and Veterinary 
Departments especiallv in the Districts In this way 
he was sure that a considerable improvement in the 
accuracv of anti-rabic statistics could be obtained 


Cholera and the Value of Prophylactic 
Inocolabon. 

Bv Mvjor H G styles WEBB, dph dtm 
v\n H (Cantab), ims 

-Isuslant Director of Puhht Health, North-li'cst 
Frontier Province 

This paper gives the experience of the author whils 
vvorkiiig m the Districts of the North West Fronfie 

SenTe'mber°"9M°'''" ‘ 

"'‘h ,‘he vibnos that have been foun 

there fat 

He next touches on the subject of immunitv as re 
gards cholera, and finallj gives his experience o 


inoculation as recommended to be practised at present, 
and his reasons for modifying the dosage to meet con- 
ditions attendant upon treating an epidemic m a widely 
distributed population when cholera was epidemic. 

The following doses of cholera vaccine were emploj- 


cd by him — 

Senes (1) a stncle dose of 0 5 c c (4000 million vibries 
. (2) do 1 0 (8000 I ,* 

, (3) do 15, (12000 

(4) Two doses Ist 0 S e c End 1 0 c c 


) 

) 

) 


He gives a senes of cases of cholera occurring m 
84 inoculated persons and wishes to hear if his experi- 
ence IS verified by that of others 
The 84 cases w'hich were inoculated occurred in 
three series as follows — 


Series 

Cases 

Deaths 

I 

12 

5 

II 

51 

12 

IV 

21 

7 


No cases occurred m series IH 

The author summarises his conclusions as follows — 
In the first place I have had no case of cholera 
occurring up to date in anv individual who received a 
single dose of 1 5 c c. or more, and I think this justifies 
me in concluding that for Distnct work at any rate, 
the larger single dose is essential to succeas I am 
prepared to admit that this probabl> won’t protect 
ever} case but I think it would protect a larger num- 
ber of individuals than any smaller dose, or 1 5 c c. 
Ill two successive doses would 
1 had no ill-effects whatever from giving the larger 
dose and experienced none myself 
I should hazard the opinion that a first dose of 1 c c. 
followed in 10 dajs bj one of 2 c.c. w'ould be the ideal 
procedure but I had no opportunity of trying it in 
district work 

I am now very firmlv convinced of the value of 
inoculation and I will admit that when I started I was 
somewhat sceptical 


Discussion 

Major J Cunningham IMS said that he had 
listened to Major Styles Webb’s paper with consider- 
able interest The figures he gave in support of a 
single large dose of cholera vaccine were suggestive 
but the numbers were too small to definitelj decide 
upon the matter While on the subject of dosage he 
would like to sound a warning against the unauthorised 
alteration of the dosage of prophj lactic vaccines 
The instructions as to dosage given on the labels re- 
presented the outcome of considerable experience 
Individuals varied considerably in their reaction to 
these vaccines and as these were widely distributed the 
dose recommended by the laboratory was the one 
considered suitable for every case The different pro- 
phylactic vaccines also varied considerably in the re- 
action thej produced The cholera vaccine used bv 
Major Styles Webb had been made at the Central 
Research Institute This vaccine produced as a rule 
httle or no reaction The speaker himself had had ex- 
perience of several thousand inoculations with this 
vaccine and had never seen any senous reaction follow- 
ing It '^n increase in the dosage in this case could 
be made with more or less impunity in the majority 
of cases It was otherwise with vaccines such as T A 
B however The greatest diversity of opinion as to 
the severity of the reaction after the authorised dosage 
of T A B was expressed in the reports which reached 
him while acting as Director of the Central Research 
Institute during the war In certain cases large bodies 
of men could be inoculated without any excessive dis- 
comfort while in certain cases inoculated with the 
same vaccine and dose, the reaction appeared to be 
veiw severe Any la.xity in dosage in cases of this sort 
might have the most serious effect and he would 
therefore draw attention to the responsibility which 
rested on any one who took upon himself to alter the 
dosage of these vaccines 
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THE GENESIS OF GALLSTONES 
Certain recent ivork on this subject seems to be of 
sufficient importance to deserve critical comment Near- 
ly fiftj years ago Tliudicum originated tbe theory that 
gallstones ivere formed bj the precipitation of choles- 
terin and certain calcium compounds as a result of the 
bile becoming acid This acidity he believed was due to 
decomposition of the bile on long standing or to a 
hi’persecretion of mucus Since this was long before the 
discover) of bacteria, decomposition was considered 
purely a chemical change and hence the theory was 
known for j ears as the chemical theory 

Naunyn especially has gnen us much information on 
the subject of the formation of gallstones, and to- 5 ay 
Ills classification and e\planation of their origin have 
come to be generally accepted According to him in- 
flammabon plajs a most important role and is usually 
the beginning of the process This is nearl) always due 
to an infcchon with either colon or typhoid bacilli pro- 
ducing a desquamative cholangitis The bacteria and 
the epithelial cells form suitable nuclei on which tlie 
various constituents of gallstones are deposited Tliese 
constituents are chiefly cholestenn (in some instances 
nearly pure) and calcium salts of bile pigments , also 
there are iisualh more or less carbonate and phosphate 
of calcium and small amounts of bile salts, soaps, fats, 
etc Now the important process and the one chiefly in 
dispute is tlie origin of the cholesterm and the calcium 
pigments Onh a ven small amount of cholestenn 
occurs in normal bile and this is not increased in dis- 
ease Naunm and his school, therefore, were led to 
bolieie that this substance was not a product of an ab- 
normal liver secretion or an abnormal general metab- 
olism but arose from tlie disintegration of tlie des- 
quamating epithelial cells analogous to the manner in 
vhich it 15 supposed to be fonned in secretions of in- 
flamed bronchi in pu® and necrotic tissues There can 
be htUe doubt but that some at least of the cholestenn 
IS formed m tins way 

As to the origin of tlie calcium pigments which occur 
largeh a= the higher oxidation products of biliverdin 
and bilirubin nanich bilihnmm and bilifuscin it is 
probable that the presence of proteid in the infected 
secrcbon caii'cs their precipitabon and not an excels of 
calcium Naiinni cuggc=ts that bacteria mav play a 
part m the oxid ifion of these substances 


Kramer^ has recentlv made some obscnations which 
perhaps will modif) soiiieuhat Nairn) n’s ideas rather 
than fundamental!) change them Naiinj-n did not at- 
tribute the formation of cholestenn to the bacterial de- 
composition of the pure bile itself Kramer by inocu- 
lating bile, to uliicli broth had been added, )vith colon 
and t)pboid bacilli, and allowing the decomposition to 
go on for several u ecks, observed the precipitation of all 
the constituents of gallstones, naniel) cholestenn, cnl- 
cium salts, bile pigments, etc , and masses of bacilli 
After several months, these substances became firiiil) 
packed in the bottom of the tube so that they resembled 
soft “gallstones ” He believes therefore, that gall- 
stones are formed by the direct decomposition of bile 
by bacteria m a way esactl) analogous to the formation 
of phosphatic nnnary calcub in tlie urine by bacteria 
This, however, does not exclude the origin of some of 
the cholestenn m the degenerating epithelial cells as it 
16 not jusbfiable to assume that all of the cholestenn 
arises from the decomposition of bile alone 
The work of Baldwin- on the relation of infectious 
diseases to gallstones recently commented on in these 
columns shows that the desquamation of cells in infec- 
tions generally is very considerable, and the cholestenn 
may be seen in the cells even before desquamation has 
occurred It is possible that a part if not all of the 
cholestenn that Elramer observed separating out in de- 
composing bile may have had its origin in the epithelial 
ccUs of the bile tract It may also be noted tliat Elranier 
was preceded in his observations by Gerard,’ vho tvo 
years ago observed in the test tube the precipitation of 
cholestenn from bile moculated with colon and tj’phoid 
baciUi while sterile bile did not show this decomposition 
Lichtwitz* has recently attempted to explain the ob- 
servations of Gerard and Kramer on a phjsicochemical 
basis He beheves that in this way the formation of all 
the constituents of gallstones both in the test tube and in 
the gall bladder may be most satisfactorily explained 
Bnellj, he considers that certain of the colloids and 
chemical constituents of bile haie positive charges and 
that certain others have negative charges of clectricit), 
and by the reaction of these substances under certain 
conditions, such as an acid medium, the larious constit- 
uents of gallstones are precipitated 


THE SANITARY RESPONSIBILITY' OF PUBLIC 
CARRIERS 

In times like these, uhen corporate responsibility is 
becoming more of a fact and less of a form, it seems 
worth uhile to call attention to a phase of responsibility 
sometimes ignored I^e refer to certain relations that ~ 
corporate organization and operation bear to the public 
health Some kinjls of hjgienic responsibilit), to bo 
sure, ba\e been frankly accepted It is gencrallj rocog- 

1 Jonr rxp in07 p T14 

2 Jonr niol aiom lt>OS p -IT 

3 Corapt rontl blol 1905 p 3-IS. 

4 DeuiKclics Arch f kiln Med 1J07 xcll p 100 
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rose ts used in place of glucose in tVie culture media, 
a positne Yoges-Proskauer reaction appears after a 
short period of incubation and the pmk colour is 
brighter than in glucose media. 

The Inapplicability of the MiUs-Remcke Phe- 
nomenon to Indian Conditions 

Bi Mr T N S RAGHAX ACHARI, ba, 

{From the hmg histiliite of Preventive Mcdicmt, 

„ Gtwtdy ) 

The applicabilib of the Mills-Reincke phenomenon 
to the Mtal statistics of anj toiin with a protected 
water supplj depends upon four essential conditions 

(а) The existence of a definite water-borne disease 
Mith an appreciable mortalitj 

(б) An accurate record of the total death rate. 

(c) accurate record of the death rate due to 
certain individual diseases, both nater borne and non- 
\\ ater-bome. 

(d) The existence of a fullj protected nater sup- 
pi) This paper deals nith the extent to nhich each 
of these factors is present under Indian conditions 

The first condition is amp!) satisfied bi the presence 
of cholera in endemic form 

The second is m all probabiliti sufficientK accurate 
m mam municipalities to meet the case 

The third is at present unattainable 

The fourth is also open to serious doubts for the 
term "protected” as applied to water supplies in the 
Madras Presidenc) can onl) be regarded as relatiie, and 
in most cases does not come up to the standard re- 
quired for a successful application of the phenomenon 

Limitation of B Cob Method m Water 
Examinations 


Bi Kao Sahib \ GOVIND'kRAJU, ba., 
{From the Public Health Laboratory, Bengal ) 

CoNTniADicToRt opmions are at present held on the 
subject of bacterid standards of punt) of nater m 
India M} recent researches tend to thron some light 
on some of the causes of this diiergence of opinion 
I he presence of frogs in water has been found to be 
responsible for an increase m fscal bacdli nbich, 
though negligible m the case of ordinao naters, is apt 
to be misleadmg in the case of iraters of great punt) 
like mountain sprmg naters Again stasis in re- 
sersoirs and passage through pipes may be responsible 
for an increase m ttecal baalli, so that a mere increase 
m the number of f®cal baalh in a ivater does not 
necessanl) indicate faecal contamination, but ma) 
simpl) be due to stasis in reservoirs or to tfon through 
pipes 


The “ Sack Steam Disinfector ” 

Bi Major BAP ANDERSOK, lms, dadws, 
{Samtary), 4nity Head Quarters 

A KEn t)pe of disinfector dewsed by Colonel P S 
Lelean, Froiessor of Hygiene at the R. A c-oiicge, 
called the ‘Sack steam disinfector,” «as brought to 
the iiotice of the Indian Science Congress by tilaior 
Anderson, ms 

I he speci^al features claimed for this apparatus are 
that It combines at a Ion mitial cost, simplicity of con- 
struction, portabdit) , high workmg eacienc) and 
general utilit) for both civil and mihtar) use 
This t)-pe of disinfector has also been elaborated 
into different t)pes for use under various circumstances 
disinfector is very simple in construction and 
consists essentiall) of a steam-tight sack 2 ft by 4i m. of 
ij cuoic lea capacin the Base ot nhich is comiecied 
b) hose to a small S gallon boiler The method of 
working It IS also equal!) simple and depends on the 

m su^a P'P" oi the boiler is arranged 

cn “ permits water to escape, 

bhould the boiler pressure exceed 13 inch wafer-head 
the emission of steam through the pipe gives S 


mg that the boiler requires replenishing This forms 
a sen simple and set effective safety-valv^ re- 
quiring no skilled attention for its supervision Tests 
carried out in England prove the efficienc) of the dis- 
infector as a germicide A disinfector of this type 
would be of special value in Schools, Muniapalities, 
Hospitals, and Institutes, especially m the monussil, 
ships, labour camps, pilgrim centres, etc 

Some Observations on the Trenching of Night 
Soil 

Bv Dr JAHAR LAL DAS, iws oph, :Ub 
P ersonal Assistant to the Director of Public Health 
Bihar and Onssa , and Health Officer, Patna 

This paper records the observations of the author 
on the trenching of night soil at Manilctala, a first 
class muniapal town with a population of 53,763 
(lyil) and only a liimtea acreage (50 bipfios), avail- 
able for trenching The instructions laid down in the 
circular issued bv the Sanitary Commissidner for 
Bengal m 1909, enjoined amongst other things that a 
trenching ground should be div ided into three plots 
and each plot should be trenched once m three years, 
1 c , trenching m first year and cultivation for next two 
years with a view to prevent the land from becommg 
sewage sick Calculating on the basis of this circular, 
the total extent of land for the purpose, at least 200 
bighas of land would have been required Consequent 
on the limitation thus set up, the author decided on 
retrenching every plot every few months, after examin- 
ing them as to their fitness for retrenchmg He found 
that in a ripe (repeatedly ) trenched soil it took nearly 
five, but never less than four, months, for the trans- 
formation of the excreta into a sort of odourless loose 
black earth irrespective of weather conditions 
whereas in a virgin soil it took about three months 
more for the excreta to acquire this character Thus 
ever) plot was retrenched about a dozen tunes instead 
of once, ev’ery three years 

These observations were fully borne out at other 
places adjoining Calcutta, vis, Nadi Bagan, Howrah 
Cossipore, Chitpore Municipality and also in other 
parts of Bengal 

He concludes that — 

(1) The nitrify mg organisms in the sod multiply 
enormously after the application of human excreta 
and the so 1 gets improv ed in quality to such an 
extent that t can be retrenched more often than the 
period originally laid down 

(2) No soil was found to disintegrate in less than 
four to five months 

(3) The soil did not appear to become sewag- 
sick. 

(4) Except from an economical point of view, the 
idea that cultivation is necessary is not based on any 
substantial evidence. 

(5) By not reapplying night soil to any plot for 
about two years, the plot may acquire more or less the 
charactenstics of virgin sod by the death of the 
nitrifying bacteria as a result of starvation 

(6) Hard clayey sod when retrenched at short 
mtervmls improves in quality and acquires a porous 
character suitable for trenching 

Sewage Disposal with use of Gases for Gener- 
atmg Electricity and of the EfBuent for 
Agriculture. 

Bf K BURJORJI DADYBURJOY, n.A, ice, 
{Engineer, Municipal Committee, Jubbulporc ) 

The present method of sewage disposal in Indian 
towns IS defective and uneconomical Septic tank 
treatment of sewage and disposal of residue on land 
for sewage fanning have been tried in a few places , 
but concerted attempts have not been made to utilise 
to the best advantage the gases which emanate from 
the septic tanks and which are bound to be a source 
of great nuisance These gases can be collected and 
burnt m gas engines for generating electncity to be 
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tempted to believe that the false report that vas given 
such vide publicity vas another specimen of vhat Sam- 
uel Hopkins Adams calls “tainted news ” It is a notori- 
ous fact that certain sophisticators of food-stiills and ex- 
ploiters of nostrums vould give much to see Dr 
Wile3’’s place filled by some one less strenuous in the ex- 
posure of frauds Doubtless this canard vas a part of 
the campaign nov being made by the scared liquor in- 
terests against the oncoming vave of prohibition senti- 
ment. That the report, vhich could do so much to harm 
Dr 'Wile}’’s reputation as a careful observer, was given 
such prominence in all the great city dailies, while his 
denial was accorded a most inconspicuous place in the 
same journals, admits of but one of two possible expla- 
nations Either the false report fulfilled the require- 
ments for sensationalism in “yellow” journalism, or it 
was sent out with the object of prejudicing public 
opimon agamst its alleged author 


ULTRAFILTRATION 

In recent researches in experimental pathology there 
IS perhaps no one mechanical device that has been of 
more importance than the various forms of fine-pored 
filters of unglazed porcelain or similar substances 
Their power to hold back bacteria while permitting sub- 
stances in solution to pass through has been of ines- 
timable value m permitting us to secure bacteria-free 
substances uninjured by sterilization with heat or other 
violent means, and also in providing a means of separat- 
ing bacteria from their products So, too, investigators 
sludving diseases of unknoivn etiologj have first of all 
sought to obtain some ideas as to the approximate size 
of the infectious agent, by determining through what 
sort of a filter the virus will pass In this way, we have 
learned of scveml diseases produced bj organisms that 
pass through fine porcelain filters, including hydro- 
phobia, vellou fever, rinderpest, and foot and mouth 
disease of cattle , and the inference is that the unknown 
cnu=cs of these infections must he smaller, at least in 
certain stages of their development, than ordinarj bac- 
tena Furtliermore the composition of many complex 
fluids seems to be altered in passing through these fine- 
pored filters, cnzjmes being more or less reduced in 
strength and absorption of various colloid il substances 
often being a prominent effect In view of the impor- 
tance of the-e filters to the experimenter, therefore, am 
new device i= of much interest and mai well be of great 
importance in helping us along in our researches 

Xothing more important has been recently produced 
in the wav of mechanical appliances applicable to path- 
ologic rc-carch than the method of filtration devised by 
Dr H Ecchhold* of Ehrlich’s laboraton and designated 
as “ultrafiltration ” The principle i^ iimpU that of 
infiltrating an ordinarv form of filter with •^omc col- 
loidal substance that can be hardened such ns gelatin 

1 Zt*''br f phTsILnlla-he CbMalf 1C07 Ii 2."“ 


or collodion, and forcing tliroiigh under pressure the 
fluid that IS to be filtered By modifying the nature and 
the concentration of the colloid used, filters can be ob 
tamed with almost any sized pores desired and so it is 
possible to modify the means to the end with great suc- 
cess The results already obtamed with tliese filters 
suggest immense applicabibty in many fields of research 
For example, a filter can be so prepared that it can sep 
arate two different colloids from one another, when they 
can be separated only with difficulty by chemical means 
It 18 possible to filter eyen so soluble a protein as liemo- 
globm and to obtam a clear, uncolored, watery filtrate 
The different fracbons of peptones and albumoscs ob- 
tained m protein digesbon, and which ordinarily arc 
only separable by mcqns of tlie unsatisfactory “salting 
out” process, can be separated from one another equally 
as well by merely usmg suitable filters Filters can he 
made to separate crystalloidal substances from colloids, 
and thus replace the tinie-consuming process of diahsis 
by a rapid filtration method, without the usual exccssnc 
dilution of the diffusate Obviously, pathogenic agents 
of different sizes can be separated from one another by 
this method 

Undoubtedly, tins device of Bechhold’s u ill find great 
application not only in purely scientific and technical 
investigations, but also m those immediately concerned 
with medical problems One result already obtained has 
much thcrapeubc mterest, as it concerns the important 
studies that are being made in Ehrlich’s laboratory in 
the attempt to secure non-toxic ontiscpbcs suitable for 
intravenous administrabon Among the substances pre- 
pared for this purpose were some of great bactericidal 
power, inhibiting the growth of diphtheria bacilli in 
dilubons of one part m half a million of bouillon cul- 
ture, and at the same time not very toxic to the animal 
organism However, when it was attempted to cure in- 
fected guinea-pigs by injecting many times the amount 
of antiscpbc necessary, according to theory, to deslroy 
all the bacteria in them, absoluteh no success was ob- 
tained Experiments then shoved that diphtheria ba- 
cilli in blood serum are by no moans so readily killed 
as those suspended in bouillon, and the question arose ns 
to whether or not the inefficiency of the drug in the 
serum and in tJie Ining animal depends on its being 
bound in the serum, or pn the more faiorable environ- 
ment that serum affords the bacteria To solve tins 
question, tlie ultrafiltration method was called into u«o, 
and it showed that the antiseptic is bound hi the scrum 
and thus rendered inactive Consequently, the experi- 
menter learned that in devising antiseptics for intra- 
venous u=e he mu=t not onlv consider the nnti=ep(ic 
power and the freedom from toxicity, but he must also 
seek to find some means of rendering his antiseptic Ic=s 
prone to combination bv the =erum, at the same time 
the ultrafiltration method gives him a readv rneanc of 
determining iij hi= experiments how effcctivclv he i- ac- 
compliching this last mined object 
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being 14 cabes m 1919, 13 m 1920, and on!> 6 m 19^ 

(2) Aaite infeettve £ii/m/u— The jear shons a 
welcome drop in admissions under tins head, as during 
The previous three jears ,t had been on the increase 
The figures are — 

1918 36 

1919 ^3 

1920 50 

1921 “ 

(3) Malarial Fej^ew— The reduction of malana 

during the past two jears has been the most remark- 

able on record 1920 shoned a reduction in admis- 
sions of nearh 5,000 as compared '^'th 1919 and 1921 
shows a further reduction of nearly 4 500 

I have recent]> uorked out the figures for the pre- 
vious thirtj s ears and gu e the follon mg summarj 
A\erage of the 30 rears 


1921 

11,183 


1891—1920 

Total number of connets 12,174 

Total admissions to hospital, 
all causes 20,368 1_,483 

Total admissions to hospital , 

for malana 12 115 

Percentage to total admissions 59^5 45 00 

Total number of deaths from 
malana 41 4 15 

Percentage to total deaths 10 73 8 72 

The abore figures shon that uhereas compared 
Pith the average of the preiious 30 jears the total 
number of convicts has been reduced bj only 8 1 per 
cent the total number of admissions to hosp tal for 
malaria has been reduced bv 53 6 per cent and the 
total number of deaths from malana bj 637 per cent 
The actual totals and the per cent reduction constitute 
a record in the history of the Settlement 
The Jail Commission, in their report commented on 
the reduction of admissions for malana m the Female 
Jail, consequent on the filling in of the adjacent salt- 
swamp This improvement has been maintained, and 
the following figures are worthj of record — 


population 


Year 

Female Jail 
Admissions for 

Ratio 


malana 

admis 

Average of 


pc 

Decennium 

1893—1902 

609 

17U6 

1901 

850 

22U5 

1902 

945 

240 45 

1913 

581 

206 76' 

1914 

430 

15412 

1915 

911 

318 53 

1916 

457 

159.23 

1917 

332 

12073 

1918 

130 

4815 

1919 

156 

62.65 

1920 

172 

7108 

1921 

107 

46 93 


Period of 
SM amp 
reclamation 


As regards the above figures, I have added the 
average from 189^1902 to show phat the malarial 
Viw earlier days, and has e noted the j ears 

IVOl and 3902, because speaa! endeavours were then 
made to reduce malana in the Female Jail by means 
of prophylactic quinine and nets The increase in 
1915 was due to a Mrulent outbreak of 111 T Malana 
throughout the Settlement the slight increase m 1920 
was due almost entirelj to relapses 

It pas during the years 191^3917 that the Female 
Jail sp amp pas reclaimed The figures of the subse- 
quent years speak for theniselves 

1921 “"fortunate that, during the year 

1921 th^e pork of reclaiming the P/ia-iiijr Bav spramo 

of^AWd^n A^ddl' '"“P'eted, the inhab.t- 

* Aberdeen Middle Pomt and Phceiiiv Bay w II 
alp^js be subject to malana. Apart from sp-aVn 
reclamation, to phat can we attribute the great reduc- 
tion m malana of the past two years ? 


It IS a pell known fact that malaria has cycles ^ 
virulence and it may be that we are expenencmg a period 
of lessened virulence Another fact about malana is 
that it forms a senes of vicious circles vvith other 
diseases, such as dj senterj , pneumonia and phthisis 
A prevalence of these diseases leads to a lowering of 
resistance against malana and vice versa, and probably 
the same climatic and other conditions that favour 
say dysentery also favour malana Therefore the 
reduction m malaria may be, m part, due to the coin- 
cident reduction in dysentery, scurvy, phthisis and 
pneumonia 

It IS also due, hop ever, to the prevention of relapses 
of malana by more intensive treatment in hospital 
coupled with properly supervised post-material 
treatment 

(4) Piicuiiioiita — This disease also shows a pel- 

come and progressive reduction The figures are as 
follows — . 

Year Admissions Deaths 

193 8 216 97 

1919 154 74 

1920 139 70 

1921 99 32 

The reduction in the case mortality from about 50 

per cent to under 33 per cent is especially satisfac- 
tory and reflects credit on the treatment and nursing 
carried out by the Junior Medical Officers and Sub- 
Assistant Surgeons in charge of the cases The reduc- 
tion in admissions for pneumonia reflects the im- 
provement in malaria, etc. The influenza epidemic, 
luckily was of a mild type, and pneumonia was not 
prevalent among these cases 

(5) Dysiiitcry and Diorrhcea — The improvement 
under this heading pas well mamtained especially m 
regard to dysentery The folloping are the figures 
for the past four years — 

Year Adm Djs Deaths Djs Adm Diarrh D Diarrh 

3938 3,209 79 690 9 

1919 1 608 123 598 13 

1920 778 50 393 9 

1921 460 10 381 5 

The deaths from dysentery are the lowest on record 

(6) Scurvy — There is a marked' drop in admis- 
sions under the head 

Year Admissions Deaths 

1919 50 1 

1920 46 10 

1921 17 ml 

This welcome result is probably in part, flue to the 
increase in the fresh vegetables ration vvhch was 
instituted m the mouth of March 

(7) Tuberculosis — 

Year Admissions Deaths 

1918 84 69 

1919 87 54 

1920 65 56 

1921 46 29 

The Jail Commission having agreed to the unsu t- 
ability or retention of phthisis cases in Port Blair, and 
the Government of India havmg facilitated their transfer, 
It has been possible to send 47 cases away to their 
native climates 11 others were released This accounts 
for the reduction in the number of deaths The re- 
duction in admissions is not so easily accounted for 
It may partly be due to the general healthiness of the 
year There is, however, little doubt that many early 
cases of phthisis are not diagnosed and that the 46 
cases recorded are almost all in an advanced stage of 
the disease It is hoped to tackle the problem of 
incipent tuberculosis during this year and to collect 
all suspicious cases in a healthy locality under special 
medical observation 

By December 1st, there were only 8 cases awaiting 
transfer so it was possible to close the large phthisis 
barrack and accommodate them m another barrack 
at a higher eleiation and m n more accessible position 
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the grateful heneficianes Meetings of the 

kind contemplated haie not hitherto been held in this 
state The opportunities that he before such gatherings 
for accomphshing good are practically boundless No 
long addresses nail he delivered, hut after a fear five- 
mmute talks from physicians in explanation of our pub- 
hc-health system the floor nail be open to any persons 
n-ho may nash to be heard ” The educational value of 
such meetings held under the auspices of the state board 
of health, at which the people can present any supposed 
complaints or cnbcisms and can learn Hie facts on 
hygienic matters from an authoritative source, must be 
apparent Again the fact is emphasized that onl} 
through education and enlightenment can progress come 


BACTERIA OR ATG^ 

It IS a matter of at least academic interest to physi- 
cians to learn that Professor Dunbar, as the result of 
an elaborate studi continued over a considerable period 
of time, has come to the conclusion that bacteria are 
Eimpl} a form in the life stages of the algae instead of 
being a special separate type of lone vegetable organ- 
isms He took a pure culture of a single-celled alga, 
one of the Pahncllasia, and by modif3mg the culture 
medium by the addition of various substances, acids, 
alkalies, or traces of copper salts, he observed other 
organisms, chiefly bacteria, but occasionallv moulds or 
3 casts, and even spirochetes, appear in the culture The 
appearance of these last-named organisms in such con- 
ditions would seem to throw light on their true position 
in the organic world, for they have not usually been 
classed among the tnembers of the vegetable kingdom, 
though their position among the protozoa has been ques- 
tioned That IS, of course, should there be no error m 
observation or method in Dunbar’s experiments, and 
Nature, m its comments, seems to credit them with 
special care and accuracy The assumption of a possible 
explanation of the appearances by Bastian’s hetero- 
genesis wlU hardly be generally accepted We know so 
little of the natural history of these low organisms that 
bi themselves show so few tangible characters otlier than 
their chemical and pathogenic properties, that Dunbar’s 
findings seem rather striking and possibly even epoch- 
making in their way The) mil undoubtedly be thor- 
oughlv tested by bacteriologists, and if confirmed, may 
cien develop some practical importance. There may be 
more pathogenic possibilihes in the “green mantle of 
the standing pool” than we are inclined at present to 
admit 


A S AXE OPIXlOX OF VTA ISFCTIOX 
It IS refreshing to read the sensible remarks by Mrs 
Cadiialadcr Jones, president of the woman’s auxiliarv 
of the S P C A at a recent meeting in New York 
City and to see that altliough she regrets the commo- 
tion it has caused, she has the moral courage to face the 
opposition -be has aroii-ed Humane societies will not 
fihd that emotional exaggerations and misrepresentations 

1 PI(* rntstpbnnc toq nff#*n tind Schfmmpipffxen 
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mil be profitable to their really meritorious objects in 
the long run, no good cause can afford to be supported 
b) reckless misstatements It would be well if all 
philosophic organizations were led by like sensible coun- 
sellors The great surgeon, Nicholas Senn, who has 
just passed away, and to whom we owe no small share of 
tJie knowledge that has made some of the most brilliant 
achievements of modem surgery possible, said manv 
3 ears ago that no one is fit to attempt abdominal surgerj 
on man who had not prepared himself by operations on 
the lower ammals, and it is still safe to say that no non 
operation should ever be tried without pnor assurance of 
its usefulness and practicability from animal experi- 
mentatiom In fact, the question resolves itself mto 
this Are we to leam to help our fellowman by experi- 
ments on him or on less valuable hves? The cliarge 
that vivisection for the benefit of our race “anmhilatcs 
the sense of mercy” hardly calls for refutation We 
need not go so far as to admit with Mr Cable’s Dr 
Sevier that the true philanthropist must be cold-hearted, 
but he can do no good by self mdulgence m useless 
eniotionahsm Such senfamentalism that can not bear 
to look on what seems like pain can do nothing to 
alleviate it and is aU the while the cause of far more 
human and animal suffering than all the animal experi- 
mentation for legitimate physiologic or surgical pur- 
poses that ever has or will be done The ph3Siologist 
and surgeon are not necessarily hard hearted, much less 
delighting in cnielty, and the wholesale charges against 
their humanit) are positive!) immoral 
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GEORGIA. 

Atlanta’s Board of Health. — The Board of Health of Atlanta 
has organized for the a ear with the following medical mein 
hers Dr Bernard Wolff, president and Drs William B A'rni 
strong, WiUuiin L Gilbert, secretarv, and Cyrus W Stricklcr 
State Board Appointments — The governor has announced 
the appointment of Drs Francis JI Ridley, La Grange, nnd 
Dr leham H. Goss, Athens, ns members of the Allopathic 
Board of Medical Examiners, Dr Ridley succeeding himself 
nnd Dr Goss succeeding Dr William D Trans, Covington 
The Grady Hospital Trouble— The contest between the At 
Innta College of Phvsicinns and Surgeons nnd the Atlanta 
School of Medicine for equal representation on the medical 
staff of the Grady Hospital has been settled bv the eiti 
council by the adoption of a rule pcnnitting bedside instruc 
tion Both schools arc said to be satisfied, the Atlanta School 
of Jlcdicine obtaining a pnritv of professors on the hospital 
staff and the Atlanta College of rhvsicmns nnd Surgeons sc 
cunn" the privilege of allowing Its students bedside instruc 
tion m the wards of the hospital 

Medical Society Elections — \t the annual meeting of the 
Georgia Jlcdical Society, held in Saxnnnnli recently. Dr 
Thoi^as J Charlton was elected president. Dr Jnber Jones, 
Mcc president. Dr John K. Tram, secretary. Dr William A\ 
Onens, treasurer, nnd Dr Tohn A Crouthcr, librarian, all of 

Sasannah The Fourth District Medical Socictv nas or 

panized at Columbus March 5 with the following olliccrs Dr 
Charles I* AViIliani« Columbus, president. Dr "M VI llnlliini, 
Carrollton, Mce president, and Dr Clinrlcj A Dexter, Coliim 
bus secretnr} treasurer The meetings of the societi will bo 
held scmi annuallj 

ILLINOIS 

Millikm Entertained in Bloomington — Dr D-miel Alillikm, 
Hamilton, delivered an address AInrch 5, before the MeLenn 
Coiintv Medical Socictv, Bloomington, on The Hi-tnriciil 
Value of the Work of the I’hv itinn ^ Dr Alillikin while in 
the city was the guest of Dr and Airs John I* A olton, who 
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Bovril has been proved 
by independent ex 
penments to contain 
food value of from 10 to 
20 times the amount 
taken 


During Convalescence 

Bovnl has proved of incalculable value m 
scores of cases to patients “just turning the 
corner.” It contains the goodness of the beef 
in a highly concentrated and easily assimilated 
form, and is not only nourishment itself, but 
helps other foods to nourish. 

Bovril helps to get you well and helps to 
keep you well. 

BOVRIL 
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MISSOURL 
St. Louis 

Section Election — On Februarv 18 the section on urology 
of the St Louis Jledicnl Socictr of !Missoun elected the follow 
ing officers Chairrann, Dr Bransford Lewis , vice president. 
Dr Eugene A. Scharff, secretnir treasurer. Dr Hartwell N 
Lron, and editor, O Le Grand Suggett 

PersonaL — Dr and JIrs Horace X Spencer are expected to 

return from Central America next week Dr Frank L 

Henderson has gone to Europe Dr Henry D hi IVolfner 

is spending his vacation in Central America ^Dr Henry A. 

Gcitz has returned from Florida Dr Butherford B H 

Gradwohl a ns thrown from his carnage March 7, in a run 
awav accident, and painfully injured 

Tuberculosis — The St Louis Society for the Belief and Pre 
vention of Tuberculosis has had a bill introduced m the 
Municipal Assembly providing for the appointment of a com 
mission to investigate and recommend means for the control 
and elimination of tuberculosis Tlie bill has already passed 
the house of delegates, and it is believed the council is favor 
ably disposed toward it The commission will be composed of 
nine members, to be appointed by the inavor who will work 
without pay The only expense will be clerical and incidental, 

and for that purpose an appropriation of 82 500 is asked 

The society has arranged with the San Carlos Opera Company 
to give three performances in their benefit, Jlarcli 13 and 14 

NEW JERSEY 

Bequests. — By the will of the late Cliarles E. Wood, Wash 
ington, D C., provision is made for the establishment of a Sana 
tonum at Atlantic City, to cost about $300 000 

Personal — ^Dr Mortimer Lnmpson, Jersey City, has been 

appointed warden of the Jersey City Hospital Dr Daniel 

AI Stout, Berlin, is reported to be seriously ill with heart dis 

ease Dr Henry B Rue has resigned as member of tho 

Hoboken board of health 

Physicians Orgamze — At a meeting of the physicians of 
Jlillville, February 14 the Millville Alctlical Association was 
organized, with the following officers President Dr John W 
Wade vice president Dr Cornelius S Franckle, secretary, 
Dr Ralph R, Charlesworth, and treasurer, Dr F Vernon 
Ware 

Additions to Hospitak — Several additions have been made 
to the Cooper Hospital Camden In addition to wards, the 
new portion contains a diet kitchen an a ray room a patlio 
logic laboratory and two operating rooms complete with ster 
ilinng anesthetizing and recovery rooms, with surgeons’ dress 
ing rooms and a special room for nurses 

Internes’ Exammation — An examination to fill two vacancies 
on the resident stafif of Christ Hospital, Jersey City, will be 
held .April 4 at 1 p m , at the hospital, 170 Palisade Avenue 
The term of service is eighteen months and internes are fur 
nished board and rooms Intending candidates should make 
application to the secretary Dr H J Bogardus secretary of 
the medical board, 170 Palisade Avonue Jersey City 

Vital Statistics for February — During the month of Febm 
ary there were reported to the bureau of vital statistics 3 B28 
deaths an increase of 147 over the previous month Pneumo 
nia caused 510 deaths an inereasc of 105 over tho previous 
month, and 72 over the corresponding period of 1007 Pul 
monarv tuberculosis caused 01 dcatlis more than the previous 
month, and other diseases of the respiratory system caused 
275 deaths 00 more than the monthly nvemge for the year 
Chief among death cau'cs were Pneumonia 610 diseases of 
nervous system 434 tuberculosis 422 diseases of the cireii 
latorv system 420 nephritis 220 diseases of the digestive 
system 174 cancer 120 diphtheria 07, infantile diarrhea 
62 scarlet fever 50 typhoid fever 30 wiiooping cough and 
cerebrospinal meningitis, each 24, suicide, 22, and measles, II 

NEW YORK. 

Another State Institution — A bill has been introduced into 
the legislature appropriating $183 000 for the purchase of a 
site for the new Eastern New Aork Asylum for Fpileptics 
A Gift for Rosary HiTl Home— A patron of this institution 
for incurable cancer patients at Hawthorne has pven siineient 
money to construct a sun parlor for the women Tlie large 
entertainment hall given bv the same benefactor, has just 
been completed 

For Cnppled Chndren— A proposition i« liefore the legisja 
tnre for the establishment of a home for crippled children at 
l,c,.hestcr usin" property formerly occupied as a correctional 


asvliim As the state has a home for crippled children at 
Haverstmw, it is suggested that the capacity of this institii 
tion be mereased, ns it has already more applicants than it 
can accommodate 

Report on Sewage Plants— The State Department of Health 
has completed its investigation of the sewage disposal plants 
in the state. More than 60 plants were examined and fully 
described ns regards construction, operation and management 
The department encouraged the construction of these plants 
by refusing to grant permits for the discharge of raw sewage 
into the waters of the state There arc already nhoiit fifty 
plants in the state, the oldest being at Brewster established 
in 1893 The department proposes to keep these plants under 
observation, and by systematic analyses of the raw sewage 
and effluent, the value of the plants in connection with the 
variation in construction, and the character of the sewage may 
serve ns n guide to municipalities contemplating the constnic 
tion of plants 

New York City 

School for Deaf Mutes — ^A day school for deaf mutes, under 
control of the city, will be opened about April 1 There will 
be accommodations for 250 pupils There arc classes for enp 
pled children and fifty classes for mentally defective children, 
but ns yet nothing has been done for the blind 

Hospital Report — The annual report of the German Hos 
pifnl and Dispensary shows that 4,852 patients were treated 
at the institution in 1D07, and 681 were visited at their home 
by members of the hospital staff During the year the hos 
pital became the absolute owner of the building and grounds 
Tlie expense of the hospital for the year was $210,724 

Contagions Diseases — There were reported for the week 
ended February 2D, 451 cases of tuberculosis, with 204 dcnUis 
1.664 cases of measles with 39 deaths, 924 cases of scarlet 
fever, with 39 deaths, 373 cases of diplithcna and croup, with 
44 deaths, 46 cases of typhoid fever, with 9 deaths, 20 cases 
of whooping cough, with 1 death 10 cases of cerebrospinal 
meningitis, with 8 deaths, 181 cases of varicella, making a 
total of 3,503 cases, with 344 deaths 

PENNSYLVANIA ' 

Bequests — By the will of the late William B Scott tho 
Brvn Mawr Hospital and St Christopher’s Hospital, Pliiladel 
phia, will each receive $26,000 

Quarantine Raised — Tho quarantine placed on the Kev stone 
State Normal School at Kutztown on account of tho presence 
of scarlet fever, has been raised 
Diphtheria Closes Schools — Owing to the prevalence of diph 
therm in Johnstown the Coneniaugh health board has ordered 
that all schools, churches theaters and other public places bo 
closed until further notice 

Mercer Hospital Changes. — \ftcr a meeting between tho 
board of trustees of hlerccr State Cottage Hospital and Dr T 
Clayton Weidman, superintendent and surgeon in chief of the 
institution for 13 years, the latter was succeeded on Mnirh 
3 by Dr Paul T Hope of Iferccr ns surgeon in charge, and 
Miss Helen Hunt was elected superintendent 

Health Appropriation Decreased— At a meeting of tho Clios 
ter council March 2 tho annual appropriation for tho bureau 
of health of $4,060 was decreased to 82 260 This deduction 
of $1 600 was made in order to dispoiioo with a city bac 
terlologist The physicians of Cliestcr however, are verj 
anxioim to have the city bacteriologist retained 

Philadelphia 

Benefits — The net proceeds of the twenty.eighth annual 
charity ball amounted to $7,200 The managers have given 
to each of the following chanties tho sum of 81,800 Tiio 
maternity department of the University of Pennsv Ivanm, 
gvnecoiogic ward of TcfiTcrson Hospital, Rush Hospital for 
Consumption and Allied Diseases and the Cliildrcn’s Hospital 
Hospital Reports — The report of the Presbyterian Hospital 
for February shows that 192 new patients were admitted 
total number treated 401, 173 discharged, and 1,000 treated in 

the di'pensarv Tlie Howard Hospital diinng February 

treated 113 accident eases, put up 3,013 prescriptions treated 
Oil new dispensary patients, and admitted 00 patients to tlie 

lio«pitnl Tlie Charity Hospital sliovvs In its February re 

IKirt treatment of 315 medical cases, 231 surgical cases, 40 eye 
cases and 00 cases of car and throat 

Personal — Dr T Madison Taylor acted ns toastmaster at 

the annual banquet of the Princeton Club, Alarch 5 Dr 

II A\ Wiley, AAnshingtnn D C addressed the Pennsv Iv ania, 
New Jersey and Delaware Wholesale Grocers’ Association at 
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Cholera in the Philippine Islands — ^During the week ended 
January 11, there was an inciease in the nuinher of cholera 
cases in Manila, there being a total of 45 cases with 36 deaths, 
and the prevalence of the disease is still increasing During 
the latter part of the week, cholera commenced to attack 
persons hotter nourished and housed During the week there 
were 45 cases and 43 deaths in the tonn of Mariquina, which 
is situated on the banks of the rner, above the intake from 
nhich the water supply of the citr of Manila is obtained 
The Flea and Rat Question — The surgeon general of the 
Public Health and Marine Hospital Service has made a request 
for fleas for identification and for information relative to local 
species of fleas and rats This request is made to the officers 
of his service and to health officers and physicians in general 
Phvsicians are invited to cooperate with tlie bureau bv furnish 
mg such mformation ns they may have or may be able to 
obtain respecting the species of fleas and rats found in their 
respective localities, and to secure and forward to the hygienic 
laboratory of the Service specimens of fleas for identification 
All specimens should be collected in small vials of alcohol, 
using no cotton within the viak Special care should be taken 
that each vial represents but a single host species, and is nc 
conipanied bv full data, host locality and collector Fleas 
should be collected immediately after the death of the host 
Probably the most important collections of fleas that can be 
made are of those species actually found on plague or leprosy 
patients or on lower classes of biinian beings in the more 
sordid surroundings, especially near wharves or docks 

Mexican Notes — ^Drs Eduardo Liceaga, Jos6 Terres, Manuel 
Toussaint, and Octavio Gonzales Fabcla have been appointed 
a commission bv the National Medical Academy to decide on 
the merits of the theses on typhus fever submitted to that 
body, and have summoned some of the authors of theses to 
give additional information regarding experimental questions 
The commission will then report on the work and will decide 
whether any of the theses presented are sufficiently worthy to 

receive the $10 000 prize offered bv the gov emment ^Pnen 

nionia is reported to be almost epidemic in the City of Mexico 
During November 236 deaths were reported, and during De 

cerabor 338 ^The organization committee of the Fourth 

Medical Congress has decided to hold the next meeting of the 
congress in the City of lilexico in 1010 The congress will dis 
cuss matters of national interest, such as typhus fever, ma 
larial fever, leprosy, yellow fever, smallpox and mal de pinto, 

a skin disease prevalent in southern Mexico The authon 

tics of Torreon are preparing to erect a hospital to cost about 

$100,000 The bnctcriologic and other laboratories of the 

Civil Hospital San Luis Potosi, will be completed in a very 
short time 


Railway Surgeons Meetmgs — At the first session of the 
Toint Surgical Association of Illinois Central, Yazoo and 
ilississippi Valley and Indianapolis Southern railroads, held 
in Jlenipbis Tenn , February 27 and 28, the following officers 
were elected President Dr John E Owens, Cliicago, vice 
presidents, Drs David G Jfurrell, Paducah, Ky , and W Bat 
tie Alalonc, Alemphis, Tcnn , secretary treasurer. Dr Charles 
B hrv, Jlattoon, HI , and executive committee, Drs John R 
Owens, Chicago, lames H Letcher, Henderson, Kv Henry C 
Fairbrother, East St Louis, IlL Eugene J Johnson, Yazoo 
Citv AIiss , John P Lord Omaha, Neb , and Ik E Friebaugh 
At the clo'^ of the busine«s meeting, the members of the 
nc^ociation presented a silver punch bowl to Dr Owens, Dr 
H illnm F Grin=tcad Cairo, 111 , making the presentation 

apppch the annual meeting of the Association of Sen 

board Air Line Hallway Surgeons held in Tampa Fla, Fch 
ruarv 18 10 and 20 the following oflicers were elected Chief 
surgeon Dr Toseph M Burke, Petersburg Vn president. 
Dr Louis S Oppenhcimcr, Tampa Fla vice presidents Drs 
Jams C Dean, Dawson, Ca Hillary M Wilder, Charlotte, 
N C and Fmmett H Terrell Richmond Vn secretary trens 
vircr Dr larrctt W Palmer, \ilcv Gn , and executive com 
mittec Drs James R. Ropers Raleigh N C Southgate Leigh 
Norfolk Va lohn W Corbett Camden S C John Ar Blair, 
Monroe N C and Tolin W Alillcr, Cro=s Hill S C 


Coming Meetings —The Ameriran Society of Tropical Mcdi 
cine will hold its fifth annual meeting at the Johns Hopkins 
Hospital Baltimore Afarch 2“? under the presidency of Dr 
lames AI Ander= Philadelphia whose address will be on the 
siibiect of "A Bnef Review of the A car a Progress in Tropical 
Alclieine” Dr Joseph AleFarland Philadelphia will present 
a memoir o" the late Afajor Tames Carroll surgeon E S 
\r nv Dr R H von Erdorf New- Orleans will give his report 
ns dele-mte to the Tliinl International Famtarv Gonvention 
of Amcncan Republic Captain Pailev K. \sbford, assistant 


surgeon U S Army, will speak on “Puerto Rico ns a Field for 
Research in Tropical Medicine,” and Dr Richard P Strong, 
Manila, will discuss "Vaccination Against Plague” At the 
afternoon session there will be n symposium on the prophylaxis 
of malaria, at which Dr William H Thayer, Baltimore, will 
speak on “Quinm Prophylaxis”, Captain Charles F Craig, 
assistant surgeon U S Army, Fort Leavenworth, Kan , on 
“Mechanical Prophylaxis,” and Prof L 0 Howard, Washing 
ton, on “Mosquito Extermination,” after which Dr Jiidson 
Dnland, Philadelphia, will present a paper on “Strongvloidcs 
Intestinnbs in Philadelphia,” and Dr Solomon Solis Cohen, 
Philadelphia, will recount his ‘Twentv Years’ Experience with 
the Hypodermic Use of Quinin with Urea Hydroehlorid in 
Malarial Infection, with Remarks on the Thirteen to Fourteen 
Days’ Cycle of Freedom Produced bv a Single Injection ” 
There will be an exhibition of pathologic specimens in llio 
Inborn tones of the Johns Hopkins Hospital, and a dinner is 

to be given in the evening 'Tlie eleventh annual meeting 

of the American Gnstro Enterological Association will be held 
in Chicago, June I and 2, under the presidency of Dr John P 

Sawyer, Cleveland, Ohio The next annual meeting of the 

American Orthopedic Association will be held June 4, 6 and 0 
at the Chicago Beach Hotel, Chicago 

CANADA 

Annual Health Report. — The eleventh annual report of the 
Board of Health of Bntiah Columbia showed smallpox present 
during the year in nine centers — 38 eases in all, in every in 
stance imported from the United States The comparison vvitli 
the state of Washington, which had 1,100 cases, speaks well 
for the prompt action of British Columbia’s health officer 
Dr Fagan, the secretary, said that bubonic plague did not 
secure a footing in British Columbia in 1007 Diphtheria was 
responsible for 14 deaths out of 08 cases reported He reconi 
mended that the Dominion government establish a laboratory 
for the supply of sera Dr Fagan also recommended that 
school teachers be qualified to impart instruction in samtarj 
science 

Canadians Regret Senn’s Death, — At n recent mooting of the 
Ottawa Medico Chirurgical Society, resolutions, moved by Sir 
James Grant and seconded by the president. Dr John L 
Chobot were adopted, setting forth the loss sustained to the 
medical world by the death of Dr Nicholas Senn The resoln 
tions stated that “few men have contributed more toward 
the high status of science in the neighboring Republic than 
Senn who, ns an original thmker, occupied a unique position 
and his contributions cover a wide range in surgerv and 
btemture Wiint Syme was to Scotland in surgery, Senn 
was to America ” “A nobler profession tliere is not 

in the world, and few have left a more remarkable record than 
Senn ” “The members of the Ottawa Medico Chiriirgl 

cal Society desire to express tlieir profound sympathy with 
the profession of Cliicago In the great loss sustained by the 
death of Dr Senn, possessed of a kindly and sympathetic 
spirit and absolute honesty of purpose ” 

A Tuberculosis Conference. — At a tuberculosis confonnoo 
held, in Toronto, JIarch 4, by the National Samtarnim Asso 
ciation, the governor general presided and delegates were pres 
ent from 44 municipalities and 17 counties of Ontario Unam 
mouslv a resolution was passed asking the Ontario govern 
ment to increase materially its annual grants toward stamping 
out tuberculosis in the province Mr W J Gage, the father 
of the National Sanitarium Association, which has done such 
excellent work in this line in Ontario, stated that the 30,000 
deaths from tuberculosis in Ontario in tho past ten vears, rep 
resented about 120 000 cases always in existence in tho prov 
ince In tho past seven years there had been a decrease of 15 
per cent throughout the province from this disease — a condi 
tion which 18 encouraging A special delegation from this 
conference asked tlic government tiint tlie grant for tlie main 
tenance of consumptive patients be increased from $1J)0 to 
a week Premier miitney promised lliat liis cniiinet would 
give tins question more than ordinary consideration 

FOREIGN 

Cholera at Mecca — TJic Puhlto Health Itcport^ state that 
cholera is raging among the pilgrims at Alccca ns well ns at 
Uj^ddah, where the deaths Iiave lately averaged over 400 

Carnegie’s Gift to the Koch Endowment. — Andrew Carnegie 
has extended his munificence to Cermanv and has jii"t gi'<n 
to the Koch Fndomnent Fnnd $125,000 Tins brings the total 
of the fund to date to '=200,000 
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FILARIASIS AT PURI 
Bj S K. ROY, MB, 
and 

S C BOSE, BSC., MB, 

Assislaiit Surgeons on Pilanasis Research IVork, Pun 

Puri is a notorious endemic area o{ 
filariasis The magnitude of infection here 
u ill be evident from the follow mg tabular 
statement shownng the percentage of pre- 
lalence of the different filarial affections at 
Pun as determined b}' us on a group of 571 
unselected persons examined at Puri Jail and 
Sadar Hospital during the last 2 ^ ears 


Cases 

No of 
cases 

Percen- 

tage 

1 Total number of cases exam 

ined 

2 Cases showing microfilaria 

in blood 

571 

156 

27 3 

3 Cas“s of fever and Ijmphan- 
gitis — 

75 

13 1 

4 Cases of filarial abscess 

10 

17 

5 Cases, elephantiasis of scrotum 

9 

IS 

6 Cases of elephantiasis of leg 

44 

77 

7 Cases of elephantiasis of arm 

3 

0 5 

8 Cases of elephantiasis of vulva 

4 

07 

9 Cases of elephantiasis of penis 

3 

05 

10 Cases of orchitis and funicu- 
litis 

2 

03 

11 Cases of sinovitis 

2 

03 

12 Cases of chyluna 

2 

03 

13 Cases of hydrocele 

6 

105 

Total number of cases showing 
clinical manifestations of filan- 
asis 

160 

28 

Total number of cases of elephan- 
tiasis 

63 

11 


It w ill thus be seen that about 27 3 per cent 
of the population here harbour raicrofilanae in 
their blood and about 28 per cent exhibit the 
clinical manifestations of filariasis It should 
be noted that mostl) adult males were 
examined, there being onl> 10 females and 9 
juveniles in the series 

Pun can thus wmll stand comparison with 
the other great centres of filanasis m the 
world It may not be out of piace to make 
a tabular comparison as follows — 


Place 

Miorofilana rate 

1 

BiephantiasiB rate 

1 Pnri 

2. Cochin 

3 West Indies 

4 Samoa 

6 Fiji 

6 Friendiy Ij 

lands 

7 Sonth China 

27 3% 

20-9% (Orniob 

shank] 

20 to 30% (Daniels) 
About 60% (Man 
eon) 

27 1% (Bahr) 

32% (Thorpe) 

10% (Mamon) 

IIX 

12'9% (Ornick 

shank) 

f to 2% (Daniels) 
About 60% (Man 
son) 


The percentage of people exhibiting clinical 
manifestations of filariasis in Fiji is about 
25 4 per cent as compared wnth 28 per cent 
at Pun Of the clinical manifestations, filarial 
fe\er with Ijunphangitis (13 per cent) and 
elephantiasis (11 per cent) are the most 
common at Pun 

The incidence of F in the different filarial 
affections, as well as m healthy men as determined 
bj tis m the 571 cases is as follows — • 


Coses 

Total 
No ex 
amined 

No with 
M F ID 
blood 

Percentage 

1 Persons apparently 
healthy 

411 

120 

29 

2 Lymphangitis and 
Filarial fever 

76 

17 

226 

3- Filarial abscess 

10 

6 


4 Elephaotiasfs of I 

sorotam | 

9 

4 


5 Elephantiasis of . 

arm 1 

3 

, mi 


6 Elephantiasis of i 

lep 

44 

3 


7 Elephantiasis of 

vulva 

4 

1 


8 Elephantiasis of 

penis 

3 

mi 


9 Total No of ele 
phantiasis cases 

63 

G 

12 6 

10 Hydrocele 

6 

2 


11 Orchitis and Fnm 
colitis 

2 

1 


12. Synovitis 

2 

2 


13, Ohyluida 

2 




It will be seen from the above statement 
that only 22 6 per cent of cases showing 
typical lymphangitis and fever show M F in the 
blood while the remaining 77 4 per cent may 
show nothing in the blood We had only 2 
cases of chyluna, >et both of them showed 
M F in the blood 

Incidence oE M F in Elephantiasis and 
Differential Diagnosis of Elephantiasis 
That the incidence of M F m healthy men 
(29 per cent ) wms much higher than that m 
elephantiasis cases (12 9 per cent), as is 
w'ell-known, occurs in every place where 
filariasis is prevalent 

In this connection it should be noted that 
Daniels is of opinion that “ unless 
a patient comes from or has been 
living m a district where filanasis 

occurs, the condition (elephantiasis) 

cannot possibly be attributed to F bancrofti 
Such cases occur in England ” Bilateral 
' hereditary trophoedema of the legs (Milroy’s 
or Meig's disease) is not uncommon in Eng- 
land , there being only a family history, sudden 
demarcation between the swollen and non- 
swollen parts, association with acute attacks 
of pyrexia and gastnc disorders and absence 
of filanasis in England to differentiate this 
disease from elephantiasis of the tropics 
Chronic oedema from long standing ulceration / 
and repeated attacks of chronic erysipelas may 
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Therapeutics 

[It IS the purpose of this department to outline en up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable Prescriptions are wTitten in 
both the metric and apothecanes’ systems, hut the amounts of 
the mgredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi- 
cmn. It should be imderstood that solids are weighed in 
grams or fractions of grams, while Iiqmds are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
I. e^ more than a fluid dram, hence a roo cubic centimeter 
preparation will contain twenty doses ] 


The Influence of Diet on the Liver 
Dr Chalmers IVatson, Edinburgh, writing in the Lancet, Oct 
12, 1907, describes the condition of rats’ Iners after the animals 
were given different diets Tlie percentage of weight of the 
liver in meat fed rats was, ns n rule, considerably greater 
than in the control bread and milk fed rats From the evnni 
motion of the liiers of meat fed rats and those of bread and 
milk onlv fed rats and those of rata which had not been in 
cnptnity and hence were supposed to haie eaten varied mtrog 
enoiis foods, it seemed proied that the meat fed and the 
natiimllv fed rats had much larger livers than the bread and 
milk fed rats The aaerage liver weight of the meat fed rats 
•ons 0 grams, while the niernge In or u eight of the bread and 
milk fed rata was 4 grams 

From these experimentations it mav be advisable to put a 
patient with enlargement of the In or from a cause other than 
tumor on a bread and milk diet 

Psoriasis, 

Dr Kanokv, Kansas Citv (Dietetic and flj/qicntc Gazette 
Janunrv, 1908) discusses the treatment of this disease If 
flic diseased areas are thick and indurated, he adi ises scrap 
mg off the scalv tissue with a sharp curette "The patches 
should then be thoroughlv scrubbed with hot water (rendered 
alkaline bv the addition of borax or sodium carbonate) and 
the liniment of soft soap, using a stiff bristle nail brush” 
\\ hen the disease is mild and the scalv patches are few in 
number and the parakeratosis is slight in degree, he obtains 
good results from the following 

B gm 

Chrvsarobini 1| or gr xv 

Liquoris giitta: perclim (X F ) 10| Suss 

Af et Sig Applv at night, with a camel’s hair brush 
In a few davs the resulting inflammation causes increased 
desquamation 

M hen the psoriatic patches are completelv denuded of scales 


he adMseg the use of a white precipitate ointment such ns 

R 

pm 


Hvdrargrri amnioniati 

o!-o 

gr \v 

Phcnolis 

2 ho 

or 

Balsami pcruviam 

2110 

fff^gr xl 

Fetrolati albi 

4-.1 

5is3 

AI ct Sig Applv at night rubbing in 

well 


\\ hen the disease is severe, espccmll 

V in 

regions where 

till re IS usiinllv markeil thickening, Kanoks sass that nothing 

IS more reliable than Dreuw s ointment 

Care 

however 

Ih taken not to apply it o\cr too large a 

surface at one time ’ 

Till formula is 



R 

pm 


Acidi FalPcslici 

10| 

5iI99 

Chrvsarobmi 

201 


Olci nisei 

201 

or an or 

(Oil of birchwood) 

1 


'laponis molb 

2''»| 


Petrolat 1 

2 

fill OVJ 

M ct ‘^i" "Pub in well with a stiff brii h 

for five even 

mgs Then fake hot baths on three siux 

-•snu c'cnin^s, u^ing 


applications of olive oil in the meantime (to soften the skin) 
Repeat if necessary” 

“IVhen there are patches of psoriasis on the face or scalp 
only the white precipitate ointment should be used, ns the 
chrysarobin is likely to give rise to severe ervthema and 
edema in these regions ” 

Of all internal remedies Kanoky finds arsenic the most trust 
worthy, and advises the "Asiatic pill” which is ns follows 

R gm 


Arseni trioxidi |28 gr ii 

Piperis 2 50 or gr xl 

Puheris gentianie compositi 

Glvccnni 55 q s fvfl, q s 

JI ct fnc pilulas 100 

Sig Commence with one pill before each meal, and in 
crease one pill every second dai until the full phvsiologic 
effect IS secured Tlien decrease one pill a dav every second 
dav 


There is no chemical or pharmacologic reason why this 
preparation of arsenic should be any more laluable than anv 
other preparation The very fact, ns Kanokv states, that the 
average person may take more arsenic in this manner than in 
anv other way shows that the pills do not readilv dissobo 
and the arsenic does not get into the system In pushing 
arsenic for phvsiologic effect either very soluble tablets or a 
liquid preparation ns Fowler’s solution, should lie the prepa 
ration selected It is not a question of how much arsenic a 
patient can take before getting phvsiologic effect, it is a 
question of obtaining the phvsiologic effect, and if one drop 
of Fowlers solution will do as much as two or three of the 
“Asiatic pills” it simply shows that the "Asiatic pills” are not 
absorbed Also, arsenic should be giien after meals, and not 
before Hence the best preparation is 

R c c 

Liqiions potassii nrscnitis 25| or flSi 

Sig One drop, in wator, three times a dav, after meals 
Increase this dose one drop a day, viz , give four dfops the 
second day, fl\e drops the third, and so on, until the physio 
logic action is in endenee, that is, until anv of the following 
svmptoms appear Pam in the stomach, nausea vomiting, 
diarrhea, reddened eyelids, or pulling under the ci cs in the 
morning Anv of these svmptoms should cause the arsenio 
to be stopped for a day or two and then begun at a smaller 
dose than that which caused the effect Also the unne should 
be frequently examined for albumin and blood 
Kanokj savs that the effect of arsenic is not onlv ciiratiie, 
but prophylactic ns well, and it should be repented at infer 
lals long after the attack has subsided 

If arsenic fills to produce satisfactory results, he adiises 
the use of potassium or sodium lodid 
He states that thyroid extract sometimes exerts an almost 
magical influence in this disease It should be rfinemhercd 
that the dose of thiToid should not be large, a snmll dose 
should lie taken for a considerable length of tunc to cause 
hciicficnl systemic results Largo doses or even medium doses 
long continued, mnj cause serious disturlnnccs 
R gm 

Clnndiilirum thvroidoinira siccarum 2| or gr xxx 

Fac capsulas 20 (drv) 

Sig \ capsule, with water, three times n day, between 
meals 

‘ffn stiibbom, obstinate psoriasis the a: ray and chromo 
thorapy may be used with advantage ” 

Shampoo Mixtures. 

As n physician is oceasionallv asked to prescrilie something 
for use as a hair tonic or to cleanse the scalp, and is likeh to 
refer the patient to a druggist or to ndvi»e some proprietnn 
preparatiorf because he knows of no snitablc formula, the fol 
lowing mav lie of ecrvice 
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oljserved during our dissection of mosquitoes 
that with the sudden advent of the cold season 
the filarial larvse inside the mosquito became 
quite sluggish or died and we hardl} met with 
any full} mature forms at this time 

Nocturnal Periodicity 

The liIF prevalent at Pun hare nocturnal 
periodicit} We have rarel} found any M F 
in the morning blood taken er en at about 
6 a ni in cases which show a high number m 
the night Nor have we observed an} 
gradual rise in the number of AI F in the 
peripheral blood in many of the cases that rve 
examined Beginning investigation with the 
venous blood of these cases dunng tlie day- 
time we found that when prepared in a 
special way (b} Staubli’s method of hemol} s- 
mg the blood rvith 15 times its volume of 
dilute acetic acid (3 per cent ) and centrifu- 
gahsing the same) (a) M F ma} be found in 
the venous blood dunng the da}i:ime when 
the} are absent from the capillar} lilood of the 
finger, (b) M F ma} be found, though rarel} , 
m a \ery small percentage of cases, m the 
venous blood even in cases of adranced 
elephantiasis rvhose finger blood is negatue, 
(c) M F abound almost equall} in the 
r enous and capillar} blood during the night 

IVliether j\I F have any predilection for 
venous blood we are not in a position to say 
On keeping fresh coverglass specimens of 
capillary as w ell as \ enous blood in an in- 
cubator we observed no marked difference as 
regards the longevity of the M F in the tw o 
sets of specimens 

Thus it w ould appear that w hen i\I F w ere 
absent from the finger blood they w ere not 
aUvays absent from the penpheral circulation 
and w ere wudely distributed in the peripheral 
\ enous blood “ Drs Rivas and A Smith are 
of opinion that dunng the night ivhen the 
“ w heels of life ” are slow the M F w^hich are 
“ mere passengers ” m the blood stream tend 
to accumulate in the capillary blood resseis, 
but dunng the daytime when the circulation 
IS actn e the} get into the circulation and are 
wudely distributed m the blood stream We 
ha^e shown that they can be obtained from 
centrifuged venous blood dunng this time 
The fact that sheathed M F have got no 
pow ers of locomotion and are mere passengers 
m the blood stream has got to be borne in 
mind in explaining the nocturnal periodicity 
We know from morbid anatom} that the 
capillanes of the lung, of the brain, of the 
muscle fibres, of the heart, and of the 
malpighian tufts of the kidne}s are the 
far ourite habitats of j\I F It is quite possible 
that the} are carried by the blood stream to 
these places which are their resting places 
F ^^hlch have got no sheath and are pro- 
gressir eK motile mar’' not show any peno- 
dicitr 


The vanous species of M F can be examined in 
this light as follow^s — 

JJ P Sheath Periodicity 

M F banorofti, Oohhold Present Present, noctur 

nak 

M F demarqnaii Manson Absent Absent. 

M F tanigiichi, Penel Present Present, noctur 

nal 

M F powelli, Penel Present Present, noctur 

nal 

M F Persians Absent Absent, 

M F pbilippinensis Present tightly Absent 

fixed to the 
e m b r y o) 

(Embryo pro 
gress 1 T e 1 y 

motile) _ 

M F loa Present Present, Diur 

nal 

The appearance of M F in the peripheral 
blood after dusk and their retention m the 
finger capillaries up to about 9 or 10 a m , and 
the rer ersed periodicity of M F bancrofti in 
Fiji onl} furnish a proof of the complex 
epidemiological law of co-relationship and 
adaptation betw'een the parasite and its host, 
wdiich exists abiindantl} in nature 

Microfilaria in Man and in the Mosquito 
Our observations on M F in man and in 
mosquitoes are based upon innumerable blood 
examinations for the last 15 months and about 
700 dissections of mosquitoes 
Y e are of opinion that the M F we find pre- 
valent at Pun resemble more the M F philip- 
pinensis described bA Ashburn and Craig 
(1906) in some details of structure and develop- 
ment than the typical M F bancrofti Like 
the former it is (1) provided wuth a tighth 
fitting sheath visible onl} at the anterior and 
posterior extremities, and we have failed to see 
any slipping backwards and forwards of the 
w’orm inside it during ecdysis , (2) is provided 
with a fine tapering tail-end, which disappears 
later in development as will be seen in the 
succeeding diagrams m this paper , and (3) 
when developing in Culer fatigans the stages 
are somewhat similar to those of M F philip- 
pinensis 

Nightly counting the M F in a series of cases 
wm have found that — (1) The distribution 
of M F in the peripheral blood is maintained 
at an almost constant level, with sudden in- 
crease in their numbers now and then (2) 
These rises are not connected in any way with 
the phases of the moon or external clinical 
manifestations of filariasis (3) During 
filarial fever some cases shoiv a decrease ot 
M F in the blood (4) During the “ sudden- 
rise period ” some cases show a number of 
straight and thin M F along wuth the ordinar} 
lariety (5) The inner mass of cells is more 
developed and prominent m the stouter M F 
and w^as particularly so in the M F found 
from lung specimens 

I Whether these sudden rise periods s} nchro- 
1 nise with the breeding of fresh MF by the 
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FRXnTOLA. 

A Fake Remedy for Gallstones. 

West Elktoit, Ohio 

To the Editor — A neighboring practitioner has been ginng 
treatment for gallstones, his patients paying him $60 if they 
pass any stones I think the remedy he uses is sold under the 
name of ‘Tniitola ” The patients are said to pass hundreds 
of gallstones after using it Have you any account of the 
stuff? I think the concretions, which pass without pnin, are 
soft and float when fresh I believe that olive oil is the bulk 
of the remedy A. W Y Coisabboe 

A^SWER — Fniitola is a “patent medicine" which is alleged 
to have the wonderful power of relieving appendicitis or 
any intestmal inflammation without an operation It is also 
said to be a system cleanser, to remove gallstones and to cure 
all stomach trouble Dr E E Flagg of Mooreland, Okla , 
writes us that he has obtained identically the same results 
with large doses (2 ounces) of olive oil 
When olne oil was suggested for the treatment of gall 
stone colic, it was noticed repeatedly that after its admin 
istmtion the patient passed a considerable number of small 
lumps which were supposed to be gallstones Chemical exam 
ination of these concretions showed, however, that they mainly 
consisted of soap which had been produced by the digestion of 
the oil Tins obseriation has since been made use of by nos 
trum manufacturers to convince phvsicians and their patients 
of the efficiency of their preparations in securing the expulsion 
of gallstones A simple examination will usually show the 
true nature of these bodies, since thev disintegrate readily 
when stirred m water It is probable that they consist of 
fecal matter imxed with the mass of soap 
The value of olive oil in painful affections of the gastro 
intestinal tract is well established and there is much chnical 
ciidence to its soothing action in cases of gallstones, but the 
physician should not be misled into supposing that he has 
secured the elimination of a large number of gallstones be 
cause the patient passes a large number of lumps of soap, and 
he should be equally cautious in admitting the claims of the 
nostrum manufacturers that their remedies secure the passage 
of gallstones unless he has the opportunity to examine and 
test the stones for himself 


‘ETHICAL SPECIALTIES” 

Pnllen Richardson’s Nostrum Nomenclature a Display of 
Verbal Pyrotechmes 

Dr F O \oung Lexington Kv , sends us a pamphlet put 
out bv the Pullen Richardson Chemical Company, of St Louis, 
with the laconic comment “This is the largest ‘bunch’ I 
has c over known one house to get out.” The “bunch” referred 
to 13 a list of 


ETIIlCAI. STECIALTIES FOB TOE FnACTICAL PHTSICIAX 


Here thev are, or at least some of them 


Aclcestlne 

AlKnccstlne 

AlKnmenthIne 

Iloromonthyllne 

Brornofloinc 

To relics c the 


BroncoOlne. 

Buclmrlne 

Cnlclodlne 

Ferrodn 

GlycoRlno 


Hemarobln 

Ironiaine 

Mnnncnllne 

I’nstollne 

retroUUine 


monotony of “me” endings 


Blnastrln 

Thcbnllnc 

Turpollne. 


we haic such as 


Casenol Xecolol Blcadol rhospbolai. 


Hypnotics 

Probabh in no other department of therapeutics cau there be 
found such a contrast betneen methodical application of sci 
cncc to the discoiery of new remedies and the liapliamrd, un 
scientific methods bv which their clinical value has been dc 
tcmiincd than in the discoverv and u«e of hvpnoties While 
the production of thc'c remedies has been made possflile bv 
most careful experimentation and the intelligent application 
of chemical thcon their use 1ms been determined largch bv 
Wind dependence on the interested statements of the manii 
fnetnrers and bv hasty trials made in all sorts of ca«c« with 
out am si-tenmtic determination of the special c.a»es to 


which they arc best adapted This fact is emphasized in a 
review of progress m this field by A Homburger (Uid 
Khwk, Nov 3, 1007 ) 

In hypnotics the relation between chemical constitution 
and physical properties on the one hand and pharmacologic 
actimty on the other has been so carefully worked out 
that certain laws can be formulated by which it can generally 
be predicted in what direction the hypnotic power of a certain 
substance will bo modified by a change in its chemical con 
stitiition ’ 

In marked contrast to a systematic working out of a 
scientific basis for the preparation of new remedies in the 
chemical laboratory is the fact that the clinical application 
of these remedies, introduced under proprietary auspices, has 
been without plan, empirical and confusing 

As Homburger says “Very soon after the mtroduction of 
a new preparation there is sure to be a genuine flood of arti 
cles in medical journals, to the effect that the remedy has 
shown itself reliable and relatively harmless, and presents a 
gratifying addition to our therapeutio resources, ‘gmtifjing’ 
means m this connection merely that a new possibility for 
aimless changes in remedies is greeted with a feeling of re 
bef” 

Tliese communications, whose object is to popularize tho 
product for commercial reasons, afford no basis for a just 
estimate of the value of the remedy and its special indications 
and contraindications, and give no warning ns to the need of 
caution in its administration 

Homburger further calls attention to the fact that the 
more reliable of these reports proceed, ns a rule, from tho 
insane asylums, and concern a class of cases in which the 
condition of mental excitement gives the indication for a 
class of remedies different from that which is needed for tho 
insomma which is frequently encountered in general practice 
In his opinion, hypnotics are indicated in two distinct classes 
of cases, in which two equally distinct classes of drugs should 
be used In the first class, the mentally excited insane person, 
or the restless individual suffering from physical disease must 
be put to sleep to avert danger to the physical organism, and 
in this class derivatives of the alcohol and chloroform groups, 
such as chloral or paraldehyd, which are easily absorbed and 
act quickly, are indicated In tho second class, the poiier to 
sleep, which has t en terapornnly or period cally reduced, must 
be restored 'This may be accomplished by improiing the 
hygienic conditions, regulating the diet, physical therapeutics. 


1 The foJlowInp principles are laid down by nomburger 
Substances which are active as hypnotics are soluble In oils 
and In the fatty constituents of the nervous system and they must 
be somewhat soluble In water and In the body fluids generally to 
permit of their absorption and conveyance to the nerie centers 
The hypnotic power of a substance corresponds to the partition 
coefflclent of Its solnblllty In oil and water which means Its solu 
btllty In oil divided by Its solubility In water The higher Its par 
tltlon coefllclent the greater Its hypnotic power 

In bodies belonging to the same class ns alcohols etc the com 
pound u ILh the least branched carbon chain has the strongest hyp- 
notic poucr and the one with the most divided carbon chain has 
the weakest The Introduction of the halogen elements chlorln or 
bromln Into the molecule Increases hypnotic strength while the 
introduction of hydroxyl groups weakens It. In nil these cases tho 
partition coefllclent varies with the hypnotic power In general 
with some exceptions the Introduction of additional mdlmls of 
the higher alcohols such as ethyl or propyl Increases the hypnotic 
power and this Increase Is accompanied by a rise In the partition 
coefllclent but this rise sometimes falls to occur and then the 
expected Increase In the hypnotic power Is not observed This Is 
well Illustrated by the etfeet of the Introduction of ethyl groups 
Into the siilphone derivative of methane bulphonol (now ofllclal 
ns Bulphonmethnnnm) containing two methyl groups and two 
ethylsnlphone residues has a comparatively low partition co 
elDclent and weak hypnotic power the Introduction of ethyl In 
place of one methyl group forms trlonal (now ofllclol ns sulpbon 
etlivlmetlmnum) which has a higher partition coefllclent and 
greater hvpnotic power The substitution of a second ethyl group 
for the Inst methyl group forms tetronal (dIetUylsulphondIctliyl 
metlmn) but In this case the partition coefllclent ns well os the 
hypnotic power becomes less Indicating a limit to the Increase In 
hypnotic power by the Introduction of the higher alkyl groups 
Similar Illustrations may be given of the application of chera 
leal principles to synthesis of new hypnotics by which such reme- 
dies as hedonni veronnl nnd bromnrnl have been obtained 

Hypnotics mnv be divided chemically Into three great groups 
vli. The chlorinated alcohols nnd nldehyds the sulphones and tbs 
derivatives of urea and other amino eomoeimds Therapeutically, 
the Inst two groups appear to be closely allied. 
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The Sanitary Responsibilities of Public Gamers. 

[Eorron’s Kote. — Wc have been asked by the secretary of 
the Buffalo .Academv of Medicine to publish the folloirmg cor 
respondence -which is self erplanatory — Ed ] 

Buffalo AoADEin: of JfEDiciM: 

To SuTQEorr GEKEnAL Walteb Wtilan, U S Public Health 
and Marine Hospital Ser-nce 

Typhoid feier is increasingly frequent among the passengers 
and employes of the steamers sailing on the lakes 
An e-ytcnsiie and dangerous epidemic of enteric feyer pre 
yailed among the passengers and crews of the S S Vorthicest, 
the facts being ns follows 

The S S XorthKcst is a passenger boat of the Northern 
Steamship Company, plying bet-ween Duluth and Buffalo 
About the first of August cases of typhoid feier appeared 
among the passengers and employes, the sick being landed at 
Buffalo, Detroit and Duluth For a period of about three 
weeks at each stopping place patients -nere remoyed from the 
steamer Many of the passengers were taken ill after leay 
ing the boat and were cared for at their homes or at yanous 
hospitals The condition of affairs grew so serious that on 
\iigust 17 the steamer was inspected by the health office of 
Buffalo 

The milk was found to be foul, the drinking water con 
tamed the colon bacillus, and parts of the boat were m an in 
sanitary condition The yessel was supplied -with ordinary 
lake water, possibly drawn from the polluted Detroit or Buf 
fnlo riyers The cause of the disease is belieicd by the health 
office of Buffalo to be contaminated water 
The total number of cases of typhoid fever originating on 
the Aor/fticcsf is not accurately known ns the cases arc 
widely scattered through the country — at Buffalo Detroit, 
Duluth, New York, Louisyille, Auburn Niagara Faffs, Hamil 
ton Dunkirk Helena, etc., but it is believed to be about 200 
Half the crew was sick As a result of the epidemic there 
were many fatalities The calamity is the most temble of its 
kind known in the history of lake navigntion 
No inspection of the boat was made by the Jlarinc Hospital 
‘Sen ice at this time nor was any attention paid by your 
setnee to the catastrophe on the Northicest until Dr Irving 
■\r Snow and Dr Allen Jones and Hon D S Alexander of 
Buffalo made a statement to Dr Wyman and asked the U S 
Marine Hospital Service to iniestignte the prevalence of ty 
phoid fever on the vessels of the lakes, and especially to re 
port on the conditions existing on the steamer Yorf7itrcs( in 
August in07 We arc informed that the U S Marine Hospi 
tal surgeons arc now collecting data on the subject In pursu 
nnee of your orders Dr Carmichael of Buffalo asked the ofll 
oinls of the yorlhiccst to furnish him with a complete list of 
the passengers and employes of the 'Kortlnccst for the season 
of 1P07 This request was refused by the officials of the cor 
pontion owning the boat 

A mere tabulation of statistics of the marine hospitals will 
not suffice Ye belicie that a thorough investigation -nill 
show an alarming state of affairs 

Nearh all the lake vessels use water drawn from any loca 
tion convenient at the time Tlie water of the great lakes 
particularly Lake Eric, is increasingly contaminated by the 
drainage of great cities — ^Detroit Buffalo Cleveland A»hta 
bnia Toledo Sandusky, etc Typhoid fever is endemic at 
Niagara Falls 

In the interest of justice and for the protection of the cnor 
moiis number of tourists sailors and other citizens concerned 
in the lake commerce i\c ask that the epidemic of typhoid 
fever on the steamer Aor/hircf/ be reviewed by skilled special 
i..t« with legal powers As an official of the U S Marine 
Hospital Service has been refused access to important docii 
ments by the officials of the Aorthem Steamship Company wc 
therefore petition you ns chief of the U S 'Marine Hospital 
'krvieo to appoint a legal board of inquiry with experts and 
attorneys to investigate the epidemic of typhoid fever on the 
Aorf/iircst in August 1007 with power to subpena witnesses 
to compel the Aorthem Steamship Company to produce its 
list of pas engers and emplovfs to give in detail the various 
stopping place- locations at which drinking water was pumped 
fount! of the milk supply condition of the staterooms eabin» 
quarters of the rsew s plumbing storage places for food to 
ascertain if the loat was properly inspected In the Lnitcil 
S. ate- oTi ials and the offirials of tin -teainer 

Ye also particiilarh urge that tic health of each passenger 


and employe of the Norihtcest be ascertained by correspondence 
or direct inqiury so thnt an accurate list of patients and of 
fatalities may be compiled for your information 
We also request you to consider the advisabilih of a federal 
law compelling nil steamers on the great lakes to sene dis 
tilled water to their passengers and emplojfis 


TiIEASUBT DEPARTirEXT 

WAS^l^GTON, D C, Nov 20, 1007 
Dn Aixer- a Jokes, President, and Dn Hariit B Trick, 
Secretary, Buffalo Academy of Medicine, Buffalo, N A* 

Sirs — I beg leave to acknowledge receipt of your coni 
munication, in behalf of the Council of the Buffalo Acadomy 
of Medicine, transmitted to me b\ the Hon D S Alexander 
and inclose here-with a copy of a letter this day addressed to 
him bj myself which explains itself 
I desire, through you, to thank the council for the coraniun 
ieation, which so forcibly sets forth the importance of this 
matter, and as stated in my letter to Mr Alexander I am 
giving the matter most earnest administrative attention and 
hope to be able soon to inform you of the notion taken 

Respectfully, Walter YYiiak, Surgeon General 


Treasurt Departkekt 

Nov 20, 1007 

Hok D S Alexander, House of Representatives, Buffalo, 

NY 

Mr Dear Sin — I beg leave to acknowledge receipt of p our 
letter of November 12, received here on the 14th, enclosing a 
resolution passed by the Buffalo Academy of Medicine "re 
specting the increase of typhoid fever among passengers and 
employes sailing on the Great Lakes” 

Recognizing the great importance of this subject, immediate 
attention was given by the Bureau to your former letter of 
October 4, and reports have been required of the medical 
officers located in the vanoiis ports on the Great Lakes These 
reports are now being received, tabulated and summarized, to 
establish ground for radical action in the matter The inquiry 
relates not only to statistics of the marine hospitals, but of the 
cities on the Great Lakes in which they are located 
I am writing to the council of the Buffalo Academy of hlodi 
cine assuring them thnt the matter is now receiving ndminis 
trative action, based on the valuable suggestions made by them 
and the medical officers who are submitting their reports 
Respectfully, 

Walter WntAN, Surgeon General 


Buffalo Academt of Medicine 

Buffalo, N Y, Jan 7, IBOS 

Dr. Waltfr Wtjian, Surgeon Ccneral, U S Public Hcnlth 
and Marine Hospital Service, Washington, D C 
Sib — ^Allow me to express the thanks of the council of (ho 
Buffalo Academy of hfedicinc for your prompt and courteous 
reply to our recent communication regarding typhoid fever 
on the Great Lokes 

Ye desire to give this subject the greatest possible publicity, 
and I have been instructed to forward a set of these rcsolii 
tions to the principal medical society in each port of call along 
the Great Lakes, and if agreeable to you to publish these res 
olutions and our correspondence in The Journal of the Amcr 
lean Medical Association 

May I ask if your investigation has vet developed anything 
that vou consider worth reporting at our next meeting? 

Again thanking you for your kindly cooperation, I remain. 
Yours respectfully, Harry R Trick 


Treasury DEPAmfEXT 

WAsnrxcroN, D C, Jan 27 inOB 
Dr. Harry R, Trick, Secretary, Buffalo Academy of Aledicine, 
Buffalo, N Y 

Dear Doctor — I de«irc to acknowledge the receipt of voiir 
letter of the 7th instant, requesting information ns to whether 
the inve tigntion of typhoid fever on vessels engaged in inter 
state traffic has thus far been productive of definite results 
In reply you are informed thnt this question has received 
attention in mv annual report for the fisenl year 1007, which 
Is nov" in the Innds of the public printer It is stated that, 
while the investurition has not ns vet been completed sufii 
eient facts have already been established to demonstrate (he 
necessity of Federal surveillance over these vessels engaged 
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canal opening is also MSible near the posterior 
extremit) (Fig 6 ) 

From this time fori\ard it rapidly lengthens 
in size but diminishes in breadth The 
alimentar} canal is seen almost from end to 
end of the worm The anterior extremity 
dei elops four lips and near the posterior 
extremit} some differentiation of cells is 
noticed the fifteenth or sixteenth da} the 

der eloped M F migrate to the head parts of 
the mosquito, m w hich position they can be 
found in increasing numbers at this time 

It takes about 18 to 20 da} s to complete the 
stages of del elopment and the final stages are 
from l|25th to 1120th of an inch in length 

TreatmEx'T oe Filariasis 

Our treatment of filariasis at Pun has been 
speciall} del oted to (a) cases wnth M F in 
blood, and no other clinical manifestation of 
the disease (b) cases of periodical fever and 
hmphangitis and (c) cases of elephantiasis 
and was practicall} limited to antimon} 

AI F are difficult to extirpate from the 
blood From our experiments upon the 
living M F by injecting various toxic and 
antiseptic solutions — c g , antimon} solutions 
of different strengths, novarsenobillon, 
soamm, quinine sol (5 per cent ), hydrarg 
perchlor (1 m 500), emetine, formalin sol 
(1 m 20), eusol, iodine solution, etc, we have 
found the I^I F to be a ver} resistinp^ embr>o, 
being more susceptible to formalin, iodine 
and strong antimon} solutions than to other 
reagents 

Our experience in the treatment of 
filariasis with antimon} and other drugs has 
been as follows — 

(1) Colloidal antimony injected mtraven- 
ousl} , almost dail} , m doses of 5 c c and 
pushed up to a total amount of about 97 c c 
had no effect on three cases whose initial 
number of M F in 0 5 c mm m a h 3 eniatoc}'to- 
meter pipette varied from 60 to 70 In one 
case whose initial number was 20 to 30, the 
number came down to 10 after 100 c c and 
then to 0 after a few more days, but the case 
could not be follow ed up None of the cases 
showed any reaction 

(2) Thymol was injected subcutaneously 
almost dail} in doses of 5 to 7 grams in one 
case vv hose initial number of M F was 47 
The count fell to 30 after 54 grams had been 
giv en In other cases of elephantiasis no 
improv ement w as noted Reactions noted, 
were coughing after injection on two 
occasions, and fever on one occasion 

(3) Sodium margosatc injected intra- 
muscular!} in a case with 30 to 40 as initial 
number, in doses of 1, 2, -and 2^ grs given 
once a w eek respective!} did not produce anv 
effects, moreover the patient got fever and 
V omiting on each occasion 

(4) Solution of Iodine in Pot iodide and 
distilled zoater containing gr 120 of iodine m 


each minim of the solution injected intraven- 
ousl} in doses of gr ^ to gr 1 daily up to ev en 
15 grs had absolute!} no effect in bringing 
dovvm the number of M F in tw o cases with 
an initial number of 15 to 25 nor did it cause 
any diminution of elephantiasis in four other 
cases 

(5) Sodium Antimony Thioglycollatc, a 
drug used with success in experimental 
tr}panosomiasis m America was found ver} 
efficacious in extirpating M F We tried the 
drug intrav^enously in 5 cases all of whom 
show ed some improvement and m one M F 
disappeared from the blood But the stock of 
our drug ran short and w e could not follow' up 
the treatment, owing to the drug not being 
available in India 

(6) Sodium Antimony Tartrate 2 per cent 
sol IS the drug vv hich vve have found most 
efficacious m filariasis We administer it 
almost dail} in doses commencing with 2 c c 
and rising to 5 c c Injections are only sus- 
pended for a v'er}' short time on the occurrence 
of severe reactionary sjmptoms such as 
fever, or joint pains The occurrence of 
severe cough or vomiting after injection is 
also a warning to decrease the dose next time 

The following statement summarising our 
results in 8 cases of filariasis wull speak for 
itself — 


Case 

|No ofM 

1 F before 

1 mj 

Penod t 
amount of 
mj 

No I 

Average 

300 

(o)10 5 20 
to 6 6 20 
68 c c 



(6) 18 10 
20 toS 11 
20 

47 c c. 

No 11 

20 to 40 

17 10 20 
to 7 11 20 

No III 

100 to 170 

17 10 20 
to 7 11 20 
41 c c 

No IV 

10 to 30 
average 20 

! 

17 10 20 
to 

18-12 20 

73 c-c 

No V 

Average 

50 

19 10 20 
to 26 1 21 
83} c c 

No M 

30 to 56 
average 50 

19 10 20 
to 21 2 21 

No I'll 

20 to 30 

19 10 20 
to 21 2 21 

No VIIl 

Average 

60 

17 10 20 
to 26 1 21 


Date and 
No of U 

F just 
after mj 

Penod of 
obseiva 
tion after 
inj 

Subse 
quest 
No of 

M F 

6 6 20 
-91 

6 6 20 to 
30 12 20 

0 to 6 
Average 
2 

5 11 20 

2 



6 11 20 

2 

7 11 20 
to 

20 11 20 

2 to 1 
Average 
1 4 

7 11 20 1 
30 

7 11 20 
to 

17 12 21 

2 Aver 
age 2 4 

19 32 20 

1 

18-12 20 
to 6-4 21 


27 1 21 

0 

27 1 21 
to 

27 2 21 

0 to 8 

Averasc 

21 2 21 

0 

21 2 21 
to 

18 1 21 

0 to2 

212 21 

4 

21 2 21 
to 

18-12 21 

0 to 5 

27 1 21 

50 

21 1 21 
to 

0 to 5 


18 12 21 


It noteworthy that Daniels in his bo 
on Tropical Medicine and Hygiene i 
marks — “It has been noticed that in t 
course of treatment (of tr}panosomiasis) 
persons with Filaria by injection of atoxvd 
tartar emetic the embryos have disappeared p 
mnently from the blood without any bad effa 
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Journal of Cltiiicol ilcdicinc is the onir periodical in the conn 
tn, issued as a scientific medical journal, for rvliich a regular 
subscription price is charged, rvhose real function appears to 
be to promote the sale and use of the products manufactured 
by its oivners Its only prototype ■was the Medical Brief in its 
earlier and palmier days 

Commerciabnng Membership in Medical Sociefaea 

Mo one ivill dispute that it is unbecoming to use one’s pro 
fessional relations and associations as a means of commercial 
aggrandizement Makmg capital of religious connections util 
izing membership in a fraternal organization for commercial 
benefit, turning club affiliations into a financial asset — all such 
practices are justly held m the contempt they deserve There 
devolves, too, on members of all learned professions an obli 
gation, implied rather than expressed, to refrain from using 
the profession for commercial gain, and in the profession of 
medicine this principle constitutes one of its most hallowed 
traditions 

As physicians, Drs Abbott and AVaugh have attended sod 
ety meetings, us pharmaceutical manufacturers they have util 
ized such meetings to give publicity to their products This 
fact has usually been kept carefully in the background, at 
least, the promotion of their business, in most cases, has not 
been carried on openly Medical societies have tolerated in 
Drs Abbott and Waugh what they would not have tolerated 
for a moment in those who are frankly and openly commer- 
cial men These two men, the president and vice president, 
rcspectuely, of this pharmaceutical concern and deioting prac 
tically their whole energies to it, who are not in active prac 
tice, in the accepted meaning of the term, have attended more 
medical society meetings within the past year than any other 
two physicians in the country In many instances, not only 
one, but two, three and even four members of the firm have 
attended meetings In one instance, that of an Illmois med 
ical society meeting, Drs Waugh, Abbott, Eppstein and Ian 
phear were present and openly advocated the use of an Abbott 
product, the three former being members of the company the 
latter an attache It is remarkable that in only one instance 
did the members of a society recognize the true object for 
■uhich thc'o “invited guests’’ were present' 

AVe know of no reason why the president and the vice presl 
dent of the Abbott Alkaloidal Company should have had the 
courtesies in this regard extended to them simply because they 
are plnsicians, any more than the president of the Eusoma 
Chemical Company, of the Organic Chemical Company or of 
the Heed 4, Camrick Company, all of whom are physicians 
and some of them members of medical societies Suppose these 
gentlemen sliould make a practice of attending medical society 
meetings and of taking part in discussions, improving every 
opportunity to extol their products, how long would it be be 
fore a justly indignant and outraged profession would inform 
such intruders that a medical society was not the place in 
winch to secure gratuitous advertising? 

CommerciaUzing Medical Literature 
DR AnnOTT S UTERAnV FECUXniTT 

AThile the president of the Abbott Alkaloidal Company is 
not in pctne practice he has been most liberal in ginng the 
profession Ins experiences, for he has contributed more original 
articles to more medical journals than any other man in the 


I Thl« was at the meetlap of the Kentucky Talley Medical 
A"OcIntlon la»t June for which Dr tVnugh had secured an Id 
iltntlon to read a paper Instend of the paper — an auwrUlcn 
one by the wav — belnp a calm unprejudiced presentation of sclen 
title fact It proved to be but an exapgerated panegyric on the com 
I>any s product 11 M C (Abbott) Nor was this all Dr Abbott 
him'elf thouph uninvited was present to do what service was 
po«slb!e In the Interest of the bonse It happened that the phrsi 
clan who had been asked to open the dlscnsslon considered that he 
was present for the purpose of dlscusslnp a sclentlflc question and 
not tacitly to aid In advancing the Interest of a business firm He 
que tinned therefore the proprietv of plnclnp on a sclcntllle pro- 
pram the name of nnv such manufacturer s apent. Vnotber 
speaker suppi sted that the American Medical Association button 
on the lapel of Dr tVauch s coat was consplcuonsly out of place 
at that time The result was a most lntere«tlnp discussion 
thonph om such ns the pentlemen from Chicapo had not expected 
Tb' full report of this meetlnp was published In the Kcntuclif 
£tcte JfcJfccI Journal (or October 1007 


country He has not hesitated to enlighten our profession on 
all kinds of subjects, nor has he been particular regarding the 
journals he patronized — regular, homeopathic and eclectic, all 
were favored by him We give below a partial list of the 
articles that appeared under his name during the year 1007 
As there are many journals not received at this office, wo hate 
no means of knowmg the sum total of his contributions to 
medical literature The list does not include his articles that 
appeared in his own journal, nor his productions that were 
published as “reading notiees” or in “publishers’ departments,” 
nor do they include communications in the “correspondence” 
departments, and there were many of these, for no oppor 
tunity for such advertising has been neglected 

UST OF OniOlKAL ABTICLES BT DR W O ABROTT rnBUSIIED 

IN 1007 


Title of Article. 

Why Drugs Are Neglected. 
Solanin A Dseful Remedy In EpI 
lepsy 

Bronchiectasis 
Therapeutic Points 
Preventive Medicine 
Abnormal Perspiration Drug In 
dlcntlone 

Scarlet Fever, Therapeutic 
Pointers 

Importance of Vnsomotors 
Tonsllltls. 

Tonsillitis (different from preced 

Inc) 

Pmrltls AnI 

Vomiting Its Thempentics 
Asthma Its Therapeutics 
Hyoscln Anesthesia 

Gallstone 

Sunstroke 

Exudations. 

Roseola Drug Applications. 

Syphilis Its Therapeutics 
Therapeutic Means for Relief of 
Spasm 
Cataract. 

Diet and Common Sense In Treat 
ment of Dropsies 
Treatment of Bolls 
Mosquito Inhibition 
Plea for the Average Doctor 
lodiD 

Phthisis— Drug Applications. 
Treatment of Typhoid Fever 
llyosclD Morpbln Anesthesia. 
Infection of Stenos Duct. 

New Anesthetic and Forceps 
Pleurisy — Drug Indications 

Phlebitis — Drug Treatment. 

That Is a Dose? 

Rheumatic Arthritis. 

Remittent Pever — Thempeutlc 
Suggestions 

Rheumatic Fever — Therapeutic 
Dints 

Drlnary Ailments 
M orms. 

InSuenzn 

Amenorrhen Therapentles 
Puerperal Convulsions 

The Therapeutics of Oiena 

acrnfula Its Therapeutics 
Rectal Affections Some Thera 
politic Suggestions 
Use of Opium In Preference to 

Its Derivatives 

■Modem Treatment of Pneumonia 


PtJDLICATIOX 

Woman s Med Jour January 
Merck s Archives January 

Denver Med Times January 
Colo Med Jour February 
Medical Bull February 
Toledo Med and Surgical Re- 
porter March 
Medical Times March 

Jour Ark Med Soc March 
Amer Med Compend March 
Illinois Med Bull April 

Dominion Med Monthly April 
Chicago Med. Times April 
Kansas City Med Rec April 
Toledo Med and Surgical Re- 
porter April 
Lancet Clinic April 20 
Jour So Car Med Assn .April 
Wls Med Jour April 
Central States Med Monitor, 
April 

Medical Bull May 

St. Louis Mod Review May 18 

Amer Med Compend Juno 
Diet and Ilyg Gaz , June. 

Amer Med. Jour, Tune. 

Texas Med Jour June 
Chicago Med Times July 
Atlanta Jour Roc. of Med 
July 

Vermont Met) Jlonthly August. 
Carolina Med Jour September 
Chicago Med Rec September 
Columbus Med. Jour Septem 
ber 

Medical Times September 
Dominion Med Monthly Orto 
ber 

Amer Med Jour October 
Toledo Vied and Surg Re 
porter October 

Denver Afed Times and Utah 
Mod Jour October 
Med Bulletin November 

Amer Med Compend Novcm 
her 

Texas Med Jour November 
Most Virginia Med Jour Nov 
ember 

Southern Vied and Surgery, 
November 

Southern Clinic, November 
Cleveland Vied and Surg Re 
porter November 
Albright s Office I’ractitloner 
December 

viedlenl Rummarv December 
Carolina Vied Tour December 

Journal of Inehrletv December 

Kansas City Med Record De 
cember 


Tho«c nrc onpinnl nrlicics Ihnt have npponred fn medical 
joumnlg tlic productions of one mnn during: ft pin^rlo ^enr 
h^ ft mftn who for rears has heon out of nclirc practice and 
bii'ih engnped in commorciftl lines’’ 


2 BesM#*s tH'Inc presiaent of the Abbott AIKnIoIdnl Comnnnr 
and the Clinic Publlsnlnfc Companr Dr Abbott Is pre«l(T«'nt of the 
T^n^rwall Tile nnd I>dt:er Company now known ns the Tenfrtvnll 
Tompanr and It Is nllc^red controls the bn^Inc^s Kecent develop- 
m<’nts Bhow tbnt he was rice president nnd the controIIIniT uplrlt 
of the nnrensn-ood Exchnnire Canh ITe wns If he in not nor, 
nctlrely Interested In n certain «llr^r mine in Colorado and nl^^o 
in seiilnff slock In this mine to pbysicana. 
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of the period exactly on the same percentage basis as 
our own investment 

“We take all the risk and admit you on an even 
percentage basis with ourselves What better do you 
want? What safer insurance could you have? What 
more could lou ask for? Do you want it? 

To those who were using the company’s products or who 
had confidence in the firm, the temptation to iniest certainly 
has been great According to the advertisements, these 
“bonds” haie all the adiantages of absolute security and 
safety that attaches to guaranteed bonds, both ns to pnnci 
pal and interest, and in addition the speculative possibilities 
that lie in ordinary stocks An ideal investment, certainly, 
and one in which mnfay physicians may ha\e iniested, not 
thinking of the ethical side of the question How many, of 
course, we do not know We have been informed that one of 
the officers of the company stated last fall that there had 
been over $126,000 00 worth of these “bonds” sold In any 
eient, there appeared in the Chicago Tribune of Feb 12, 1008, 
and in other papers at about the same time, a statement by 
hir Cleveland, chairman of the depositors’ committee of the 
Eaienswood Exchange Bank (of which more Inter), to the 
effect that the company 

“owed among other items $100,000 00 on personal notes of 
$100 or thereabouts, held by 1,000 physicians throughout the 
country ” 

Suppose there are only 1,000 physicians who invested, what 
does it mean? A promment physician wrote last fall 

“Dr Abbott told me while at Atlantic City that the bond 
proposition he vas offering the profession was the greatest 
cooperative scheme ever offered, that it made an agent of 
every doctor who purchased a bond.” 

Undoubtedly this is a correct statement of fact As bearing 
on this idea, read this 


5“ Eunrantor named As tlic term 'canr 
ft Is ordinarily used as to bonds and negotiable Instruments 

some person or corporation of greater financial ability 
f ft P^“»>ntecs the payment of the Interest 

and principal at maturity There Is here no such guarantor The 
word guaranteed by the maker of a bond adds nothing whatever 
to the simple promise to pay Interest 
4 Apparently the term guaranteed ns used In the so-called 
^nd means that the Abbott Alknioldal Company If solvent and able 
to pay when Interest matures ulll pay Interest at 0 per cent per 
annum quarterly In cash but If the Abbott Company should fall 
there Is no one else who can be called on to pay the Interest In 
default 


G -I\ho coupons attached to the bond and designated * Special 
^nnal Cooperative Profit sharing Dividend Coupon ulll entitle the 
vroUt sharing dividend ns soon after Oct 1 
1U05 and 1008 ns the annual account has been completed to deter 
mine the amount of such dividends and the same has been de 
dared and fixed by the board of directors 

'The account may show losses Instead of profits and It may never 
be completed so as to determine the dividend or such dh’ldend niav 
never be declared and fixed by the board of directors Ihercforo 
the so-called coupon Is of no present value 


Thus, these “bonds” are simply unsecured notes, nothing 
more K the company prospers, they uill bo paid RoalU, 
they are not ns good ns ordinary notes, for notes can be sold 
or transferred, these “bonds” can not So far ns we can Icnm 
there seems to be no limit to the number that mav be issued, 
so that the amount of “security” behind each “bond” is exceed 
ingly uncertain 

It 18 possible that the statements in the advertising lit 
ernture, some of which we have quoted above, regarding the 
safety of these “bonds” w ere ihoncstly made, that the companj 
intended to carry out the proposition and fulfill its promises 
in every particular — if it could But is it giving pliysi 
cinns “a square deal” (to use the term so constantly employ ed 
by the company) to call these unsecured notes “guaranteed 
profit sharing bonds” to conv cy the impression that they are 
absolutely safe? Was it honest for Dr Abbott to make defin 
itc, positive promises which he or his company might not bo 
able to carry out? 


“Do vou want to make an investment that is safe 
and that you can help to grow? If so use the applica 
tion blank as indicated, agree thereon to do exactly 
what vou can and will do — do your part and we’ll do 
ours ” [The italics arc ours ] 

Very suggestive, certainly Tou can help to make the bus! 
ness grow And what will the harvest be? Read the answer 
in this quotation 

“And the result? Let 1,000, 6,000, 10,000 earnest, 
honest doctors pull together, day by daj, month by 
month and year by year for the common good and the 
result will answer the question” [Italics ours] 

’There can be no misunderstanding as to what is meant. 
‘Tull together for the common good” How? By givung the 
Abbott Alknioldal Company your money to put into its busi 
ness and bv prescribing and pushing its products Grand 
scheme — for the Abbott Alkaloidal Company 


TUB nOXDS” AHE ^OT DOXDS 


There is another and more practical aspect to all these 
profit sharing schemes than that of morals or ethics Will it 
pav? Is the stock a good investment? Are the bonds 
safe, or are the people offering them telling all the facts? 
This 15 a business proposition How many phvsicians 
looked into this particular “bond” business to see what 
Ihcv were buy mg f How mnnv examined the so called “bond” 
to learn what was the “guarantee” that was so prominent in 
the advertising literature, what security was back of it? 
Tt e submitted one of the bonds to our attomev , who on Oclo 
her rendered the following opinion 


From such examinations and nssnminc that the blank spaces for 
name and sums and slimntnre are dnlv filled out ice arc of the 
opinion that the so-called bond would not in fact be o bond* 
ouaranterd at that term it underttood bp (neettort 

1 The bond Is not negotiable It Is expressly made non trnn* 
ferable hence It lacks one of the prime requisites of an Investment 
l-vnd In other words It Is not a bond which can be sold or pledged 
n« other corporation bonds can be and would therefore be of no 


market value . . , , 

" A bond Issued by a private corporation to be of any vnlne 
a«”n marketable bond as the word bond Is nsnallv understood 
should te seenred on real or personal property of nilequate value 
This bend does not purport to b" secured In any sneb manner It it 
of no preater ralur than a simple antreured promissory note for on 

/■f’ual ernount ^ a* . ^ 

X It L« designated a« a guaranteed C fwr cent, corwrntlve boni 
but It Is evident that the term guaranteed as so used Is calcnlated 


“Docrons fob doctors, and fob EVEnyuoDr a square dfai-” 
The above is the title of a circular signed “Dr W C Ah 
bott,” sent out last October It is illustrated with pictures of 
the plant, including the one in course of erection There is 
also an application blank for the “Guaranteed Cooperative 
Profit Sharing Bonds (senes three) " It is n most "fetching” 
advertisement of the “bonds” The last sentence, which stands 
out by itself, is 

“Our interests are mutual, push ’em along” 

It contains such sentences ns those “A provision for 'the 
rainy dnv’ that will beat the bank — positive safety, lionorahle 
treatment, a square deal — genuine reciprocity ” And tlicro 
stands out in heavy black letters 
“And every dollar goes into buildings and equipment, in 
creasing your already ample security ” 

The sentence just quoted can be read in only one way, and 
that is that the money received for the “bonds” is to go into 
buildings and betterments 

ABDOTT TRANSFERS PnortRTT TO OWN ACCOUNT 
Kow, what about the property in winch it is alleged so much 
money has been placed? lifiiat about the building into which 
the monev from these bonds was to go? And what about tlio 
“sccuritj” back of the bonds? The pictures in the recent cir 
culara advertising the “bonds” show three buildings — one in 
course of construction These buildings arc on land in Ravens 
wood that has a frontage of approximately 288 feet, with n 
depth of 103 feet Mfiien the ‘bonds” were first issued, Oct 1, 
1005, the records show tlmt all this propertv — the 238 feet — 
was in the name of the Abbott Alknloulal Companj But the 
records also show what the advertisements do not show, vlr, 
that on Mnv 10, 1000, 108 of the 238 feet frontage was trans 
ferred bv tlie Abbott Alknioldal Company to W C Abbott 
the deed being signed bv Wallace C Abbott, its president and 
Iaiuis P Scoville. its sccrctarv, and to daj, JInrch 4, 1003, it 
is still in his name The records also show tlmt a mortgage 
of $30,000 00 was put on the propertj after it was transferred 
to Dr Abbott, and that this mortgage is at present unsntis 
lied. On this propertj, now in Dr Abbott’s own name, tliere 
IS a fouEStorv modem building, completed about n venr ago 
and al«o a frame building Tlio four story building is occu 
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poorest class Arabs, as dirty as they can be, 
and living and working barefooted, were the 
victims of the disease While under treat- 
ment in hospital they lose their pay and ra- 
tions, and consequently when the ulcer is on 
the way to recovery, they disappear during 
the night and leave the station Many in- 
teresting cases have been lost this way, and 
could not be traced after they had left the 
station On account of this, only 21 cases 
could be completely investigated instead of 
over SO which were treated 

Etiology 

All cases were in the personnel of the 
MLB, except one, which u as an Indian 
driver of a Pack Battery This driver had 
a septic sore on his ankle to begin with, and 
was excused from wearing boots 

Part affected — ^All cases without exception 
u ere either in the legs, ankles or feet 

Age — ^According to the statements of 
patients, between 18 and 26 years 

Weather — ^All cases occurred during the 
months of August, September and October 
There was no case last winter, and after the 
end of October, up to Januar) there was not 
a single case 

Spread of the Disease — The spread of the 
disease by direct inoculation on a healthy 
skin, and inoculation of the tissue under- 
neath the skin failed The following experi- 
ments were performed by the u riter on 
himself — 

(a) Direct inoculation About one square 
inch of skin on the lower part of the left 
leg uas cleaned with normal saline, and 
wiped dry with sterile cotton wool Then 
the skin was freely scarified, and the part 
was inoculated with discharge from an Ulcus 
tropicum (quite a large amount of discharge 
being used) The part uas allowed to dr) 
up, and then it was bandaged liglitly over 
cotton wool On the first and second times 
there was slight inflammation, which lasted 
for two days and healed up without forming 
■any ulcer at all On the third occasion 
however, a small ulcer developed The dis- 
charge on being examined did not show 
either the Spirochaetes or the B fusiformis, 
there were no pus organisms either, and the 
ulcer healed up without any special attention 
and without showing any tendency to spread 

(b) Hypodermic inoculation — The dis- 
charge was diluted up in warm normal saline, 
(Temp between 95° and 98° F ), and one c c , 
uas injected hypodermically into the lower 
part of the right leg The part was a little 
painful in the evening, next morning it was 
a bit tender, and the next da) the part u as 
normal 

It is evident from the above experiments 
that inoculation on a healthy skin, and also 
inoculation underneath the same (as by some 
insects), do not produce the sore, so that the 
spread of the disease must be by some other 


means I am inclmedi to believe, that the 
infection of the skin and the superficial 
tissue by the organisms of U T is not a 
primary one, but it is a superimposed one , 
that the primary infection is a simple septic 
sore, which is later on inoculated with the 
organisms of U T , which develop m the de- 
composed tissue and later on produce their 
own symptoms, and this second inoculation is 
probably effected by flies Two attempts 
were made to produce Ulcus tropicum in this 
way The septic sores chosen were of small 
size with abundant discharge They were 
free from all other organisms except a few 
streptococci The first was inoculated direct- 
ly with a probe, and the second by means of 
flies Flies were fed on U T , and then 
allowed to remain on the sore for nearly an 
hour On the first day after inoculation, the 
first sore was distinctly worse, and the second 
did not show any appreciable change On 
the second day the patients had disappeared 
from the hospital and could not be found 
m the station, and no further opportunity to 
perform the experiment again occurred 
The case of the Indian driver and the 
histones of onset given by cases 3, 5 and 
8 are suggestive As already stated, the In- 
dian driver had a septic sore to begin with 
He was having treament, he did not attend 
hospital for two days, and then appeared 
with this ulcer He said he had a lot of 
work, so could not attend for treatment, and 
that for some part of the day he kept the 
sore exposed Patient No 3, said that whilst 
working at the incinerator he had a small 
burn, a vesicle developed, which he cut and 
allowed the fluid to get out He left the 
part open, so that it might dry up Flies 
used to come and sit on the ulcer “ Flies 
always do sit on sores, but do not do any 
harm,” he said Three days afterwards the 
sore went bad, he applied some local 
medicine, which was of no use, and he re- 
ported sick with Ulcus tropicum on the fifth 
day 

Patient No 5, gave a history of injury 
while chopping wood He applied some 
leaves, and the sore w’as doing well After- 
wards he kept the sore exposed “ to air ” for 
quick healing , two days aftenvards the sore 
w'as bad, and he had pain in the part 

Patient No 8, also gave a history of a pre- 
vious sore after injury which developed 
into U T 

Organisms 

(a) SptroclKcfes —These, are very slender 
with elongated coils They can be stained 
w'lth ordinary Leishman’s stain The stain 
IS put on for one minute then it is diluted 
up six times with distilled water, and left 
for 2 hours, taking care that the stain does 
not dry up on the slide, then the slide is 
washed, dried and examined under the high 
power of the microscope 
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$110,000 to put into new buildings, etc” "Was it an omission 
in leaving out the 9 per eent dividend in one, or was it a 
typographical error in putting it in the other? 

It will he observed that the preferred stock is to he limited 
to the verv modest amount of $500,000 00, hut so far as we 
Lave been able to learn there is no limit placed on the "Guar 
anteed, Participating Cooperative Bonds,” unless it he the 
capacity of the printing press to turn them out and the num- 
ber of foolish doctors to take them in In this regard the pre 
ferred stock will have an advantage 

The important point overshadowing all others is that in 
spite of the fact, as revealed hv the failure, that Dr Abbott 
and hiB company were most seriously in debt, in spite of the 
fact that the physicians of the country had already con 
tributed a very large sum — $100,000 00 to $125,000 00, pos 
siblv more — by investing in the bonds of the company, in 
spite of the fact that the greater part of the property of the 
Abbott Alkaloidal Company had been transferred, in spite of 
all this, an attache of the company, evidently with the con 
sent, and at the instigation, of its president, Dr Abbott, now 
appeals to physicians to invest in the stock of the company, 
setting forth ns an inducement that this stock is “the best of 
nnj safe investment in the country” Is comment on this 
necessary? 

niE rnoFTTS come from tiie doctob. 

Dunng the past eighteen months — it may he the revenue 
from the sale of ‘Txmds” to doctors making it possible — the 
Abbott Alkaloidal Companv has been advertising in medical 
and drug journals in a most extensive manner, its advertising 
being in excess of anv other plinrmncoiitical firm As a result 
of this advertising campaign its business has been increasing, 
and with this increase in business has naturallv come enlarged 
profits Dr Abbott recently has stated that if he were given 
time he could liquidate his indebtedness from the profits of 
the Alkaloidal Company And here it should be explained 
that Dr Abbott s business enterpnses rarnifv in directions 
other than his business with the medical profession Which 
of these enterprises is responsible for his present financial con 
dition and that of liis Alkaloidal Company we do not know 
It seems, however, that while the losses are not chargeable to 
his medical business, vet his business with the doctors is ex 
pcctcd to recoup all 

TIIE ETmCAl ASPECT 

W c have enlarged on the financial aspect of this “bond” 
hiiBiness but the main thought must not be lost sight of 
After all, the ethical the professional, side of this wretched 
profit sharing business is of more importance It is not a 
question of whether or not these “bonds” will ever be paid, 
or whether there will be much, little or no profits to the indi 
vidiinl investor The demomliiing, the degrading influence of 
this profit sharing in the manufacture and sale of medicines bv 
phvficmns is more important than anv financial loss If he 
would stop to think, no phvsician who has due regard for his 
dutv to the public would place himself in a position in which 
his own financial interests might warp his judgment ns to 
what is best for those who place themselves in his hands 
Dollars arc like butterflies that flit from flower to flower but 
self rc'pcct, that attribute which stamps man a man is to 
him ns the scent is to the rose Tlie butterflies mav come and 
go but the odor of the rose remains The main question there 
fore IS not whether the dollar which has been invested in 
these bonds or in this stock will return with others hut 
whether with the departure of that dollar goes ones self 
rc-pcct 

Most of the above matter wa" practicallv ready and would 
have appeared la«t ^ovcmber or Decemlier had not the hank 
failure occurred It was then laid a ide as we felt unwilling 
to ndi to the difficulties of the companv or its prc-idenf Re 
cent dtvclopmrnts however have made it unnece ssrv to 
withhold longer tlie fact* we present regarding the vanous and 
p-vuluar methods of the companv Since part of these methods 
involve th* advancement of monev bv plivsician* it seems 
cnlv ju«t anl fair that the mtslical profession should be m 


formed regarding the financial affairs The facts are known 
locally, since they have been published in the local press, but 
they are not known to the doctors of the country, who, under 
the circumstances, are the ones vitnily interested 
Why do we devote so much space to this concern? Wliat 
IS the motive? The same that has prompted us to expose 
fraud in connection with the nostrum business, that has lc<l 
us to enhghten the medical profession regarding the various 
wavs in which it is being exploited, and that has caused us to 
give publicity to facts which physicians ought to know, and 
which they can not know unless they are enlightened bv the 
journals that represent them Tjie Jouhxal is performing the 
function of one representing a profession, that is, it is cn 
lightening the members of the profession it represents regard 
ing matters of vital interest to the indmdual and to the pro- 
fession ns a whole 


Boole Notices 


Hospital Tiuimxo School Methods axd the Head Nunsn. By 
Charlotte A. Aliens Associate Editor of the National Uospitnl 
record Cloth Tp 200 Brice $1 50 Philadelphia W B 
Saunders Co 1907 

This book should he of value to head nurses, especially to 
those filling such positions for the first time An excellent 
outline IS given of the eurriculum for a course in nursing and 
all points in hospital management are dealt with 

Brimaht Nunsixo Ttchmc for First Bear Pupil Nurses By 
Isabel Melsaac Graduate of the Illinois Training School for 
Nurses Formerly Superintendent of the Illinois Training Sehool 
for Nurses Honorarv Member of the British Matron s Connell Pic 
Cloth Pp 107 Price ?1 25 net New lork The MacMillan 
Company 1007 All Rights Reserved. 

Miss Mclsanc’s long c.xperience ns supenntendent of the Illi 
nois Training School for Nurses makes this work of uniisiinl 
interest. While the book will not take the place of the better 
known text books of nursing, it should prove a valunble nddi 
tion to the pupil nurse’s library Tlie language is simple and 
the subjects are dealt with in a practical manner 

KunoiCAL APPLIED AXATOVIT By Sir Prederlck Treves Bart 
G C 1 O C B LL D P R C S Consulting burgeon to the I ondon 
Hospital Fifth Pdltlon Revised by Arthur Keith M D F It C S 
1 laralner In Anatomy Rovnf College of Surgeons Fnginnd and 
Unlvcrsltv of I^ecds Cloth Pp CIO with 107 Illustrations 
IVIce g2 25 Philadelphia Lea Brothers i. Co 1007 

Since the first edition, in 1883, of this little pamphlet, famil 
lar to all students of nnatomv and surgery, the field of surgery 
has been vastly enlarged The siicccssivo editions of this 
manual have grown in projiortion The present edition revised 
hv Arthur Keith, contains 022 pages, each full of valuable and 
practical information regarding the anatomy of the body The 
hook has been carefully revised throughout and much now 
matter added It is better printed than the earlier editions 
and the illustrations arc more numerous 

Ophthalmia NroxATonuiL By Bydney Stephenson XI B CM 
Ophthalmic surgeon to Queen Charlotte s Hospital I ondon Cloth 
Pp 258 London George Pulman & Sons I td 1007 

This IS the Middlemorc prire essav given by the British 
XledicaJ Association during the past vear and is the most com 
plctc monograph on the subject in nnj language Destmrtive 
ojihthalmia of the newborn can not be too often or too thor 
oughly considered, either from the medical or lay standpoint 

hen one remembers that about one third of all blind people 
owe their misfortune to early ophtlinlmia and that the disease 
IS in the great majority of instances, preventable, these facts 
stand ns an arraignment of our profession and indicate a 
neglected dutv which it is incumbent on us to perform In 
such a crusade Mr Stephenson’s admirable work will lie of 
great assistance He proceeds in seven chapters, devoteil to 
the etiology, symptoms, diagnosis, prognosis, prcvcniion and 
treatment of infection, to di»cuss the matter extensively The 
practical surgeon will perhaps be most interested In the section 
lieginning with page 158 and headed “Prevention” In tins 
chapter arc discussed the relative merits of the vanous preven 
tatives of the ocular infection — sliver nitrate (in nil percent 
agi ) Sliver citrate argentamin protargol argvrol formalin 
alcohol bone acid, corro'ive sqblimatc — 1 4000, etc In his 
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QUEEIES AND MINOR NOTES 


Joun A y A 
lUncii 14, lOOS 


Indli General Jan 4 11 3 710 caBcs 2 S33 deatha Bombav 
Jan 14 2S 47 deaths Calcutta Dec. 28-Jnn 11 29 deaths Madras, 
Jan 11 24 C deaths Itancoon Jan 11 18 10 deaths 
Japan Osaka Jan IS 27 4 cases O deaths 
Turkey Bagdad Dec. 28-Jnn 18 120 cases 24 deaths. 


Queries und Minor Notes 


ANOMJtons Communications will not be noticed Queries for 
this column must be accompanied by the writer a name and ad 
dress but the request ot the writer not to publish name or address 
will be faithfully observed. 


LIABILITI OF CHABITABLE IhSTITDTIONS FOR IMDRIFS 
TO PATIENTS 

To the Editor — Have you records of any cases against char 
liable Institutions In which damages have been assessed for pa 
tients being burned with hot -water bottles? This hospital la being 
sued by a patient who received a large burn from a hot water 
bottle She was not a charity patient A E. D 

ANSwtn — According to the decision of Second Appellate 
Division of the Supreme Court of New lork (WllBon vs The Brook 
Ivn Homeopathic Hospital) a charitable Institution acting os a 
hospital haiing used due diligence In selecting a surgeon Is not 
liable for his negligence In operating on a patient who pays only 
for his board and attendance and not for the snrgeon s services 
(The Jouhnai. Oct 8, 1004 p 1085 ) 

In Ilewett vs IVoroan s Hospital Aid Association It was held by 
the Supreme Court ot New Hampshire that the hospital although 
a charitable Institution was liable to Its servant, a nurse for 
failure to perform Its duty In Informing her of the contagious 
character of a disease In a patient she was required to nurse 
The charitable character of the Institution did not relieve ft from 
the liability for negligence to Its employes (The JounNAi, Nov 
10 1000 p 1302 ) 

The Kansas City Court of Appeals holds In Adams vs Hnlver 
Elty Hospital that funds devoted to charity can not be diverted to 
other objects and hence that a hospital devoted to charitable 
treatment of the sick can not be held liable either for the negligent 
ads of Its servants or for negligence In selecting them The fact 
that It also treats certain patients for pay Is held to make no 
dllTorencc Numerous cases are cited as authorities for these con 
tentlons The case on which this decision was rendered consisted 
in a claim for damages for Injury by the negligent application of 
a hot water bottle (The Joubnal March 30 1007 p 1135 ) 

A decision by the Supreme Court of Utah tends to support the ' 
view that If a pay hospital treats a patient gratuitously It still 
owes him a certain dutv (Tnr Joua.NAL April 27 1907 p 1458 1 
The Supreme Court of Illinois holds that a city Is not liable for 
the negligence of Its servants In case a hospital Is established for 
charlli or In pursuance of the desire to benefit Its cltlsens as an 
eAeixIse of police power (The Jouknal Nov 23 1007 p 1801 ) 
Tlie Court of Appeals of Georgia holds In Medfcal College of 
Ceorgla Vf Rushing that public eleemosynary Institutions are 
liable for the torts of their agents, the same ns business corpora 
tions If they have anv property or are In receipt of any Income 
not eicluslvely devoted to public charity out of which a Judgment 
against them can be satisfied MTiere a hospital holds Itself out 
tor the treatment of the sick whether this treatment be given as 
a gmtultv or Is to be paid for the Implication arises that siuh 
tiiatnunt will be performed In a skilful manner and such hospital 
will l>e liable for unskilful or negligent treatment of the patient 
The question whether a patient Is a charity patient or the Insll 
tutinn Is |tald for his treatment the court savs does not change the 
rule of llabllltv If under the law this class of Institutions la 
liable at all (The Jocb.nai, Jan 4 lUOS p 70 ) 


HOM TO rORJI AN ANTITLBrRCDLOSlS SOCIETY 

ncTEET JIo March 2 1008 

To the Editor — Me arc trvlng to organize an nntituberculosis 
Pccletr How fball we proceed to carry out our project? 

t N CHASTAIN 

Answec. Fvery community ought to have such a society the 

range of whose activities will depend on the Importance the dis 
ease plavs In the c ramuulty For smaller towns an educational 
campaign with lectures on the cause and nature of tule-rcolosls 
and the distribution of printed llte-ature will be sufijclenc I vent 
callv also with headquarters where at stated bour« advice can In* 
given to poo* consumptives and their families It Is Important 
that th- m ml-rshlp of such a society const t' of both laymen and 
Pbvsl I-ins Imen and women) and that It cooperates with oth r 
C'dleal and charitable Institutions. 

Tul—culosl although a germ disease Is dependent In Its 
I regress on eiternal factors whFb lower the rest tance of the body 


to Infection Against these external factors unfavorable environ 
ment noxious occupation crowded 111 ventilated dirty dwellings, 
faulty nourishment and bringing up of children and lastly agalnit 
Indiscriminate spitting the campaign of such a society must be 
directed A well-delivered lecture or a talk In a family where one 
member la afflicted with the disease will be of Infinitely more 
value than a pamphlet distributed broadcast It la especially In 
the Infected family that much good can be accomplished but not 
only by directing all the attention to the diseased member but 
especially to the other apparently unalfected members, among 
whom ns we know well by experience, the disease Is particularly 
prone to spread The direction of this work ought to be put Into 
the hands ot one Individual preferably the office ot secretary ot 
the society and as soon as a plan of action has been adopted the 
employment of a special visiting nnrse can not be urged enough 
for the practical work In the families 

The next step might be the formation ot a special dispensary ns 
the medical center ot the campaign, and finally when much ex 
I>erlcnce has been gained the building of a curative Institution, a 
health camp or a sanatorium ought to- be attempted A perfected 
system of home assistance will do more toward stamping out the 
disease than the most beautiful sanatorium which concentrates 
all Its efforts on the treatment of the one already diseased 

Dr Livingston Fnrrand the secretary of the National Association 
for the Study and Prevention of Tuberculosis United Charities 
Bonding 105 East 22d Street, New Nork City will give every 
assistance In the organization of local societies on request 


BOOKS ON PRACTICAL DIAGNOSIS AND TREATMENT 
Unfortunately the reply to Dr Blck-nell s Inquiry on this sub 
Ject (Tub Joubnal Feb 29, 1008 page 710) with a portion only 
of the list was through an oversight, published prematurely The 
following books the copy for which was overlooked should bo 
added thereto 

Allen C W The Practitioners Manual A Condensed 
System of General Medical Diagnosis and TrcntmenL M 
Mood A Co New Tork. Net, $0 00 
Boston L. N A Text Book of Clinical Diagnosis 
Second edition Saunders, Philadelphia $4 00 

Butler Diagnostics of Internal Medicine D Apple 
ton & Co New lork. Subscription price $2 00 
Emerson C P Clinical Diagnosis. LIppIncotts, 
Phlladolphla Net $5 00 

Greene C Lyman Medical Diagnosis Second edition 
recently published Blaklston Son & Co Phlliulelphla 
Net, $3 50 Contains a section on opsonic theoiy and 
technic 

Hare H A Practical Diagnosis ’ Fifth Edition Lea 
Bros & Co Philadelphia. Net $3 00 

Musser J H Medical Diagnosis Fifth Edition Lea 
Bros A Co Philadelphia Net, $tl 50 

Sahll Prof Dr H Fdited by Ivinnicutt F I and 
Potter N B Diagnostic Methods of Examination I rom 
fourth German edition Saunders A Co Ihlladclphla 
Net $0 50 

Simon Charles E A Manual of Clinical Diagnosis by 
Microscopic and Chemical Alethods fifth edition Lea 
Bros A Co Philadelphia Net $4 00 

A lerordt and btuart Medical Diagnosis Fourth re- 
vised edition translated from fifth German edition Saun 
ders A Co Philadelphia Net, $4 00 


GFRMAN FNGIISII DICTIONAIIl 

Kewauni e M is Feb 28 1008 

To the Ediloi 1 lease refer me to a good German I ngllsli die 

tlouary M M M ocjios MD 

Answec — For general use one of the most satlsfactorv German 
rngllsh and English German dictionaries Is Adlers published by 
D Appleton and Company 430 Fifth Avenue New lork at $3 50 
for tho abridged and $3 for the library edition A satisfactory 
German Fngllsh dictionary for medical terms Is that of Ijing and 
Abrahams published by P Blaklston s Son A Company 312 Mai 
nut Street Pblladelphln at $4 An Invaluable work for one who 
reads much foreign medical literature la the National Medical Die 
tionary of Dr John S Billings which contains the medical terms 
of five languages In a single alphabetical sequence This Is pub- 
lished bv Lea Brothers tc Company 70C Sansom Street Phlladel 
phia at $12. further comments on translating apprared In Tlir 
Jocbnal Jan 5 1007 p 70 July 22 1905 p 2'>3 and Dee 10 
1U05 p ISOO 


LITFItlTIRE ON ACROMFCtLl 

Hot Srri rs \rt I eh _0 1908 
To the Editor — Pies e refer me to tlie latest work on acro- 
megaly and the n s of thyroid or pituitary extracts in that dIs 
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Palicnl No 5 — Naffar Hassan Mustaffa mlji, 
Sanitarj Section, age 18 On admission, the ulcer 
was of the size of a sivpennj piece When if was 
clean and granulating, ten per cent protargol ointment 
ms used The ulcer healed up in two neeks 
Faiicnt No 18— Ahmed Hamcd Mcn age 26 

On admission he had two ulcers, both on his 
left foot , one on the inner side, the other on the outer 
Thej s\ere practically of the same size and condition 
The inner one nas treated with H>d perchlor, and 
saline as abo\e, and the outer with 40 per cent fonn- 
aliii till It was clean, when 10 per cent protargol oint- 
ment was used. The inner one completelj healed up 
in 18 dass, and thi outer in 32 dajs 
Another case was treated with hot bone compresses 
four times a da>, and later on as an ordinary septic 
sore Though the ulcer was of the size of a shilling, 
it required 29 dajs for it to heal up, and a lot of 
cleaning and two scrapings 

On touching ulcers of vanous sizes, especially 
of the size shew'n in photograph No 2, with such 
a strong poison as H}d perchlor, there were 
no untoward signs or symptoms There were 
no signs of irritation except in one case out of 
15 treated m that way Most probably in this 
particular case washing with normal saline 
was not as thorough as it ought to have been, 
but there was not the slightest suspicion of 
poisoning The wonderful wa) m which the 
ulcer clears up on an average of two days, is 
strongly in favour of the treatment, whilst 
the after-treatment is simple and inexpensive 
For after-treatment amongst ointments 10 
per cent protargol ointment gave promising 
results, but as show n in case 18, it required a 
longer time than the saline 
The WTiter wishes to express his thanks to 
Colonel R S, Hannay, c M G , d s o , Assistant 
Director of Medical Services, Palestine, for 
perusing this article, and allownng it to be sent 
to press, and also to Major N Low, n s o , 
Deputy Assistant Director of Hygiene, Pales- 
tine, for encouragement received from him, 
and for valuable suggestions 
The three photographs taken by the wTiter 
illustrate the conditions met with 

Note — Recent work on Naga sore, where Mr E C R 
Fox has shewn that the causatn e organisms correspond 
to those of Ulcus tropicum supports Captain Sens 
claim that the infection is usuall> a secondary one 
Thus Dr Hall W'nght in Assam expenmentallv in- 
fected himself bj allowing non-biting Siphonella flies 
fed on sores, to settle on an abrasion Mr Fox 
secured experimental infection of a patient bj allow- 
ing a dressing soaked with the discharge to drj on an 
abrasion whilst reiently, at the Calcutta School of 
Tropical Medicmc Major Acton iMs has had a case 
which was pnmanlj an inguinal soft sore, later 
became mfected with a fungus, and finall> presented 
a tjpical picture of Ulcus tropicum, with the character- 
istic foetid odour and typical microscope finding of 

associated B fusiformis and Vincent’s spirochetes 

Editok, Indian Ulcdtcal Gacelle 


NOTE ON THE RELATRrE rate 03 
ABSORPTION OF SOLAR RADIAN^ 
HEAT OF SILT LADEN WATERS 


B\ A D STEWART, 

Major, r m s 

The ubhsation of silt laden waters for the 
mibgation of malana and the improvement of 


agriculture has long been earned out in Italy and 
the beneficial effects m both those direcbons wnde- 
L recognised The close connection existing be- 
tween the economics of agriculture and malana 
in Bengal has been ably pointed out by Bentley 
It maj' be that many of the vanous factors opera- 
tive ill the production of benefiaal results of 
flooding tlie country wnth silt laden w'ater and 
providing for adequate drainage, are common and 
work beneficially m both connections It is 
possible that the optimum conditions fur the 
production of wet cropSj eg the level of the 
superficial water, its rate of flow, the chemical 
composition of the water and of its earned silt, 
and Its temperature, on investigation, may turn 
out to be the conditions mpst mimical to the 
larval life of the anopheles One of the chief 
results of this land treatment is undoubtedly a 
reduction of the anophelmes and an investigation 
of the factors productive of this result is certain 
to be of interest 

It is well known that the anopheles pre- 
fers and requires a clear limpid wafer 
for the development of its larvje Hodgson 
and King observed that anopheline larvse died 
in uater the temperature of whicli was over 35° 
C It was therefore suggested that silt laden 
water might absorb radiant heat at a greater rate 
than clear w'ater and that the resultant higher 
temperature thus attuned might be one of the 
conditions unfavourable to the anopheline larva 
in such water It was to determine the former 
point that the follow mg observations were 
made 

Equal quantities of water were exposed to the 
sun’s rays in w'hite porcelain dishes readings of the 
temperatures made every five njinutes, and the 
results recorded on charts Observations were 
first made wnth distilled water and wnth clear 
tap W'ater containing 40 parts per 100,000 of dis- 
solved total solids Some of these readings are 
recorded in figs 1, 2, and 3, from these it will 
be seen that tap water absorbs radiant heat at 
practically the same rate as the distilled w'ater and 
that the curves are very closely approximate 'The 
dissolved solids W'ould therefore appear to have 
little or no effect in the absorption of radiant 
heat But tlie companson beUveen silt laden 
nver w'ater and distilled water is striking , the 
results are shown m figs 4, 5, and 6 It will be 
seen that the temperature cun'e of the silt laden 
W'ater rises much more quickly than that of dis- 
tilled W'ater In fig 6, the curves cross, the 
river w’ater starting at a low'er temperature attain- 
ing and passing that of the distilled water Fur- 
ther it would appear that the rate of cooling of 
the silt laden w'ater is equal to that of the clear 
W'ater and not as might be thought greater It 
IS therefore suggested that the quicker absorption 
of solar radiant heat by a silt laden w'ater and the 
higher resultant temperature are possibly factors 
operative m nature in the reduction of anopheline 
mosquitoes in areas flooded by such 
water 
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DEATHS 


JOUE A M A 

Maecii l-l 10U8. 


^IcOovorn J IT Annnpolls, 
Edtvard Dm UnJoes 
Alitchcll J M„ ObloDp 
Morf r Chlcapo 
"Newlln Ltl oj 3lobtn<on 
Overtna'^* S E. Chicago 
Pnlmrp F A Morris 
1 00 J Oregon 
llvcrfon ^ A Kenllvrorth 
^chradcr J F Brldcoport. 
*^cnipj:5 J B O Fallon 
Seeker W ^ rvaD«toD 
simp’JOD B J Chicago 
Trotter O S Dtindna 
TTvecfly J B Ororllle 
Mobster F M Chicago 
A\niltncre II N Cnrhondale 
IVIlkIn U H Oblong 
Mllllara^ J S Jeracjvnie, 
Woolston J Chicago 

INDIANA 

Anclln G War^atr 
Bonham J W Columba« 
Cllle^ple C F CPothen;vlIIc 
( roman n C Hammond 
Harris C E, Bloomington. 
Byte n n Sevmour 
Vi n ifattox Terre ITnute 
Shnley F W Terre ITante 
Stronbo C N Boachdalc 

IOWA 

Bigelow C T Oxford 
Cottle C C Marshalltown 
Murphy U M Denver 
TmuoI j C ruDTnlo 
Thompson O I Sumner 

KANSAS 

Barney L F Kansas City 
Jones 7 O Tonganoxle 
"Monnlngor C F Topeka 
Boraoo I asqunlo ^common 
Thompson \\ O Dodge City 

KENTUCICi 

Vshbrook M A L« Center 
Blythe Aemon Paducah 
Cnrrlck J C I-exIngton 
I hrlch M S Louisville 
Fultr C II 'Vancohurg 
^»Ibson T\ II Lerose 
1 owrv S M rifton 
Slocum n J EZngIc Station 
*?mlth J T Gnrmnllol 
sphire D S Moalrvllle 
*Ninbblefield J P Corydon. 
Mnllarc I en Board 
M IIcox G S Willard 
Winis r T Cromwell 

lOCrSMNA 


NEVADA 

St Clair Baymond Beno 
NFW n \MPSniKE 
Koan M E., MancheMer 
NEW JFRSK\ 

Bovpen T IT Fgg Ilarbor City 
Kent JI M Tronton 
Ntem Vrthur Lllzahetb 

NFW MEXICO 
Hammer M J Silver City 
NEW lOPK. 

Algor E M New ^ork City 
Appley J D Blngbampton 
Brown H., Beattie Nonkers. 
Conley J A Penn Tan 
Cunningham W P, New York 
City 

Drake B F New Rochelle 
Fasten F E Syracuse 
Floer^helm Samuel New York 
City 

Ford W R Etica 

Garrlgue Evelyn New York CUy 
ClDck S A Brookivn 
Graham II F Brooklyn 
Gmv B n New lork City 

Hnlser R II New York Cftv 
Ilevman if B Central lallp 
ITunt C F New York City 

Ilvams Bohoo New \ork CUy 
Jnnewnv T C New York City 
Tohnson G V Schenectadv 
lohnson G Q Ardslev 
Kanrence G A New York City 
r^*on A M New York City 

Lv«nght Fllen Brooklyn 
MnTPon S O Etlca 
McClellan F S Saranac Lake 
Moo R W Peek^klll 
Pan r S Now York Cltv 
Robinson Daisy M O New York 
Cltv 

Pos«l F G Etlca 

Snntor R A Schenectady 
Smith r T Trov 

Bade n A Brookivn 
Whiteside M J RnohostOP 
I\ veth G A New ^ork City 

NORTH c\norrNA. 

Hiatt n n Clinton 

I ovo B F Ridgovllle 

Patterson J F Now Bern 

NORTH DAKOTA 
Chambers C K Bismarck. 
Mvklcstnd Nils Mllllston 


Hnopon J D Donaldsonvllle 
MMNF 

ITalov J Polvort Kennebunk 
Obor r r Northeast Harbor 

M \R'iR\ND 

Downov J M Jr Baltimore 
Htt*’^ K B Baltimore 

M \CIILSI TTS 
Chandler C K Fitchburg 
I iillor R P Lawrence 
( recnwocMl S F Templeton 
Han^com Snnford 'Jorncrvllle 
Hartman Cimtavo I ynn 
Hu*:«ov n. J Holrokc 
Jjiwinr R II Methuen 
1 Ullonold r C VfbMer 
MrCIIlIcuddv J T Worcester 
<=€'nvor L. 1 ^ Jr« Nantuckot. 


Micnic \N 

I nnlno J Cordon Ca^^opolls 
Inicht r I Frio 
I rillf-k I J rreonvlllc 
Cnmlon C C Detroit 
iJike I N D trolt 
I Itllo r M Poldlng 
MonroA p J.. I Jkton 
Intloi^w \ E. Plrmonth 
7nm tfln F F Detroit 


>nNNr«!OT\ 

Fcgar V C W Browns Vallor 
MI*:«;i'=SIPl I 
^ r V* I Point 


T n 


DnCK** t 
nil?-*- I 
IKrbM 

*'txl I *'t 

^30 


:oi ri 
MlP'^rd 
B- LnbfAa 
n s r.oaI» 

I c loni 


le jN 
*'f lenls 


Nrrr 

McGI-t j I., p ^ 


OHIO 

Bonne B F New Paris 
Ponnell G H Jerspy 
Brec«o E. S Davton 
Pronghrann S A Dayton 
Cndwallnder Mnrv F Dayton 
Cov M F Davton 
Fmrler S Knnklo 
Cood Harman Davton 
HoWtnnd H L. DonaldSTlllc 
Hondron S F Davton 
Ilollldav B W Cleveland 
Uornung. F G IlnmlUon 
Hvor A A Moons 
Tddings r *5 Cleveland 
Jneobv C W Morrall 
T nne A H Davton 
T IrhlUer D C Davton 
Marsh It H Seven MRe 
MrCofnn George PettNvllle 
■VToTjinghlln Thnd Sprlngneitl 
Montgomerv J S., nantsvllle 
Mo«p« Katherine IL Cuyahoga 
FaJN 

Mo««:hnTnmpr J C., Dayton 
OjIpR Snmnel Swanton 
Prather W F Dnrfon 
Snndf’r F J C stonbenvllle 
^'»ter P M nnrallton 
SpRor^ C P Zanervine 
‘Jpwnrd I F SnrlngCeld 
^barker T D Hamilton 
*^mUh TL R East T Ibertv 
c^etnfeld \ I TolHo 
*2fmvrr W A StenhenrlTIe 
Tnmbnil Ro*! C F I frerpooL 
^uncblnt A A.. Cincinnati 

oia NHOMA 

\nder*on n M Shawne* 

1 rlcUI'*v I J Lamb^rt- 
TPNNSYT ^ ANIA 
Peban n J Illl^bonr 
Iw^tl el J r Phllfidelphln 
I on’r<>n Fl^anore IhfladM 
phia 

rh#Mr-in T> Pot IT PUt bnrg 
n-^’l I ret Harte ! "-id er<L 
HP J V»es kIMIIes-X- 


Hunter R J Philadelphia. 
Kilgore F D Harrisburg 
Krebs Adolph 1 Ittnburg 
Lvon Edward Williamsport. 

I mn R B Savre 
McCauslnnd W S Duquesne 
McCormick E L. Irwin. 

Mead R K Sagamore 
Non ton E A Philadelphia. 
SkUlIng M J Philadelphia 
Stauffer C. C Harrisburg 
Tomlin A N Philadelphia 
Balters, B F, Jr Philadelphia 

RHODE ISLAND 
^^agIll W H Providence 
Nestor M J Providence 

SOETH CVROLINA 
Turner W P Jr Coronaca 


TEX\S 

Hnclglna D n Fornev 
Mayo S L Cedar Creek 
Perrv M O Allen 
Shanklc B M Chilton 
Tappan J B El Paso 

ETAH 

Kirtley H P, Salt Lake City 
VIRGINIA 

Atkins W T Binckstonc 
Brooks lemon Portsmouth 
Banting C IT Charlottesville 

B ASHINGTON 
Griswold B S Seattle 
Hunt John Seattle 
McClure C E Seattle 
Thomas Bert Balia Balia 


SOETH DAKOTA 
Burleigh G H Lane 
Potter G W Reddeld 
Staley F H Clear Lake 

TENN’FSSFF 

Abernathy B F Danville 
Abernnthv C A Pulaski 
Purger T O McMinnville 
Flnlev R. H JelMco 
Crlflln R W TlptonvIIIe. 
McClain H T Mooresbnrg 
Sorv B B Cedar Hill 
BTblte G R Nashville 


WEST VIRGINIA 
Raker J A Shirley 
Derby A P Fayetteville 
WISCONSIN 

Andrews M P Abbotsford 
Cleary J H Kenosha 
nipkc G A Milwaukee 
■Mason V A Maraliflold 
Robinson H A Kenosha 
Ruckle W M Grand Rapids 
Sonldlng J B Kenoslia 
Thomason G E Kenosha 
1 an Wcstrlcnen Rolt Kenosha 


Mnrriacfes 


Toscrir Tmilet, JID to JIiss Lilinn E Lunilev, liotli of 
Pliiindelphm, Fpbninrv 20 

Geouce S DiLiionE, M D Plnlntlclphin, to JIiss Snrah Hull 
Alines of Cnmden, N J Februnrv 20 

To^^ CiiAriLEs EnmcMAN, AID, RodebITo, lov.n., to Miss 
Gertrude Tennnnt of Burnside, lovrn, Fcbrmrj" 12 
S AI Kavfma\, aid, Detroit, Alicb , to Miss Clnrn 
EnushensAr of Gnlt, Out, Jnnunrv 14 

ALBEitT Falleji AID, Cincinnati, Oliio, to AIiss Hortenso 
Gimbcl of St Louis, AIo Februnrv 24 
John A Lo^GMonE, AID BrooAhn N A. , to AIiss Lillinn 
Llewellyn Dngleish of Ottnwn, Ont , Fcbninrv 20 
RoBEfT AI CuLLEB AID nsBigtnnt Burgeon U S Arnn , 
Fort Alonroe, A'n , to AIiss Anno E Loser, nt Pliilndelpliin, Feb 
ruary 12 


De&tbs 


Darnel Bennett St John Roosa, MD New York Unnersitv 
Alcdicnl College, Xew Aork Citj, 1800, n member of the mod 
icnl societies of tlie Stnte nnd Count\ of Xeu Aork, interne 
in the Xew A'ork Hospitnl for tlirec months assistant siir 
geon of the Fifth Xew A'ork Volunteer Infnntr\ during the 
Cinl AV^nr, Inter surgeon of the Twelfth Xew York Volunteer 
Infantry professor of ophthalmology nnd otology in tlie Uni 
scrsity of the City of Xew A’ork since 1800, nnd for a time 
occupant of the same cliair in the Uniiersity of Vermont, Bur 
lington, president nnd professor of oplithnlmology in the Acu 
Aork Postgraduate Alcdical School nnd Hospital, for two soars 
president of the American Otologicnl Societ\ , once president 
of the International Otologicnl Society, memher of the Amen 
can Ophthnlmologienl Society, and corresponding member of 
the Aledico Cbinirgicnl Society of Fdinburgli, died suddenly 
nt hi« home in Xew Aork City, Ainrcli 8, from heart disease, 
aged C9 

Dudley D Saunders, MD University of Pennsyhnnin, De 
partment of Aledicine, Philadelphia 1850 New Aork Liii 
\ersity Afcdicnl College Xew Aork Cits 1850 a member of 
the Amcncan Alcdicnl Association, professor of ph\Bicnl (lia_ 
nosis nnd climen] nnd forensic medicine ip the Alcmpliis llos 
pitnl Afedical College, n surgeon in the Confederate sen ice 
during the Civil War a veteran of four yellow feier cpidcin 
fes in Afempliis died at his homo in that c!t\, Febmarj 24, 
from pneumonia after a short illne«s, ogc<l 72 

Ebenezer Nye Hutchinson, MD University of Fcnnsvlinnin 
Department of Afcdicinc Pliilndelpliia, 1848 a director of 
Union Theological 8,’minnry for many years and sccretan of 
the Board of Trustees of the General Assemhh of the Freshi 
tonan Church of the South who had not practiced for several 
years dieil nt his home in Charlotte X C Inmmn ^0, from 
senile debility, after an illnc's of one wcel , aged 80 
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typhus ffver of KUMAON CRAGG 


J/iuJ Treatments — 

1 Treatment B twice 
cu-ed b> C once 

2 Treatment B tr\ ice 

, C „ 
cured b> D once 

3 Treatment C once 
cured bj E once 


4 Treatment A once 

yt C 

cured b> E once 

5 Treatment A once 

, C twice 
cured bj D once 

6 Treatm'-ut C once 
cured bv E once 


The asjium; cases were treated by one of 
Dr Ernest Muir’s assistants attached to the 
School of Tropical Medicine They were treated 
b\ method (b) and a month later 41 out of 51 
were found negative 

A recent unauthenticated paragraph m the 
dailj press on the use of Carbon tetrachloride has 
created sufficient interest to render the publication 
of this note advisable Though the tests are bj 
no means complete, it is clear that m this drug 
we have a valuable addition to our stock of 
vermicides 

Since the above went to press I have had the 
adrantage of a coniersation with Dr Victor 
Heiser, Director for the East of the International 
Health Board (Rockefeller Foundation) He 
informs me that Carbon tetrachloride is on trial 
b} Rockefeller investigators in South America and 
that several cases of what was apparently acute 
\ ellow atrophy of the liver have follow ed its use 
Oi the conditions prevailing and the dosage used 
he was not at the time of speaking aware Until 
this matter is cleared up it would obviously be 
unw'ise to emploi Carbon tetrachloride as a 
routine standard treatment 


the last century, and, in one instance at least, w as 
observed b\ a Sanitar) Officer who was familiar 
with the t}phus of Europe, and wdio apparentU 
had no doubt about the diagnosis of these hill 
cases The older reports of the Sanitary Com- 
missioner of the United Provinces contain man) 
references to the disease, and give the vernacular 
names, “ Jhar,” and “ Sanjhar,” as stated by 
McKechnie It has not been proved, of course, 
that this t)'phus is louse-borne, but there is no 
reason to suppose the contraiy The fact that 
outbreaks have not been recognised in recent yeaxs 
IS of little significance, for the population of this 
mountainous region is so widely scattered, and 
communications are so difficult, that smjall epi- 
demics would be unlikel) to come to notice. It 
IS possible, therefore, ev'en probable, that the cases 
uffiich came specialh to notice at Bhim Tal and 
Sat Tal w'ere of the same nature as those seen 
m other parts of the hills a generation ago 

A little local knowledge of the Kumaon hills 
has led me to think that the conditions at Bhim 
Tal are espeaall) favourable to outbreaks of 
tvphus, and further, that even persons who w'ould 
ordinanlv run little risk of suffering from louse- 
borne disease are exposed to unusual chances 
of infection there. 

The position of Bhim Tal is important It is 
tlie last halting place on the road running through 
the hills from Almpra to Kathgodam, the railhead, 
the whole journei being a three or four days 
march The gradients on this road are much too 
steep for w’heded traffic, but the distance is much 


REMARKS ON THE TYPHUS FE\^R OP 
KUMAON, AND ON THE SUGGES- 
TION THAT IT IS TRANSMITTED BY 
A TICK 

Bi F W CRAGG, itn, 

M \JOR LM S 

Officer in Charge Entoinologieal Seetion, 
Central Research Institute, Kasaitli 

Bhim Tai, and Sat Tal small lull stations in 
the lower Kumaon hills, hare for long had an 
unfortunate reputation on account of the 
frequent occurrence among nsitors there of a 
senous and often fatal disease This was recog- 
nised by McKechnie as t)TJhus fever Colonel 
Megaw , in an interesting discussion of these 
cases has put forw'ard the suggestion that the 
disease is the same as, or closely allied to, the 
Spotted Fever of the Rock) Mountains, and that 
it IS transmitted by a tick He has made out a 
prnna facie case against the tick The purpose of 
this note is not so much to assail his argument as to 
set out the pniiid facie case against the louse, and 
to sugpst that the Bhim Tal fever is none other 
than the ordinar) louse-borne hphus 

Thpe IS a strong probabilit) that t)phus fever 
IS cndcrnic in the Kumson hills It m &s report- 
ed there on man) occasions in the last half of 
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shorter than by the motor road along which 
Colonel Megaw travelled, and it is by this route 
that the inhabitants of the hills and travellers 
from distant parts ordiinnh reacli the plains At 
certain seasons of the year there m a very consid- 
erable traffic along this road A large propor- 
tion of the inhabitants of these hills move down 
to the plains m October or November, and return 
in the Spring Each famil) or small communiti 
moies as a unit, taking with it its livestock and 
domestic gear , the ver) ) oung and the very old 
are carried on the cattle and pomes, and the hill 
farms are left deserted through the Winter The) 
march by stages, camping at night at regular halt- 
ing places, of which Bhim Tal is the last before 
entenng the plains In addition to this annual 
to and fro movement of the local population 
there is a good deal of traffic from outside British 
India From Almora there are roads leading 
into Nepal and Bhutan, and through the passes 
of the Himalayas into Central Asia Flocks of 
sheep are driven through the passes each year 
laden wnth borax, and return laden wnth salt 
Large numbers of men come down from distant 
parts in the Spring to work on the roads as 
coolies dunng the sum?ner months Bhim Tal, 
in fact, is at the narrow end of a wide funnel,’ 
and It IS clear that if typhus fever is endemic in 
the hills, or is frequently introduced from across 
the border, this station wall have a very special 
liability to outbreaks of the disease Nairn Tal 
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MEDICAL ECONOMICS 


Jotjh a M \ 
llAncii l-l ItHis 


Thornbnry Bailey Bartlett, MJ) Eclectic "Medical Institute, 
Cincinnati, 1S79, died at Ins home in !Mount Clare, W Va , 
Fehruarr 25 from paralysis, after an illne's of more than a 
year, aged 72 

Lucy H A. Broryn, MJ) Cleveland (Ohio) Homeopathic 
Jledical College, 1SS2, died at her home in Providence, R I, 
Fehmarv 14, from kidnev di'ease, after a protracted illness, 
aged GO 

H Jemmgham Boone, MJ) Unner'itv of Maryland School of 
Medicine, Baltimore, 1844, for mnnv years a practitioner of 
Bnekevstown, Md , died at Weicrton, Md , February 22, 
aged 87 

Adolph P Bernhardt, MJ) Xational Medical Umversity, 
Cliicago, 1901 , a member of the Illinois State and Chicago 
medical societies, died at his home in Chicago, February 21, 
aged 41 

Richard J Gibbons, M D Homeopathic Medical College of 
St Loins, 1875, of Kansas Citv, Mo , died suddenly from 
heart disease, on a street car in Kansas City, Dec 13, 1007, 
aged C5 

James S McMurray, MJ) Jfedical College of Indiana, In 
dianapolis, 1870, died at his home in Frankfort, Ind , February 
25, from acute nephritis, follotving an attack of erysipelas 
William Darlington King, MJ) Hahnemann Medical Collcgo 
and Hospital, Philadelphia, 1884, died at his home in Belle 
field, Pittsburg, Pa , from pneumonia, February 18, aged 47 
John McMaster, MJ) CM. Trinity Medical College, Toronto, 

1004, <r ray specialist in the Toronto General Hospital, died 
in that institution February 20, from septicemia, aged 49 

Joseph Greer, MJ) Tulane University of Louisiana Medical 
Department, Kciv Orleans, I8C9, a Confederate veteran, died 
at hi« home in Alvin, Texas, February 19, aged 04 
Stanislaus P O’Bnen, M D Jledical School of Harvard Uni 
versitv Bo'ton 1907, died at his home in Centralvillc, Mass, 
1 ebruary 27, after an illness of trvo aveeks, aged 26 
Fred J Bradd, MJ) Medical Department, Victoria College, 
Toronto, Ont,, 1888, died in his home at Petersboro, Ont, 
Dec. 23, 1907, after an illness of about a iveek, 

James J Rowe, M D Eclectic Medical Institute, Cincinnati, 
18‘)8, died at his home in Abingdon III, February 29, from 
paralysis, after an illness of Qic a cars aged 70 
George F Milne, MJ) Toronto Unncrsitv, Medical Faculty, 

1005, of Fort Liipton, Colo died rccentlj in St Luke’s Hos 
pital. Denier, after a short illness, aged 27 

James A. Williamson (License W Va , 1681), a member 
of the state legislature in 1804 1805 died at his home in 
Parkersburg M Va , February 29, aged 90 

Arthur C Green, MJ) State Uniicrsity of Iowa, College of 
Homeopathic Medicine, Iowa City, 1880 died at his home in 
Los Angeles, Cal Xoi 21, 1907, aged 57 

David D Stevens, MJ) Eclectic Medical College of the City 
of New Jork 1878 died suddenly from heart di'cn'e at his 
home in Xcw \ork Citv Xoi 10, 1007 

William A. Zellars, MJ) Medical College of Georgia, Medical 
Department, Lniier'-itv of Georgia Augusta, 1878, of Pal 
iiictto Ga , died Nov 8 1907 aged 70 
James Surman, MJ) California "Medical College, San Fran 
ei'^co 1882 died suddenly in his room at Portland, Ore, from 
aortic aneurism, Februarj 24, aged 00 

Ben B Scott, M D Univereitv of Louisville (Kv ) Afedicnl 
Dei>nrtnicnt 1808, a retired practitioner of Campbellsvillc, 
K\ , died at his home January 10 

William Stuart Ross, MJ) Eclectic "Medical Institute Cm 
cinnati 185S died at his home in Madisonvillc, Ky , February 
2o from heart disease aged 76 

William H Semple, MJ) Medico Oiirnrgical College of Phil 
ndelphia 1^07 dic^ at his home in Philadelphia, February 27, 
from tul>erculo*i« aged 43 

Haney C Morey, HD Ru'h "Medical College Chicago, 1854, 
a retired ] ractitioner of Gilrov, Cal died recently at his home 
in tint place aged 81 

A Parker Smith, MJ) College of Physicians and Ourgeons 
in the Citv of New "iork 1878, died at his home in New Jork 
Ci'y lanuarr 20 

0"in D Childs, "5T D Gereland University of Aledieine and 
Otirgerv 1‘'07 died at his home in Akron, Ohio, JIarch 2 
rged 07 

William Bett'idge, MJ) Trimtv Medical Colb gc, Toronto 
OnU 1‘' SJ died at his Lome in Stmttroy, Ont, Oct 15, 1907, 

age,} ~0 


Louis J Adams, MD Jefferson Medical College, Pliiladel 
phia, ISd/, died at his home in Evansyille, Pa, Dec 8, 1907, 

AvAn ft?? ' ’ 


James S Alford, MJ) Rush Mcdicnl College Clncngo 1S7S, 
died nt his home m Zionsville, Ind , February 2G, aged 00 

, A -Albany (X Y) Medical College, 

18i4, of Schodack I^anding, N Y, died February 7 


Deaths Abroad 

C F Petersen, MJ) , professor of surgery nt Kiel, died 1 eh 
ronry IS aged 03 He was assistant to Esmarch during the 
Franco Pru.,sinn "t") nr and at Kiel, and in 1874 founded the 
surgical polyclinic yihich yyas later incorporated yvitli the uni 
versit} His works are mostly on surgical subjects 

J Friedrich A, von Esmarch, M D., the eminent German siir 
geon, and inaugurntor of the “First Aid” or Samanlaticr 
movement in Germany, died nt Kiel, February 23, aged 85 
He has written numerous yvorks on military surgery and hj 
gicne His first communication on the subject of the non 
familiar “Esmarch bandage” for controlling hemorrhage yins 
Published in 1873 He served in the various campaigns in 
which Germany took part, and was physician general during the 
Franco Prussian AVnr As n pnyat docent and professor ho 
yvns connected with the Kiel uniicrsity from 1849 to his re 
tirement in 1899 He has been heaped yiith honors nt lionic 
and abroad His second yvifc was Princess Henrietta of Schles 
yvig Holstein, aunt of the emperor A statue was iinyeiled yiith 
much ceremony in 1905 in his nntiie toiin. Tunning He 
leaves a son, Erwin, iiho has been professor of hinicne nt 
KUmgsberg and later at Gottingen, since 1891, and is°now 63 
years old. 


Mediced Economics 


Medical Organisation in Australia 

The Australasian JJedteal Gazette for Dec 20, 1907, con 
tains an address by Prof H B Allen, the retiring president 
of the Victorian Branch of the British Medical Association, 
showing the condition of medical organisation in the nntipo 
des After rey lowing the history of the Jlcdicnl Society of 
Victoria and its final union yiith the 5 letonnn Branch of tho 
British Medical Association, and emphasising the ndiantagcs 
gained by such a union. Dr Allen outlines the yiork of the 
society for the future He says 

The necessity for full organisation of tho medical profes 
Sion needs no demonstration The nverngo income of tho 
Grent Britain is now estimated nt hetyveen 
£■ — 0 to £250 (81,100 $1£50) In Ireland matters hnyo Iw 
come so bad that a viceregal commission hns been appointed, 
and a suggestion to establish a national medical sen ice, and 
thus secure an approach to adequate remunemtion, yiitli a re 
tiring allowance, hns been approved by the State Medicine 
"Section of the Royal Acndenij of Medicine, nnd by the Irish 
Medical Association nnd by the Council of tho British Medical 
Association In Austria the income fax returns [ivliich from 
all reports are not reliable data —Ed ] show that one third 
of the 9,000 registered practitioners rcconc less than £50 
per annum, that 665 earn from £300 to £500 per year nnd 
that only 300 earn more than £500 per year The main 
causes of such disastrous conditions seem to be abuse of pub 
lie hospitals, abuse of the medical benefit system of societies 
and other associations, the growth of medical associations, bv 
which medical men in distress allow thcmschcs to be farmed 
out bv others the activity of tho prescribing chemist, llio 
prodijpoiis sale of proprietarj medicines, and the Kcneral 
prcvnlcnce of quackery In London it is said that In 1877 
one in four of the population rcccned free medical scry ice, 
whi^ in 1004 the proportion yvns approximately one in Ino 
In Englind and Wales the proportion of the population dvim 
in public institutions has nearly doubled within forty years" 
while in London it hns more than doubled nnd hns rcaeliol 
nearly 35 jwr cent of the population In Germany more than 
one third of the population belongs to sick clubs The posifioii 
of the profession is not so had in \nstralia but conditions 
that make for ciil are undoubtedly present 

Evidently the physicians of Australia nrc facing many of 
the problems yrhich confront u« lirre Me Imve the nd>nntn„e 
of the experience of the medical profession in Germany, Airs 
tna nnd t rent Britain, ulirre tlie fmtemnl society and medical 
club 1ms been among the leading factors in flic degradation 
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e%enmg Mist Saline 1 oz in the morning Blood to 
be counted on 21st Nor ember, 1921 4 pm Serum M 

XX injected intrarcnousU (Auto-Serum) 

20//1 Noicinbcr, 1921 —Patient passed no unne from 
2 pm of the I9th Nor ember, 1921, slight spasmodic 
stncturc. Tongue \eHo\\ish coated and do — Scalp also 
jellomsh Stools rr-aterj mth faical matter No 
rrorms or ora found. Stools are also dark in colour 
Lcucocrtes 26,2';0 Reflexes— Knee-jerk diminished, 
ankle clonus present 

Ezetunq — Jaundice in ejes increasing — romited some 
dark-coloured matter Pulse 108 Hiccough at 
interrals Emetine gr I injected hj podermicallj 
Blood cells found in romited matter 
21 j/ N(r ember, 1921— Ejes jaundiced more, also con- 
gested Tongue r cllorr ish and furred Lorr muttering 
delirium all night Pulse 108 T N Passed about 
1 oz of blood per rectum Emetine i gr injected 
Hiccough still present Blister applied orer 7th cemcal 
rertebra No subcutaneous hxmorrhage, — Delirious 

Demulcent drinks to be giren Good sponging B D 
Urine Stellate and triple phospate, also ammonia 
phosphate cnslals Some renal epithelium. Blood 
cells, bladder cells Noticed that the urine on standing 
becomes green. 

22)irf November 1921 — Has had a bad night Four 
hremorrhagic stools also spat up some blood Is semi- 
conscious Jaundice stationarj Pulse 112 T N Slight 
but persistent hiccough No more romiting or cpistaxis 
Ordered 2 pts rrarm Saline solution also 1-8 gr 
Morphia and x m adrenaline chloride solution 12 
noon Laboured respiration Pulse failing 4-20 p m 
died 

P M Notes 

On opening the abdomen and thorax, all Mscera 
were found to be of a jellow colouration 

Pericardial Sac — 2 oz serosangutnious fluid 
Heart — 10 oz Ven soft stained jelfou — Rt 

rentncle dilated and flabby 

Left Lung — 15 oz FirmU adherent to chest wall, 
lower lobe congested upper lobe jellow m colour 
Right Lung — 23 oz lower lobe congested upper lobe 
\ellow No adhesions 

Liver — 60 oz soft a few superficial \essels under 
the capsule jellow Not drj on section 
Gal! bladder had about 4 oz of brownish bile 
Kidiic\s Right and Lift — 8 oz each large soft, 
flabbj sligbtlj congested The right had a hemor- 
rhagic infarct 

Spleen — 12 oz soft, and discoloured \ellow 
Stomach — Congestion of anterior wall, about the 
lesser cuiwature Some venous engorgement also 
noticed along the lesser cuirature. 

Small Intestines —Nothing special except that there 
was some slight degree of congestion 
Large Intestines —Sl&h, grey in colour or else normal 


No 40226 Pahargaon Cane file work in jungle 
ddiiiilted 29th October 1921 
Previous admissions — Malaria 3 Wound 1 
On admission patient ga^e a history of fever for 
two dajs 

Weakness all over the bodr but especially in the 
legs Ejes slightlj congested. Both liver and spleen 
sbghtlj enlarged Blood negative to malaria Rod like 
bacilli found Albumen m urine — Sp gr 1010 


Blood Count — Polj morphs 
Eosinophiles 
Mononuclears 
Lj raphos 


82 7 per cent 
6 4 per cent 
118 per cent. 
4 7 per cent 


morning and evening 96- 
108 Respiration 24-30 No albumen m unne 
Ht November 1921— E. T 974 Pulse 108 Com 
plains of pain in the legs (thighs) Yesterdaj there 
was blood m the stools but to dav the amount is 
considerablj reduced but pieces of epithelium almost 
hkc rasts are found m the stools Tongue coated but 
moist* 


Leucocytes 8,125 — Intramuscular injection of quinine 
Bihjd gr XV 

2nd November, 1921 — Pam in cah es to-day — very 
restless — pulse 108 Had two stools which contain 
sloughs — jaundice is also apparent Tongue moist, and 
cleaner than yesterday Unne — a trace of bile, reac- 
tion acid Hmmoglobm Index 70 per cent 
3rd November 1921— Pulse 112, good in volume 
Urine 2i lbs m 24 hours Patient states that he is 
a bit better to-day Is rather somnolent Stools norma! 
Has developed a troublesome hiccough since last 
evening To be given an emetine injection this 
ev ennig and Mist. Chlorine 1 oz T D S 
4th November, 1921 — Pulse 96, wms very bad with 
hiccough from 3 to 6 a m Expectoration this morning 
was bile stained Is verj drowsj Emetine and 
Chlorine mixture to be contmued 
£-vhi»( 7 — Verv persistent and distressing hiccough 
E T 1006 Pulse 108 Has been passing large 
quantities of urine all day 

Sth November 1921 — Was given an injection of 
Morphia last night to stop the hiccough Slept m 
snatches At 1 am the temperature rose to 101° 
Passed scjbalous masses after an enema this morning 
From 7am hiccough started again Pulse 96 not of 
verj good volume Sinapism to stomach Morphia 
and Emetine injection given 

Urine — lOlE—Acid Increase of bile Chlorine 
Mixture stopped 10 am vomiting small gushes of 
fluid bilc-hke vomit 

Evening — T 101 Pulse 104, no hiccough from 
3pm 

6fh November 1921 — Pulse 88 Temperature 982 
Hiccough stopped Abdomen bloated Condition fair 
Evening T 984 Pulse 86 
7th November, 1921 —T 98 Pulse 138, full and 
bounding Passed a very offensive motion Uiine 
changed to a lighter colour, turbidity much redu.vd 
Patient slept well no hiccough since 4 pm yesterday 
Complained of great thirst, and has been drinking a 
lot of water Congestion of ejes gone, only jaundice 
remains No pain in the thighs 
Sth November 1921 — ^Was given calomel last 
evening, and a saline purge this morning Passed two 
loose yellowish motions There is an all-round re- 
markable improvement in the patient in every way 
Jaundice clearing up expression brighter, and he 
sleeps well 3-15 pm pulse taken during sleep, 80 per 
minute 

From now onwards the recovery was uninterrupted 

No 40,798 Admitted from Haddo, working in 
gardens 

Previous other admissions — Malaria 1 Diarrhoea 1 
Date of present admission — 1st November, 1921 
History — Fever for past two days with general 
malaise No enlargement or tenderness of liver or 
spleen Mononuclears 6 per cent Bowels said to be 
moved daily but not free. 

2nd November 1921 — Blood count Polymorphs 
61 8 per cent Eosinophiles 8 per cent Mononuclears 
6 1 per cent 

3rd November 1921 — Complains of pain all over the 
bodv and thirst Tongue coated but moist 
4th November 1921 — Severe pains in the legs 
especially the thighs 

Sth November 1921 — Slight congestion of eyes pam 
In thighs a bit less Complains of pain in the chest 
Nothing adventitious in the heart or lungs To be 
given serum injection (Serum from the patient’s owm 
blood ) 

6th November 1921 —Urine 1012 Acid No albumen 
sugar, bile, pus, blood, V m serum injected, no reaction 
7lh November, 1921 — Patient considerably reduced 
Complains of weakness and pam m tne legs 
Sth November 1921 —Serum XX m, injected Ejes 
congested Patient prostrated 
9lh November, 1921 Blood coimf—Polj morphs 
698 per cent. Eosinophiles 13 7 per cent Mononuclears 
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STiTE BOiBDS OF EEGISTEATION 


JoLn A M \ 

JiAncn H inus 


Medical Education and State Boards of 
Registration 


percentage required to pass, 75 The total number of can li 
ditc** examined 53, of A\hom 20 passed and 33 failed flic 
following colleges ^\ere represented 


COMING EXAMINATIONS 

Mmnt Hoard of nr;:IstratIon of Medicine State ITon^e Augusta 
Marrh 1" 1*^ (Note chance of place from 1 ortland ) Secretarr Dr 
Unilnm J ‘Maylnirr Saco. 

IliioPE IsuvxD State Itoard of Health Poom 313 State IIon*»e 
I rovldencc April J " ^ecrotarr Dr Gardner T Swarts Prorl 
donee 

T clectic Hoard of Me<llcal Fiamlner* Atlanta Airrll 
4 Secretary Hr Charlc'* II Field 235 Capitol Avc Atlanta 
\rizo\v Hoard of Medical Fxamlners Phoenix April t> 7 Sec 
rotnrv Dr Ancll Martin I hoenlx 

iTvii Slate Hoard of Medical Fjcnmlnors Salt Lake CItv April 
CT Secretary Dr U M Fisher Salt I>ake Cltv 

roi/)iw\P<i Stale Hoard of Medical Fxamlners Denver Cprll 7 
Secretarr Dr S I> ^anMeler 1723 Tremnnt Place Denver 

MtNsrs(rT\. State Hoard of Medical Ixaralnera St Paul \prll 
7 Secretary Dr 1\ S lullerton 214 American National Hank 
Hulldinp St Paul 

CvniiorM^. State Hoard of Medical I xamlners San Fran< Ueo 
April 7 Secretary Dr Charles I*, Tisdale 1870 Sutter St San 
1 mncisco 

iDMio State Foard of Medical I xnmlncrs Lceur d Alone Sec 
rotary Dr M t Ilouard I ocatello 

Montvna state Hoard of Medical Pramlnera the Capitol 
Helena April 7 Seerctarv Dr W C Hlddoll Helena 

Norm PvKuTv State Hoard of Medical Lxamlners Grand Forks 
\prll 7 0 Secretary Dr H M M heeler Grand I-orbfl 
FiiOriPV Hegnlnr Hoard of Mcallcal hxamlners Ocala April 13 14 
Secretary Dr J D Fernandez JackBonvIllo 

Nrw Mtxico Hoard of Health and Medical Examiners Santa he 
April 13 14 Secretary Dr J \ Ma^sle Santa Fe 

\rKANSA*i Homeopathic Hoard of ^^edlcaI I xamlners Little 
I ock Vprll 14 Secretarv Dr ^ H Hallman Hot Springs 

AnK\NK\s l<lectlc Hoard of Medical Examiners Little Uotk 
\l)rll 14 Secretarv Dr \ J M Idener little Hock 
Mrsr %irc!Mv state 1 nard of Health I’arkcrsburg \prll 14 10 
Secretary Dr H A Harbeo Point I lensant 

iiLiNOirt Stflto Hoard of Health NortliTvestcrD University Build 
Ing Chicago Vprll 15 17 Secretarv Dr J A Fgan SprlngOeld 


Appointments to Pennsylvania Examining Boards, 

On 1 obnmrv 11 Cotemor Stuart announced the following 
appointments on the ‘several boards of state medical exam 
mer-* 

Medical ^ociclif of Pennfiiflrauta — inters D Uamaker, 
C mwfnrtl M P Dicko«on Delaware 

SM/e Homeopathic Medical SocicD/ — Jo«opb C Guern’-ev, 
Pbilndelphn \\ilham \ Stewart, Allcglionv 
s/n/r I clcctic Medical ^ocictii — William Rauch Cnmbrm 
C M I wing Dauphin, the latter to succeed J M Lowlbcr, 
Soinor'-el, who^c term has expired 


Chicago College Not m Good Standing 
Tn Tin loirs \L of rohrunrv 15 page 551 wc included In n 
list of ^•olhge‘^ which we stated had been declared not in good 
‘'tan ling the Reliance Aledienl College a night school of Clii 
eago \ prnU«t being recened from the president of that col 
we wrote to the ^eentarv of the State Hoard of Ilenllh 
of Illinois for further information In Ins replv lie "jiss 
WhiK the college !•* not in good standing witli the boird it 
hnv lot betn declare 1 not in gnn 1 htanding — in fact no notion 
has Mi !>ei n t il I n on the c^dlegt ” 


Plan for a Ilergcr of Medical Schools in Georgia 
In the ,,110 ml movement for the c tnblishmcnt of stronger 
co11i,.i' wlurb an hotter equipped to tiach modem nuduine 
ant which will in->i‘'t on a l>etlor pnlnninarv requirement the 
h 1 * eleirh doin„ its part Tlic kniver-aitv of Texas nnd 
Tnlan I niver itv hm made ,.re it Htride« the Alediml f ol 
1 of \laltan a h i** heixinu more clo-elv niiited with the Lni 
vrr itv of Mil an a nnd now wonl corner that n merger of 
the thr^e '.rlKhd'i Grurgia into one strong medical coI1p,.i 
to It the dejartnunt of the Lni\er»it\ of Ceor,.ia is 

« n » n pi it^-1 Tl M n’» rgi r hon! I Is in itenalueil and the 

1 A thr^ forn f I ‘‘Imnl 1 have the hiding moral and finan 
I jI rot I il\ of tic * ate hit n1 o of th meJical prufi sion 


Otegoa Janciry Repor* 

Dr } vrer Mill r t-r\ <f th^ Hnird of Mtdtral Kx 
r ir r- o^ ate < f O e,.on rv {S)rt* tl e wntti n examlna 

a } f'’ I ”1 1 -tl'*! 1 ^ar ** o ]» ih Tl nnml r of «iihje ts 
, jj J ta V ' 1 tL il nunil r of quc' i irs n*’ ed 10t3 


TASSim 

College 

Cnllfornln Med Coll 

Northwestern Unlv Mod School 

laish Med Coll (1001) 80 7 

College of V nnd S Chicago 

Sioux City Coll of lied 

Drake Dnlversltv 

Lnlversltv of Michigan 

Lnlverslty of Minnesota 

Creighton Med Coll 

Cornell University 

University of Oregon 

Hahnemann Med Coll Philadelphia (1S77) 70 G 

Jefferson Med Coll 

1 nlverslty of \ Irginin 

MtGlll Unlversltv Montreal 

Unlyorsitv of Toronto Ontario 

Lnlverslty of Munich Germanv 


Lear 

1 er 

Grad 

Cent 

(100b) 

75 4 

(1000) 

8b 1 

(1002) 

7S 3 

(1007) 

8 1 

(1898) 

78 - 

(1004) 

80 5 

(1000) 

70 1 

(1004) 

7 • 

(lOOfi) 

81 5 

(1005) 

82 1 

(1907) 77 

4 77 8 

(1000) 

70 

(1007) 

79 1 

(1007) 

77 2 

(1000) 

75 1 

(1007) 

78 2 

(1003) 

75 1 


Fvii np 


Northwestern Unlv Med, School 

Pennott Coll of Eel Med nnd Surg 

Keokuk Med (^oll Coll of 1* and b 

Kausns Med Coll (1805) ,57 S 

lnlverslty of Louisville (1S95) 55 0 

College of P and S Baltimore 

Maryland Mod Coll 

I Diversity Med Coll New \ork City 

Ilnmltnc University 

University of Missouri 

Itnrnos ^^ca Coll (190T) GS 

I Qsworth Central Med Coll 
1 clcctic Med Inst Cincinnati 
Willamette Unlversltv (1007) 5J S CO 1 00 7 
05 4 07 8 09 7 70 4 71 4 73 S 
University of Oregon (1005) 53 7 57 0 

JelTorson Med Coll 
Unlversltv of Nashville 
Laval Lnlverslty Quebec 


(1007) 
(1000) 
(1007) 
(lOOo) 
(1007) 
(1001) 
(1004) 
(1SS7) 
(1004) 
(1803) 
(1000) 
(1000) 
(1SS7) 
05 05 2 


(1007) 

(1005) 

(1805) 

(1004) 


tio 2 
(94 
04 5 
71 0 
50 0 
OT 5 
59 2 
45 I 
54 0 
50 4 
15 1 
50 4 
50 0 


70S 
50 0 
311 
07 7 


Colorado January Report 

Dr S D VnnMctor, secretary of the Ckilomdo State Bonnl 
of Medical Examiners, reports the written nnd oral exnnuun 
tion held at Denver, Jan 7, 1008 Tlic Dumber of subjects 
cNnmmed in was 8, total number of questions asked, 80, per 
centage required to pass, 70 Forty eight applicants wore 
licensed at this examination, eleven of whom passed the c\ 
aminntion, and thirt} seven were registered on presentation 
of sati^^factory credentials It also reported that three 
candidates failed at the October (1007) examination The fol 
lowing colleges were represented 


pAssni) 


^enr 

College 


Grnd 

Northwestern Unlv Jkled School 

(inoG) T 81 

(1007) 

Denver and Gro^s Coll of Med 

(1000) 8i 

(1007) 

Indiana Med Coll 

Ixiulsvllie Med Coll 

(1000) 

(1005) 


Ilnrnes University 


(1000) 

I Incoln Med- Coll 


(1807) 

Omaha Mod Coll 


(1002) 

lnlverslty of Munich Germany 


(1003) 


I er 
Cent 
Tl 5 
75 
70 

70 5 
7 I 5 

71 I 
7U 1 

72 5 


BEOISTCnED ON CnPDENTIVLS 

nuBh Med Coll (1882) (1003) 

Northwentern Unlv Womans Mod SlUooI 
Ilahneraonn Jlcd Coll Cldcngo 
( olletre of P nnd S Chicago (1S95) (1003) 
Northwestern Unlv Mod School (1875) (1894) 

Diinhnm Med Coll 

\ Diversity of Louisville (1870) 

I oulsvllle Mod Coll 

Tulnne Unlversltv of I^uIsvIIln (1003) 

UnUemlty of Michigan 
I nlversltv Med Coll Kanins City 
Itnrnefl Alod Coll 

K'lrrns Cltv ffahnemann Mod Coll 

Heaumont Hosn Med Coll 

Omnhn Mod Coll 

Ilellevuc Ho^p Nltd Coll 

New "lork Me<l Coll nnd Hosp for Women 

I nlverslty of Huffnlo 

T nlverslty nnd HoIIevno Ilnsn M^l Coll 

1 nlverslty Med Coll Now \ork City 

Med Coll of Ohio 

W lllamette T nlverslty 

Woranns Meil Coll of 1 ennsvlmnla 

ll-»hneniann ilrrl Coll I hllndclphln 

Je'T rson MM Coll (1895) (1897) 

\ Diversity of penn«ylyanla 

\ noderbllt University 


5 ear 
Omd 
(1005) 
(1800) 
(1881) 
1004) 
1807) 
1000) 
(1007) 
(1000) 
(1004) 
( 1000 ) 
(inof ) 
(1890) 
(1005) 

(isoo) 

(1892 
(1877) 
(1805) 
(1891) 
(1004) 
(18SS) 
( 1000 ) 
( 1002 ) 
(1S95) 
(189-) 
(1007) 
(1001 ) 
(1005) 


rviLm AT r)CTonrn 1007 rrvjiiNATioN 
iix City Cnll of MM (1002) 

I ri luhton 5IM Coll (1007) 

I Inroln MM Coll (1898) 


Total 

Number 

3 

1 

1 

3 

I 

1 

T 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 


58 1 
r I 3 
40 


South Dakota July, 1907, and January, 1908, Reports 
I>r IT E. ‘McNutt secretarr of the Co,|(i, Pajofa Bm--' of 
■Mc-'ical iTaminer!*, rrport'f the written cTaminatioin Ii I at 



TOXIC JAUNDICE UNKNOWN OEIGIN IN THE ANDAMANS 


B\ A BAYLEY de CASTRO 
Junto Midieal Offieei, Bnddo, Port Hlatr 
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SOCIETF PROCEEDINGS 


Jonn. A. M \ 
IHblii 14 inus, 


Society Proceedings 


COMING MEETINGS 

Assoclntlon of Americnn Medical Colleges Cleveland March 1M7 
Medical Society of the Missouri Valley I-lncoln Aeb March 10-0 
Medical Association of District of Columbia IVashlngton April _ 


TRI STATE MEDICAL ASSOCIATION OF THE CAROLIWAS 
AND VIRGINIA. 

TciUlt Animal Meeting, held at Charlotte, N O , 

Feb Jt> JO, JDUS 

The President, Dn. Stcart McTuire Ricliniond, Vn , in the 

Chair 

The meeting was attended b\ more than 200 phisicians, 
meludin- a number of iiDnted guests from Baltimore, Xeu 
York nnd Cincinnati Sixti four applications for membership 
Mcrc recei\e(L 

OflBcers Elected. 


1900,” bj Dr J A Burroughs, Ashcrillc ^ *‘The Stoiim''li 
m Tiiberciilosis," hv Dr L. G Pedipo Jt^i‘ ^ “Tuberen 

linum m Pulmonary Tuberculous ' hr Dr 1 im , -Ri^ 
vilJe, N C ‘Creosote Cod Liver Oil and JchtlnolatL,., 
sfon ’compound in Tuberculosis,” by Dr Tolin Roy \\illiai, „ 
Greensboro, N C, “Renal Tuberculosis,” bt Dr IxiGrand 
Ciierrr, Columbia S C, nnd ‘‘Tubereulosis of the Uterus nnd 
Its Adnc\ic ” bt Dr A E Biker, Charleston S C 
Du. L. F BArKLii, Baltimore, rend n ten interesting paper 
on “Recent Studies in Typhoid Peter” 

JInnt other interesting jinpers were rend, helping to make 
the meeting a tery profitable one 
The entertainments proiided for the yisitors by the locil 
committee included a reception nnd banquet nnd contributed 
\cry much to the success of the meeting from a social stand 
point 


NEW YORK ACADEMY OF MEDICINE 
Regular Meeting held Feb G, lOOS 


The following ofiicers were elected for the ensuing tear 
President, Dr Albert Anderson, Raleigh K C, Mec prtsidents, 
Dr R. C Bnnn, Richmond \ a , Dr J E, Stokes, balisbiiry 
X C , Dr P TiinniLrumn, Batcsbiirg S C , secretars 
treasurer. Dr J llowcll Wnenesiille, Is C, judicial 

council, Drs E G AVilliams, Richmond, A L Crowell, Char 
lotto, A E Baker, Charleston 

Charleston, S C, was selected ns the nc\t place of meeting 

President’s Address. 

Dru Stlapt AIcCliiil renewed the origin nnd growth of the 
association, which now has oier 230 members lie referred 
to the enliie of membership in this and similar organizations 
nnd ]iointcd out that for this reason the claim made b\ some 
that there are too manj medical soeutics can not be de 
fended siieeessfiilh In addition to the educational nnd pro 
fes,.ionnl ndiantngcs accniing from membership, there arc the 
cqiialh important social nnd jiersonnl benefits to be derived 
In attending meetings It brings to,„etbcr men who ine in the 
same communitv but for various reason' see little of eatli otiii r 

Inebriety 

Dr. S R trow ell, Charlotte ndvnnited the establishment 
liv the state of a sanitorium for iiidi,.tiit inebriates on tin 
hvpothcsis that the hnliit is a disease lie said that it is 
ii'ch'S to ap|icnl to the will of a man when there is no will 
to nppe il to 

The Public Relations of the Medical Profezsion. 

Dil tliviiis \ 1.. Rfi n Cincinnati, pleaded for a larger 
participitioii 111 public alfairs isarticularlv bv phvsicians but 
di voted the major iiortinii of the address to a discussion of 
socictv in general, nnd the medicil iirnfc"ion ns a tjpicnl 
nKial group to show the diitv of thc'c groups in respect to 
legislation He said that phvMcmns ought to take a more 
liroiiimcnt part in public affairs He referred to the inllii 
enes pbvsirians had cxcrci'cd in molding public nflairs in this 
eoiiiitrv and in'isted that it is their diitv to ^ivc to the public 
tbit a 'I'tancc wliicli their sjiccial knowledge can bring to 
Ik ir on the solution of important public problems 

Epilepsy 


The President, Dr John A Wymi in the Chair 
Present Significance of Chonoepithelioma 

Dr j VA rES Ewiaq is convinced that this group of tumors can 
be subdiyidcd nnd dilTerent prognoses established on their his 
tologic structure Briefiv, the conclusion was reached that 
ehorioepilheliomn includes three distinct tumors, which arc 
< istingiiisbed by their gross appearance, histologic structure 
prognosis nnd indications for treatment The following clnssi 
fication nnd nomenclature was suggested 

1 Sjncvtionin— Atypical choriomn of Marchnnd This tii 
nior produces a more or less dilTusc infiltration of the mvo 
metriiim or a large intrauterine tumor, lending to marked en 
liirgcmeiit of the uterus, but not tending to perforate the 
organ nnd not giving metnsfases Histologicnllj the tumor is 
composed of large svncvtml wandering cells in the walls of 
sinuses nnd in the musculature Hemorrhage, cnclie\in, sup 
piirntion nnd perforation hv the curette might prove fatal In 
onrlv stages the prognosis is good 

2 Chorioadenoma Destruens —Malignant placenta polv p 
This tumor tends to infiltrate the sinuses of tlit uterus, eon 
sidcrnbly enlarging the organ but not splitting it by a com 
pact growth Metnstnscs occur in the lungs nnd vagina, but 
recovery may follow, certainly after vaginal metnstnscs or 
after partial removal possiblv after pulmonary metastascs 
Histologically the growth shows villi 

3 Chorio Carcinoma This tumor produces a rclativelv 
small circumscribed growth in the musculature tending rap 
idiv to perforate the uterus without grcatlv enlarging it, an 1 
to eniisc local and pulmonary metastascs Histologically’ v illi 
are absent Lnnghnns’ cells nnd syncytium are '’present in 
masses Morphologic signs of anaplasia nnd mnlignnncj are 
nlwnvs marked llie ntvqucal nnd diffuse growth of cells 
viclds a structure to which the term carcinoma is commniilv 
applied Tumors of this structure arc prnbnblj nlwnvs filial 
Operation sometimes seems to accelerate its course The 
uterus should be removed ns soon ns possible Infraction of 
the lines laid down in this classification might result in 

I Inability to determine tiie true position of the tumor, from 
in'umcient ciirettings 2 the occurrence of intermediate tv pes 
of tumors, 3 dilkrcnccs in structure in different portions of 
the «nme tumor 


Tin' *«ul>jcct for t!ic annuil dibite n fonlurL of the incctin"*i 
of tliM n•‘^ocntl^n F|iilcp’*\ ” The di cu‘*sion wns par 

IivijtImI 111 h\ Dr 1 ichinon I Dr T B Mon 

nx Dnid "11 N C nnd Dr T 1* Miiilev Cliarle-iton, S C 

Tuberculosis 

\no*!i(r ‘‘iihiort v-htcli innio in for full di-uH'iion 

tiiUrrul 1- In lhi“< eoiiiHctinn iIk follouin;: papers were 
rrnfl The Out nnd In loir Treatment of Tuberculosis’ h\ 
I)" iMul I’aqmn \*he\ille \ C of Infection in Tii 

Dr ul") i ” h\ Dr *'‘ihio \ on 1 uck \‘*heville \ C Tul»er 
1' II (hilinn” bv Dr Clnrlc* \ lulian Thomn mIF 
\ C , \ 1 urthcr P of Tub rtultf^is Ca •« from to 


Recent Advances in Obstetrics 
Dr Edwin B (rvoin said that inir> ed advan-es had I.e.n 
made along three Iim —a better knowledge of obstetric path 
olopy, a better knowledge of tlie mcelianieal problems of ilelii 
cry nnd better proes durc« fn tlic pernicious vomiting of pro 
nancy, the chief pathologic lesion is a fatty nnd Iivdropic di' 
generation of the l.vcr and if the condition exists Ion 
enough the lesions arc practically identical with tliose of neiite 
VC How ntraphv There is more or less dc„cncrntion of the 
nnal epithelium of the convolute.] tubules Tlie unne eon 
tains acetone diaretie ncid, B oxv butyric acid indican nnd 
jarhaps a trace of albumin nnd a few casts These ca«e ns 
a rule show a higli ammonia mtro„en, high amido acid an I 
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and evening — and abundant demulcent dnnks 
One patient had a craving for cocoanut milk and 
was given four nuts a da} Lastl}, all the cases 
were kept out in the verandah where a north- 
east breeze blew all da\ and mght 

Out of ni} senes of fi\e cases I onl\ lost one 
No Spirochata icterohiemorrhagica was found m 
an\ of the seieral smears of blood exanpned 

As regards the mentioned rod-hke bacilli 
I have not as )et been able to stain a speamen 
properh to be able to distinguish its several 
parts Some fresh specimens show an undoubt- 
ed bipolar enlargement and granules They have 
a ver}' active oscillating movement and thus make 
their w a} all round or across a corpuscle With 
Leishinan s stain the} appear as just sjunmetncal 
rods 111 the fresh specimen a refractile margin 
IS distincth visible 

I do not think these bacilli specific of the 
disease as I ha\ e found them in ven nraiu other 
cases when the symptoms enumerated in the 
cases above, base been completeh wanting 


PRIMARY CARCINOMA OF THE LIVER 


Bj W LEONARD FORS\TH, 

Major i n s 

Such cases are sufficienth uncommon to 
indicate their publication when they occur 
In South Africa cases of hepatic carcinoma 
with associated cirrhosis of the luer haie 
recently been reported in Bilharzia infections 
There the sequence of e\ents seems to be 
Schistosomiasis, Cirrhosis Pnman hepatic 
carcinoma— -chiefly luer-celled in type , 

although duct and mi\ed neoplasms hai e been 
descnbed Sir Leonard Rogers found evidence 
of chronic amoebic d^senter} in three-fourths 
of the cases of cirrhosis of the Iner and des- 
cnbes arrhosjs as being common among 
Muhammadans There is no doubt that 
cirrhosis of the Iner is a relatnely common 
disease in India In hospital wards through- 
out the countri the frequenc} of ascites 
attracts attention and a large proportion of 
these IS directly the result of the portal 
strangulation of atrophic cirrhosis It has 
been my good fortune to see in die last few 
years, three undoubted carcinomata, primary 
to the liver, and I have reason to think they 
occur more frequently than w e w ould believe 
The last of these is descnbed below m macro — 
and microscopic detail — 


Cubical Precis 

Jabar Ah, Muhammadan male, aged 28 yean 
was admitted to the wards of the Mayo hos 
^tal on 15th Februaryj 1922, unde 
Colonel D W Sutherland, complain 
mg of set ere pain of ttvo month: 
wration ot er his right ht pochondnac are: 
He showed slight jaundice and h^orrhag 
ascites red blood cells numbered 5 mills pe 
c min , w hite count 17 500 , urine containe 
albumen but no bile Malignant disease of tl 


liter was diagnosed and death occurred on 
28th February', 1922 

PoST-MORtEM RECORP 

The body is fairly well nourished, skin and 
conjunctita; show slight jaundice 

The pericardial sac contains one drachm of 
of serous fluid 

Heart — ^Weighs 10 ozs , myocardium ap- 
pears healthy', valte diameters aortic 1, pul- 
monart 1 1, mitral 1 5, tricuspid 18 inches, en- 
docardium healthy throughout 

The pleural sacs contain no free fluid and 
are healthy 

Lungs — ^Right weighs 32. left 30 ozs , except 
for a moderate degree of hypostatic oedema these 
organs appears healthy 

Abdomen — The peritoneal cavity contains 
oter three pints of blood-stained fluid No 
tumour deposit can be seen m either Msceral 
or parietal peritoneum The hepatic flexure 
IS adherent to the under surface of the Iner 
by recent fibrinous adhesions and the upper 
surface of the h\er firmly adherent to the right 
cupola of the diaphragm by necrotic tumour 
mass 

Ltz'cr — Is much enlarged and weighs 106 
ozs , Its surface is tery irregular through- 
out with depressions and a general hobnailed 
appearance , the organ cuts wuth resistance 
and section reveals an atrophic multilobular 
cirrhosis w ith a certain amount of bile staining 
from biliary stasis this is best seen in the left 
lobe which is simply cirrhotic Section of the 
right lobe shows se\eral white areas varyung 
in size from a pea to some centimetres m 
diameter , many of these areas are necrotic 
and show haemorrhages This tumour tissue 
at one point extends through Ghsson s capsule 
and constitutes an adhesion between Iner 
and diaphragm 

Histology — The neoplastic grow’th is en- 
capsulated by a loose fibrous tissue stroma 
and its cells are arranged in irregular columns , 
these cells stain more deeply than the adjacent 
liver cells, their nuclei are smaller, less vesi- 
cular, stain more deeply and show' numerous 
mitotic figures , there is no connectne tissue 
in support remarkably' few' blood vessels and 
the general appearance is that of a ty'pical 
Iner cells w'lthout delineation into liver 
lobules The normal liver lobule show's a 
I moderate degree of central fatty degeneration 
and also some peripheral fatty infiltration 
Bile pigment as granules is seen within cells 
and also in bile capillaries These changes are 
not shared m by the tumour tissue cells 
Here and there throughout the sections are 
smaller compensatory areas recognised by the 
larger size of cell, more deeply staining pro- 
toplasm and enlarged, sometimes multiple, 
and occasionally convoluted nuclei These 
areas have a close resemblance to the liver cell 
and maintain a normal relationship to the luer 
lobule arrangement It is probable that this 
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<-iition inijrlit Ik; done too often nian\ patients niiplit be de 
li\ercd at the cishtli month safelr and mcII After Cesarein 
'■cction the dnnper of rupture oceiimnK at the site of the fear 
in auh cquent Inlmrs ohoiild lie borne in mind Therefore the 
indiirtion of premature labor offers an advantage oaer 
Ce-arean cpcijon 

Dr r \ DorstiN cmphnsired the elinieal crideneea of to\ 
eniia po often oaerlooked bv the general practitioner The 
exeretorr and digcstiie functions the cireulatorv a\-tein the 
nervous maiiiiestalions, neuralgic or mental, should be iinesli 
gated carcfiillv The operation of instrumental rotation of 
the head is a valuable method in occiput posterior positions 
and IS increasing in usefulness Rubber gloves should be used 
ns a prophv lactic measure The induction of premature labor 
has a large field and verv Fuece=sful results might be obtained 
bv starting labor and getting a sinnlltr child 

Dr Giix WaxiE «aid that it has been his praetiec for 
over tvvciitv five venrs to make a close stiidv of all these eases 
from the lieginning and it is amaring how often eases of tox 
cniin and septic troubles can be averted 


Medicolegal 


Evadeace Against Abortionist 

Tin Supreme Court of New Terser bolds in the ease of 
, State vs Barnes that in the trial of an iiidietincnL for the 
coiiiiiiissinn of an abortion, bottles of ergot and knitting 
needles found in the house of the ikfendnnt were admissible 
111 tvidence when it appeared that ergot and needles were 
sometimes used to produce ini earringcs 

Pnnlege Can Not be Waived by Contestant of Will 
Tlie Supreme Court of 'Michigan savs m re Mnnsbndis 
estati that it has held that privilege ninv bo waived bv the 
jier-oiial representatives of a deceased person But it hold* 
that it can not be waived bv a contestant of a will the lat 
ter not being a representative of the testator but standing in 
the Sint in the attitude of an adverse [lartv ‘sii h a one ha« 
no ri,.ht to waive the slatiitorv privilege 

Malpractice May be Proved to Defeat Clauns for Simces 
The ^Supreme Court of ’Miehi,.an savs hi the ease of Ann 
ibiilMr„ vs ‘ilagh that iindir proper pleadings malpraetice 
mav be proven for the purpose of defeating a claim for serv 
111' rindored bv a phvsician or surgeon 

Phjsician Allowed to Testifj to Result of Examination Made 
for State — Identifying Subject 
I he 'supreme Court of AAashington savs that m the prose 
eiition for ra|)e of ‘state vs \\ iiinett a phvsician was ullovvvvl 
to te-fifv over the defriidnnt s objection to the result of an 
ixauiinition made bv him win rebv he asecrtnineil and so tes 
titled that the woman vva“ in a fnmilv wav There was 
nothin,, lure tending to show that the relation of phvsieiaii 
anil patiint exi-tnl Ik tween thini or that nnv confidential 
edition whatever existed The ri cord ilid not indmite lint 
[iri'Unmblv the examination was made at the inst nice of 
tie statf and vvn« made for the purpose of piiblisbing tin 
n tilt of the examination No confidintial relation nppcarid 
to Ik Vicdatevl Tlie e-ise did not come within the spirit or ren 
f-iiii of till I iw which prohibits pbvsnmns from giving infor 
111 lima acquired m attending a patient and no error was 
con nutted m admitling the testimonv objected to 

lilt the d< fendant having married the woman in conse 
quit of will h ns bn wife she could not testifv against 
bun the (Oiirt bolds that il was error to have her brought in 
fir tin I’lv ician to idciitifv ns the woman whom lie evaiii 
II 1 I V hi r. her condition a» to jiregnnncv which wo' a fad 
vlu h till tale sou_ht to prove could be ob ervi-d and no i 1 
Iv the jorv It sivs that this mmbt have le-en ividinei of 
t> i t coiivircir. an I lelliii, eliaraiter ni I beini pro-IiiM il 

1 in the Jjrv JU after the t timonv of tin i-hv-ieian in 
„i , ,, t, 1 r iti_nvn v ani thi jios ild h ngth of tine 
^ Il ’ s' I tail- r II thit con Iition— I re timablv six months 


— it would not be slanderous to impute to the jurors a care 
fill scrutinv of the witness with a view of detcnnimng lor 
themselves the probable correctness of the pbvsiemn’s diagno 
sis It does not seem that it was at all necessnrv to parade 
her to the courtroom for the purpose suggested The phvsi 
oian could have testified that he knew her and that it was 
she whom he had examined, just ns such identifientioiis arc 
ordmanlv made 

Rules as to Burden of Proof in Criminal Cases AVIierc the 
Defense Is Insamty 

The ‘supreme Court of AVvoiinng savs, in the honucidt ease 
of State vs Presslcr that, in criminal cases where the defen e 
of insnnitv is interposed, three dilTcrent rules as to the burden 
of proof of insanitv have been adopted In a few jiirisdie 
-tions the rule is that the burden rests on the defendant to 
establish his insanitv at the time of the commission of acts 
charged bevond reasonable doubt Tins view has not met with 
iiiiicli favor, the overwhelming weight of autboritv being 
against it 

Another rule viz that the burden is on the defendant to 
prove insanitv bv a preponderance of the ev idenec lias been 
adopted bv the courts of last resort in nmnv of the stntis 
and was the one contended for bv the attornevs for the state 
in tins case who cited in their brief eases from the states of 
Alabama Arkansas California Georgia Iowa, Kcntiiekv 
Ixiuisiana Maine Mnssachiisctts, Alinnesota Jlissoiiri Ncvaidn 
New Jorsev North Carolina Ohio Oregon, Pennsvlvanin 
‘'Oiith Carolina, Rhode Island Utah A''irginia Wnsliington nml 
A\ est A irginin In the states of Oregon and Louisiana tlie 
matter is regulated bv statute 

The third rule, viz. that the burden of proi iiig the sanitv 
of the defendant rests on the prosecution and that it niii«t 
do so bevond a reasonable doubt in order to convict, oi m 
other words if on all the evidence in the ease the jiirv enter 
tains a reasonable doubt ns to the sanity of tlie defendant at 
the time of the coniiiii'sion of the act, it slioukl acquit ii the 
rule adopted in the states of Colorado, Connecticut Delaware 
1 loridn Illinois, Indiana, Kansas Mieliignn JIississippi Sinn 
tuna N'ebrnskn, New Hampshire, New York Tennessee and 
A\ isconsin and in the territories of New Mexico and Okin 
hoiiin and also bv the Supreme Court of the United States 

And this court holds that ns sanitv is the normal condition 
of the human mind that condition is presumed, in the first 
iiistnncc to exist and has the force of evidence sufficient, if 
uneontrndicted to estnbliRh the sanitv of the defendant Tlmt 
IS it makes a pnina facie case and nothing more and when 
the right to a conviction is challenged bv evidence in the case 
tending to show the insanitv of the defendant at tlie time of 
the houiicide the burden does not shift hut still rests with 
the jiroseiiilion to show that the di fendniit was criminnllv 
responsible That seems to be the most reasonable rule 

Physinan Employed by Company as Witness 

Tlie Siipronic Court of Colorado savs on the appeal of the 
Colorado Alidbiiid Railwnv Company vs AIcGnrrv a personal 
injiirv case brought bv the latter pnrtv that the compaiiv 
cillcd ns a witnc-s a plivsicinn and asked him concerning the 
I laintitl’s condition at the time the phvsician made an exam 
iralion of him soon after the injurv was iiillkted It iqi 
p< irtd lint tins examination was made ns the result of in 
striK lions to the witness from the eonipnnv’s cbief surgeon 
llic plnintitr refusing bis consent objeetod to this testimonv 
on the ground tlmt it was forbidden bv the Colorado sfnfiili, 
wliitli rinds V phvsician or surgeon diilv niitliorired to 
pniftici bis profission under the laws of this state slinll not, 
without the eonsenl of his patient Im examined ns to nnv in 
formation acquired in attending the patient which was niei s 
snrv to enable him to prescnlie or nit for the patient ’ Th< 
fompinv claimed the evidence was competent because tia 
witniss was not cmplovid bv the plnintiff ns a pbvsicmn, and 
that the plaintilT at tlio timi was not Ills patient Counsel 
mill to this point Ikntb v« I’roadwav i. n \ K. Co \ \ 
•'iiisr Ct -ton <5 N A Supp 8fi1, and 2.T \in A J-ng fw 
Ijiw (2d Fd 1 ST The court bolds tlmt tin coinpanv s^olijir 
ti'in to a nilin„ cxdiidmg the offer was not tenable It an 
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escape of \ itreous and hence prefer to extract 
ith capsulotom}'- in such cases 

(b) Ordinarj cases which appear quite 
normal but which resist what I consider 
legitimate pressure by the intra-capsular 
method There appears to be great difficult} 
in ruptnnng the zonula and the lens does not 
present at the corneal incision, as it should 
In such cases I prefer to re-insert the speculum 
and extract with capsulotom} rather than 
court disaster in the shape of a large escape 
of ^ntreous wffiich unfortunateh has been 
m} experience in several cases 

Onl} experience can enable the operator to 
decide w'hat is the legitimate amount of pres- 
sure to be employed, but I am con\ meed that 
several individuals w ould now have better 
sight, if the operator had not proceeded to 
use too much force in his endear our to rup- 
ture the zonula These cases are not of very 
frequent occurrence not amounting to more 
than 2 per cent or 3 per cent of ordinar} 
semle cataracts 


(c) Some cases of cataract m those be- 
tween 35 and 50 years of age Here again 
one can onh learn b} expenence but when I 
see a case of double cataract in a compara- 
tnel} roung individual with dark hair I am 
alwa}s prepared for trouble For in these 
cases the zonula often prores \er\ resistant 
to pressure by the mtra-capsular method and 
if pressure is too long persisted in the zonula 
breaks as it w^ere with a snap and out comes 
the lens followed b} \utreous In such cases 
It is therefore necessa^^ to beware and if 
there is great difficult} in dislocating the 
lens, It IS better surgery to reinsert the speculum 
and perform a capsulotomy 

(d) Cataract in glaucoma and glaucoma- 
tous cataract 


As regards the former, defined b> Smith as 
cases in which glaucoma has set in during 
an} stage of the normal de\ elopment of 
cataract , Smith’s treatment m the initial 
stages would be accepted b} most, namel} 
that of performing a large sized iridectom} 
pro\ ided the cataract is not of the sw oUen or 
mtumescent vanet} But instead of extract- 
ing m the capsule as he recommends, 3 months 
or so later I think that extraction with 
capsulotomy is preferable, as in such cases 
mere is a distinct danger of choroidal 
haemorrhage, wffiich is probabl} more likeh 
to occur when the mtra.ocular tension is 
suddenly reduced as m the mtra-capsular 
operation, than wffien it is more gradually re- 
duced, as in the operation w ith capsulotomy 
As regards glaucomatous cataract, ; c , cataract 
which has glaucoma as its cause, it is seldom fit 
for operation But there are a few cases m which 

P“P’l and some per- 
ception of light These are not always hopeless 
In such cases, as m those of cataract in glaucoma 
a wide iridectom}, followed 3 or 4 months later 


bi extraction with capsulotom}^ is sometimes 
attended wuth success 

And I would add to these cases, those in 
w'hich the tension is slightl} up, for I have no 
doubt that in such cases, choroidal 
htemorrhage does tend to occur In fact re- 
centl} at Shikarpore there w ere cases, w hich 
demonstrated the fact Both patients had 
double cataract wuth no other s}mptoms of 
glaucoma except tension rather raised Both 
pupils were active and perception of light 
good In both cases both cataracts w^ere ex- 
tracted wuth capsulotom} in one e}e and in 
the capsule in the other In both eyes in 
which mtra-capsular extraction was perform- 
ed, choroidal haemorrhage occurred, while the 
e\es in which extraction wuth capsulotomy 
was done escaped The cases w’ere decidedly 
instructn e .It is possible that had a pre- 
hminar} iridectomi been done, followed by 
extraction a month later, both eyes might 
har e been saved 

(c) Traumatic Cataract — In these cases I 
think capsulotom} is advisable, for I have 
found a decided tendenc} to escape of vitreous 
when such cataracts are extracted in the 
capsule and now I never attempt to do so 
The reason for the tendenc} for vitreous 
escape is, I imagine, because the hyaloid 
membrane has been ruptured b} the blow' 
W'hich has caused the cataract 

I ha\e gnen briefly the above 5 additional 
contra-mdications to the mtra-capsular opera- 
tion not because I do not believe m that opera- 
tion but in the hope that by frankly admitting 
certain contra-indications, the mtra-capsular 
operation will become more w'lde-spread than 
It is at present For these contra-indications 
do not amount to 5 per cent of all cases oF 
senile cataract and for the remaining 95 per 
cent , I feel no doubt that mtra-capsular 
operation is the operation of choice But it is 
more than possible certain operators ma\ have 
been unsuccessful in some of their mtra- 
capsular work, from ignorance of these con- 
tra-indications I am certainly among that 
number and ha\e learnt by sad experience the 
kind of cataract that should be left alone, as 
far as the mtra-capsular operation is con- 
cerned 
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A CASE OF LARGE OVARIAN CYST 
Bj C B McCONAGHY, mb. 
cr^coi. , 1 M s , 

S chore, Central India 

A WOMAN by name Mano, w'lfe of Dalloo 
aged about 40, Silawat by caste, from 
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the «hin bonf-! nnti joint'- ure due to n break jn what ive 
Iiive enllcd for con\cnicnc<-, tlie neuro\a'K’ulnr mechanism 
of the {lart iniolicd 2 This break mar be situated cciitralh, 
on tlie neural side or on the anscular side 1 Rational treat 
nient of --uch condifiou- will be directed tonard modification 
of (a) the blooel snpph or (b) the nene function of the 
part 4 bor inodilication of the blood bupph nc ha\e aetne 
and pis-i\e Inpercniii inert I'lnp it, and positiec pressure be 
bandaging pneumatic cabinet or tlie immcr-ion in merciirv, 
decreasin', it "i bor modification of the ncree function are 
hate nenc stretching ncuroK-is and ncrae disassocmtion and 
clcctricita C \cnc stretching is probable to he condemned, 
similar results being obtainable be the simpler passiae haper 
emia 

A Psychology in Medicine — Ring tirges that phasicians 
should become better ncq.uaintcd arith the e\act meaning of 
psjcholo^ic terms aaith avliich to cajircss the mental state of 
their patients One is struck, in the naerngo rise reiord in a 
nene ehnie ba the fact that, aahile physical data are care 
fiilla detailed, the one item that aaould make the picture a laid 
and giac it pcrsonalita — a statement of the mental life — is 
omitted or at most is put down ns neraoiis irritable de 
pre-sed etc lie reproduces Kracpclin s analysis of dementia 
pracox to illustrate the proper application of the psychologic 
mctliofl 

Medical Record, Neay York. 

Iclnmiti sa 

- r, *( hrnnic f-lirtnnldltls It stern New tort, 

0 cardiac Ilvdrothorai report of Case Aspirated 311 Times, 
aa T Gibb Neaa aork 

7 •Acute Riilbar ramlvsls avltb an L’niisiiat Svjnploro A Gor 
don I'hlladclpbln 

S Slcnlficont bentitrcs of Middle Ear Suppuration In Infancy 
and riilldhood S i Kopstikr New York 

0 •Dancers Attendinc Operative Intervention In Gonorrheal Sal 

nlncltls T k I rice Reaiimonl Tevas 
10 I Iher anesthesia D I oree \nn Arbor aileh 

1 Sigmoiditis, — Stem discii- c- thi« condition at length and 
judging from his o«n eapcrienec oiila concludes that inflani 
mntora processes occur fully ns often m the sigmoid fiexiire ns 
in the cecal and appendicular regions There is no question 
tint the infianininton condition ni la be limited to the sig 
mold tlexure and ave must logicalla n-sumc that in some cases 
at h 1 st It nna bo idiopathic though others may be the con 
sequence of some pro existing condition llnbitual obstipation 
and long continued drug cathartics arc the direct inadequate 
or peraersc ncrae impulse in the diseendmg or signioidal colon 
the indirect predisponeiits Intestinal fipa«ni atony or paresis 
ba giamg ri-e to ohstipition maa lie remote causes Chrome 
sigmoiditis miia be ns-oeiated aaith numerous concomitants 
and eoniphcatioiis The cau«nl indication for treatment is the 
regulation of fumtioniil aetiaita of the sigmoid Sigmoidal 
spasm is readily amenahle to atropin, ha po lermicnily m 
do vs of 1 100 gram (nOOnC gm I less pronounced entero 
spasm often a lelds to prolonged administration of liipiilin in 
daila do is of from 2 to 4 gmm« Stern giaes the folloaving 
eonihin itions 

R 

I iipiilini I 

ktroittii hronudi ad flo or pr iiss 

I 1 a ip d t do- \o 70 

s-ig laio cap lies from thiei to fiae times a daa 
1! c-m 

1 uinilmi I'll or pr 

Villa I i| I 1 irii mb/' jO- fcr Vj 

I i t ijis d t dos No \x 

•si.. One capsulo from four to six tunes a dia 
I upiihn in snpjsi itoni s i- useful strarhiiin and tonic med 
I tion he tiiids inclTiclent Vegiilition of diet !« the chief 
[ in Vrepon h rinee of prolenls leaaes little residue and 

ten!- to oh tipatmn carliolia drati s produce fermentation and 
r- i -cpi ntla iriico al imt itmn The Iiest diet i« one in 
aihi h prnn aigetilli, nn I ah nrhab'e fat like a oik of ep_ 
pr< I ui inati 1 arre e is im[ mt int — u iP mg cali-theniC' 
aiini-lics Va lai < \i m he ccn-iler' oairrate! tin 

1 t fi rri is a stro". faradm sjnuso HI current Iladrothrr 
ai a r r ' r- < ’ nt raire 1 ' ■ pain opium sboiiH n aer !<• 
, riH ' I' a,pli'-itn-s and countcrirritar an i «iip,e> i 


tones of belladonna, aaith liipiilin in gram doses if tenesmus is 
present, may be used Local treatment is imperatiyo The 
iieccssira reduction of peristalsis may be elTccted by bclla 
donna, lupulin, yalerian, a iburiium, bromids, chloral, cannabis 
indica, etc The sigmoid should be entirely caacuated by a high 
enema of aaarm soapsuds Irrigations of fresh infusion of 
chamomile floaaers or sage (sage, 15 grams, boiling ayatcr 500 
cc ), soothe the irritated mucosal surface Very mild astrin 
gent irrigations (borax or bone ncid 2 per cent , zinc siiI 
phatc, 1 in 1,000, lend acetate, 2 m 1,000 or nliiniimim neclo 
Initntc 10 in 1,000) Protectiye agents mna be injected ns 
an emulsion through a stiff catheter 
folloaaing prescriptions 

n 

(Menthol 

Oil of eucalyptus 
Bismuth subnitratc . 

Glaccrin 

Gum tmgacanth and aanter q s 

B 

Oil of eucalaqitus 
Bismuth subnitrnte 
Oliae oil 

Poaadered gum ncneia 
Make emulsion 
Y\ atcr enough to make 

7 Acnte Bulbar Paralysis. — TIi 
clearly point to n bulbar nflcction The uniisiinl syiiiptoin is 
loss of spcecli, deprnmg the patient a iiomnn, of the poiicr 
of even pronouncing letters, thougli she is able to emit sounds 
or syllables more or less resembling uords There is no in 
tcrfcrenco uilh intelligence and no agraphia 

0 Gonorrheal Salpingitis — Price reports a case of operation 
in nliich death, probablj due to gonorrheal endocarditis on 
sued uilhout warning on the fifteenth dax of uhat appcnrcl 
to he an attack of acute rheumatism nliieh began on the sec 
ond dax after operation He calls attention to the likelihood 
of gonorrheal rheumatism being nxvakened by operation in spe 
cific infections 

Nexy York Medical Journal 
hc^ruaru is 

11 *Thc \ Iter Care of the Insane !■ Voterson ?\ew York 
1. •CoDBervntIve Prostatectomy I Cnhnt New York 

13 •Gastrolntestlnnl Symptoms of Mlddlc-Lnr Suppuration I 

Mseher New York 

14 •Indications for Surgical Intervention In Suppiirntlng Yllddic 

Tar DIscasns of Infoncj and Childhood, 1 Colin Sen 
Y ork 

15 •Present SIntns of the Ptlology of Syphilis It C HoscnberLCr 

Phllndelphln 

10 Case of Aortic negurgltatlon and I lontlne liver I I 
Slngrudcr XYnshlngton D C 

17 •Orthopedic Thempv Onrlng the Enriv Rtnaes of Yculc An 
terlor I ollomxolltls T J Nutt New York 
13 Case of Rlllarv Plslula Iletween tlie C all Illndder and the 
Stomach with a stone In the Ucpntic Duct G JI Dor 
ranee 1 hlindelphia 
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11 After Care of Insane — Peterson points out that iiisanitx 

Is a protracted nialndx, and that com niesecnee and cure are 
iiintlers of montlis or exen of xenrs After return from hos 
jiilnl the patient feels like Rip Van YVinkle, out of touch xxitli 
nil ins surroundings and moreover returns to a similar, or per 
Imps harsher environment than tliat in which his mind first 
broke doxxn Peterson discusses the bistort of the moxciiicnt 
for the after care of the insane and proposes an association 
compimhlc to the old Pnglish Tiiild of I riends of the Infirm 
of Yliiid” to be composed of hospital phxsicians, local prnili 
tioners laxiyers clergxmep business men and tlicir xvuts 
wherehv not onlv xiill the immediate objects of the care of 
tin e indnidimls benefit but a knowledge of the predisposing 
conditions will be acquired iiroxontnble can es will be rcco"" 
nized and earlier treatment lie instituted ° 

12 Prostatectomy -Cabot divides proslnt.es into llir" 
groups 1 Those lieg,nnin„ to show exideiice of prostatic oh 
-triiction 2 Tho e who Inxe two or more ounces of residual 
urine, who art straining ton-idcrihlx, and who ri i four or fin 
lull s nt night to e.iiptx tin bladder In the c cases tin rt i 
inarlx nlwnxs some enlirgimcnt of (he pro Into 3 In tin 
thirl group are tho i prostatic*. who ran no longer lie triiit* I 
1.1 pallMtix, m.-.si,rt. In tin first ,.roup no operation i 
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Indiana State Journal of Medicine, Fort Wayne 

FcVniarir 

’’1 Direct Lnrvnco-icopy and Tmeheobronchoscopr J J Kjle 
Inclbinnpolls 

"2 •Dlapno’il'i of Inte^tlmt Obstruction R tVnlkor EransTllle 
T’ ‘inrporv of roll stone Dlsetise T B Eastman Indianapolis 
31 Iteport of a Series of I enkemlc Cases Symptomatology and 
Treatment I B Uynn Indianapolis 

12. Intestinal Obstruction — Wnlker savs that in all cases 
in tyhicli pain tomiting corprostasis and moteorism are the 
FtTuptoms tve slioiild be on the lookout for mechanical obstnic 
tmn He di«cuo es in detail each of these svniptoms enu 
tions against the repeated use of purgatives and against 
masking the pain hr morpliin ns tvell ns against the error 
of undue delay in the elTort to make an exact anatomic and 
pathologic dingno is nhich is often impossible One is rarely 
justified in waiting more than from six to twelve hours Her 
nin must, of course be looked out for The all essential point 
IS the earliest possible diagnosis of the obstruction folloued 
by prompt surgical iiitenontlon 

Vermont Medical Monthly, Burlington 

I cbntarii 

31 Control of the Lsmpbntlcs In Infections of the Extremities 
II I Burrell Iloston 

ao sintestlnnl Obstnietlon 1 Allen Borllngton 
37 Address at Annual Banquet of the rnlverslty of Vermont 
Alumni Boston n C Tlnkham Burlington 

ao Intestinal Obstruction — Allen sums up the treatment of 
intestinal obstruction as follows In nil meehnmcal ileus 
operate \c\er try cathartics In earh dynamic ileus or the 
distension so often seen after Inparotoms use stomach and 
rectal irrigation salme solution and cathartic cncmata This 
condition is probably due to slight peritoneal infection or 
trauma F«crin atropin and morjihin (sometimes) arc indi 
rated Operation if done must be with the idea of removing 
some definite local septic focus 

Washington Medical Annals. 

Innuaru 

as I’hllnsoplile ronndatlons of Charlatanry In Medicine D K, 
Shute Washington 

"0 Case of Typliold ulth Diphtheria In a Child S S Adams 
W nsliington 

•tn Cnnterlintlon of Ptervclnm F B Lorlng Washington 
41 Sexual Dltfereaees In Skull and Other Farts of Skeleton A 
Ilrdllcka Washington 

4. Fevlea of Internal Medicine W W Wilkinson Washington 
4 t Case of InfeetloiiR Cerebrospinal Meningitis J D Morgan 
W nsliington 

44 I rogress of Xeiirclogy D F nickling Washington 

4"i niiwrlenre nllh Ilyoscln Mornhln and sttryehnln ns a Surgl 
ml Narcotic W \ Tack Jr Washington 
40 Case of Calculns of I reter C T Xnughan Washington 
4" Case of Aneurism of Sorta F F nsrrlngton Washington 

45 Ft Inlogy of Chorea J S Wall Washington 

40 • \nnual Iteport of the Committee on Fubllc Ilealth December 
1007 

40 Annual Report of the Committee on Public Health — The 
principal object of this report uhich is based oa tbc mortality 
statistics of scarlet fcaer diphtheria and measles m ten Ameri 
can and six Furopean cities la to determine whether or not 
municipal quarantine has reduced the mortalita from these 
diseases The (onelii«ion« nrnaed at are in brief that tbcrc 
has liccn a marked decrease in morfalita from searlct feaer 
oipbtberin and measles for the most part since the introdiic 
tmn of antitoxin and the establishment of municipal qiiaran 
tine The mortnlitx of diphtlu ria which for the last ten aears 
slmv ' an nacrage dc-rease of Kin per cent for sixteen cities 
can be Is-sf nccoiinted for on the theory that it is due to the 
nntiloxin treatment Tlie naerage reduction of mortality in 
for the same perml and cities 27 4 per cent c"n 
Is t be account* d for on the tbeora that it has been brought 
ntu lit ba the mea ores eniploacil by priaate phasmians ond the 
peiple on tb' ir naan nccount In searlet fcaer the mortality 
r* 111 tmn avlimb under the same conditions has an naerage of 
4" <1 per cent may Im attributed perhaps one half to mnnici 
pal quarantine tbi rmaimler tn the measures of plia«icians 
ani ]H o ■’ Wild -omea bat I'lsapjminting tbc shoaving of 
mini q il <piarantin ju tifies the coatiimance of the sera i-e 
n" 1 Its , xter on to inebt 1 meas! prnai'cd unreasonable 
e ara i lure y ! mb engcud* r pr* ju bee and oppm 
SI 1 a ( an I e . b 1 mat al T! e p'ararding of bouses [s ebmf of 
J ^ ^ ard as Tr tia* quaranlire ran only lie ,n 

f, , ’ la c-ri (ul -If 7''- bealtb autlmrilms it aaoull 
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be n gnin to let such supcmsion eiitirela supersede placarding 
the feasibility of which omission is shown in Jaeaa \ork and 
European cities The laws and regulations must be adjusted 
to meet the requirements for each particular disease Tlic 
European, and some American, shoaaing justifies quarantine 
hospitals for those who can not be proporla isolated and 
cared for at home The inadequaca of terminal disinfection 
requires that it should be either replaced or supplemented by 
the maintenance of absolute and constant disinfection through 
out the entire course of the disease until all possibility of in 
fcetion 13 known to be over The report is liberally illus 
troted with charts and explanatory tables 

Long Island Medical Journal 

Januaru 

GO Marital Maladlnstment the Business of Preventive Gynecol 
ogy It L Dickinson Brooklyn Is 7 

61 ‘Sources of the Contamination of the Air In Isew lork City 
D D Jackson Brooklyn N \ 

G2 Cholecystitis In Typhoid M Flguelm Brooklyn b 1 

63 ‘Sudden Death W Is Belcher Brooklyn Is Y 

64 Control of Social Disease N P Ilathbun Brooklyn N T 

61 Contamination of the Air m New York — .Inckson dis 
cusses the dangers of excessite or contaminated dust, the con 
stituents of street dust, and the smoke miisniicc Ho tlieii 
proceeds to a consideration of infection from files, the sub 
stance of which is contained in a report which was discussed 
editorinlh in Tire Journal Jan 18 ino8, page 210 

63 Sudden Death. — Belcher investigates the causes and con 
ditions of sudden death particularly xiitli reference to the 
findings of the coroner for the Middlesex district of London 
and draws the following conclusions Sudden death is of fre 
quent oceurrence, too frequent Clmngcs and conditions m the 
xascular system arc responsible for nearly 00 per cent of all 
sudden deaths from natural causes No matter yyhero yyo Irnco 
the source of the trouble, we come back to the yasciilnr sys 
tern as the responsible factor Sudden death can bo o-xplnincd 
in many cases In otlicrs it is yery largely a matter of con 
jeeture, and in none can it ever be satisfactorily explained 
without autopsy Many of these sudden deaths, although nh 
solutely unayoidnblc, are often thought to bo preventable by 
tbc great non medical public It is the duty of the pliysicinn 
to safeguard his patient, so far as may bo possible against this 
accident by a careful estimate of tlie case at band by cyery 
knoyyn method of diagnostic procedure So called sentiment 
should never be nlloyycd to stand in the yvny of the inveslign 
tion into the cause of death by postmortem examination, in 
nil cases in which death is sudden and yvholly unexpected 

Northwestern Lancet, Minneapolis 

Fcbriiarn 1 

63 ‘Boeky 310001010 Bpottecl Fevor W M Fhownlng Min 
nen noils 

GO Frncllral Suggestive Therapeutics A F Floiigli XlaUlson 

67 Dlseasns In WKIch Freqneney nnd Fain In TTrInnMon Are 
Prominent Symptoms w"ltli Suggestions ns to the Diagnostic 
Technic A yy \bbott 3IliinenpoIIs 

O') Rocl'y Mountain Spotted Fever — (Hioyrning refers to a 
'statement in the Journal of inferhoun Ditcawt (Vol I No 1 
page 44) to the efTect Hint in tlie blood in scyentcen cases of 
tins di«esse no bneterin were found \ study of the mntcrml 
from these esses Iioweyer shows that organisms nppnrcnfh 
of plnnt life nre present in ei„Iit of tliem Ho describes the 
technic of cxnminntion nnd the morphology of the clumps, 
nnd giycs n priliininary note on heerwort ns n culture medium 

Laryngoscope, St Louis 

Drccinhi r 

•'S •TntK*rruloHlq of thp Moiitb II I t'xy Donvor 

'lO •The Tonullfl nnd Tholr IlpJntlon to tlic Dnvf lonmont of Tufx'r 
cnlosH 1 Dnnrlircr Npw "iork 

ro Fllolo^ nr ^Ihcrciilosl, of the Upper ncsplrnlorv Trnrt ( 
n ^^ood I hlIndAlphIn 

n ‘Bnnefnl Innueni'c of I regnnnry on Ijiryngenl Tiil)»r( niosis 
yy trenrienthni New y ork 

r2 •Tiilr'rcnlo'.ls of the fguynx nnd I regnnney \ i tiiiner Her 
Hn < prmnnj' 

r-' nistoingle I lamination of n yy Indor Beseete*! Smliim J ( 

I Ark riiimco 

■■o Tins nrtirlc was piildishcxl in FJrnrrr IJnihml Times 
Deccinlcr ]n07 nnd nli tnetril in Till loi iiXAl Iih K, HI04 
pa.c ’■ri Tlie frc-eiit piildintlnn, how.ycr, adds eleyon col 
nrr I 
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another slide taking care to dran the spreader 
in Old} one direction Tae smears are dried 
in the air or or er a flame, fixed r\ ith alcohol 
or equal parts of alcohol and ether and stained 
hr Giemsa’s method or b} diluted Leishman’s 
stain , or ther maj be stained bj 
the ordinarr Leishman's method with- 
out preliminary fixation Smears pre- 
pared m this rraj usualE contain several 
portions of capillaries of raiding lengths 
rvhich, in cases of cerebral malaria, are filled 
w ith malarial parasites (See plate ) 
Altogether four cases of cerebral malaria 
har e come to mr notice at the post-mortem 
examination and in all of them I have been 
able to demonstrate the parasites clearlj by 
the abo\ e method No special apparatus is re- 
quired and the diagnosis can be made in a few 
minutes A few remarks about these cases 
ma\ be of interest — 

Case No 1 — A Mahomedan labourer, aged 
24, no histor) aiailable, was said to have at- 
tended the morning sick parade He wms 
marked for “ medicine ” and “ no dutj and 
was found dead in his tent the following 
morning 

Post-iuortcin — Brain markedly congested , 
spleen small, surface mottled , naked eje ap- 
pearance of other organs normal 

Case No 2 — A Chinaman, aged 28, marked 
jaundice, temperature subnormal He waj 
brought to hospital unconscious in the evemng, 
died dunng the night 

Post-uiortciii — All the organs w'ere bile- 
stained , spleen enlarged and congested, brain 
congested 

Case No 3 — “kn elderly Indian He was 
picked up b) the Police in an unconscious 
state and sent to Hospital in the eiening 
Temperature on admission subnormal He 
died dunng the night 

Post mortem — Spleen enlarged and congested , 
surface of brain of a peculiar “ dusk) ” colour , 
other organs pale and anaemic 

Case No 4 — A middle-aged Indian Admitted 
to hospital with high ferer and an en- 
larged spleen The blood examination 
showed a heai") infection with subtertian rings 
and crescents The patient did not respond 
to quinine treatment and died wnthin tw o da) s 
of admission 

Post-mortem — Spleen enlarged and con- 
gested , brain congested , other organs 
normal 

It will be seen that of the four cases only 
one was diagnosed as malaria, before death In 
cases Kos 1 and 2, the blood obtained at post 
mortem w as examined and found to contain 
large numbers of sporulating forms of P 
falciparum 

In conclusion, m) thanks are due to Sir 
Andrew Balfour and Dr Manson-Bahr for 


kindl) examining the smear and to the former 
for ler) kindly haring drawings made and 
exhibiting them among the collections of the 
Wellcome Bureau of Scientific Research, South 
Kensington My thanks are also due to 
Lieut -Col T H Gloster, IMS, for en- 
couraging me to publish these notes and to 
Major A Whitmore, IMS, for his lucid 
expositions of post-mortem techmque 


A CASE OF MULTIPLE HEMOR- 
RHAGES 

Bj S R. PfLkLL, MJ, BC. (Cantab), 

CAPTAIN, IMS, 

Indtan Station Hospital, Hyderabad, Stnd 

A W , aet 23 years, w'as admitted to hospital 
on 17th August 1921, complammg of spittmg up 
blood 

History of present condition — Patient 
stated that for tlie first time m his life he spat 
up blood, bluish m colour, frothy, and about 
SIX ounces in amount He spat it up m the 
same manner as phlegm and it tasted bitter 
Previous to this haemoptysis he had been in 
perfect health He denied having been bitten 
by a snake 

Past History — Occupation before joming the 
Army, was a ‘ glass blower ” for a period of 
tw'elve months Resident in India tor one 
)ear and had never previously lived m the 
Tropics No history of malaria, ague, or 
hsemophiha 

Condition on admission — T-984°F, P-92, 
R-16 General condition, good and constitu- 
tional disturbances, ml Sallow complex’ m 
Eyes, normal Tongue, neither furred nor 
swollen but hremorrhages present both at the 
bp and the base, consishng of circular patches 
about one-third of an inch m diameter These 
hjemorrhages had parbally clotted but on 
removing the clot oozing continued Gums 
not spongy but there was bleeding at the 
junction of the teeth and gums The teeth 
were not loose and there were no signs of 
pyorrhoea 

Breath was very foul No blood effusions 
under the angle of the jaw Lungs were 
emphysematous and some bronchitic rales 
heard on right side No signs of tubercle, 
and no cough No loss of weight recently 
The heart was dilated downwards and outwards 
and a murmur heard at the apex, probably 
haemic in origin, since it w’as not conducted 
Spots of a dull red colour, which were circular 
m outhne, varymg m diameter from a 
millimetre to a cenbmetre, w’hich did not dis- 
appear on pressure, and which were not raised 
abo\e the surface, wmre scattered over the 
whole of the thorax, abdomen, and limbs 
They had no special relation to the hairs and 
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membrane and pa's through the entire thickness ot the lip 
except onlr the integument, they nnv be tied over sroall 
lend or silver plates perforated for the purpose The cutnne 
(Ills wound 'hould be exposed to air for several hours to permit 
e-cape of serum, then coated with collodion Success depends 
on prevention of hemorrhage, and this is accomplished by oper 
nting slowh and attending at once to everv bleeding point 
The head should be lowered not only to preicnt the swnllou 
ing of blood, but to make the surgeon aware of the extent of 
bleeding The essential of after treatment is rest, for which 
opiates should be given if necessary XlcGraw tbinks it iin 
fortunate that the preialent opinion of the medical profession, 
that clefts of the palate maa not be closed until the child is 
sea oral years of age, is so firmly fixed There should be n 
determined effort to cure these children in infanca , and he 
feels confident that our methods mn\ be so improved as to 
a\ arrant aery carlv operations if only we can attain to the 
necessara experience He considers that the Brophy opera 
tion has come to staa For suture material he approves of 
metallic sutures to relieve tension with fine sutures of iron 
da cd silk to secure union of the cut edges In the after treat 
nicnt he lajs particular stress on the necessity of avoiding 
ncraous disturbance in children of neraous temperament No 
goiicrnl rule can be adopted in regard to the indications of 
ab-oliitc rest, avoidance of sepsis, and comfort and good health 
of patient, liccnuse they arc not alavavs compatible among 
tliLiiisclacs Frequent douching of the mouth and nostrils, for 
instance, aahile undoubtedly serviceable, is not alavays neces 
Sara and incidcntalla maa do more harm than it docs good 
dirictla 
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United States Na\al Medical Bulletin, Washington. 

Januuri/ 

•1 rt.llmlnnrr report on Caiigosa nnd Allied Dlsonses In Guam 
A J Oelper L *5 Na\v 
lUpcrtropUlc AriUrltls of the Spine 
Na% V 

Ilcrlbsrl at the Lnltcd States Naval Hospital Norfolk 
J Mink nnd It L llnlronih U b Nnav 
•(juhn (cpidenilc hroncUlnl asthma Guam) r B McCuI 
louch U fa Navy 

1 otlents lliirned In Accident on U 8 S Ocorgia ta II 
Ilucher II ^ Navv 

Case of 1 sychlcal \phonla J I,. Belknap U S Navy 
Case of Itiiptured Kfdney 8 Thompson U 8 Navy 
Case of Di mentln 1 ra cox S II Hickson U 8 Navy 
( ase of \h«cess on the Dlaphraematlc I lenra Baring an At 
tack of Malaria H I Jenners L 8 Navy 
Case of Hernia nith Airpendlx \dherent to faac. It C Hoi 
comh U fa Nary 


78 Gangosa— Ceigcr divides the ulcerations of the upper 
portion of the rc=piraton tract, which arc common m Cinm, 
into three groups 1 Llccmtions that vicld rcadih to null 
n pile treatment Thc-c arc all due to ordinary pus organisms 
principalh the UnciUiis j^MOCyancus 2 Llcerations that vield 
flowlv to nnti-cptic treatment This group covers a large per 
c< ntngc of the ca«cs nnd to it the term gnngosa should be 
bmitcd lie dc cribcs the mortality, staining properties ml 
lure cbarnctcristics nnd pathogenesis of an organism found 
pro cut in nil active casc« nnd believed to be the ctiolo.ic fne 
lor for the following reasons (a) The organism 1ms been 
found in everv case cxaminctl in which the di'casc was ^till 
nclivc (b) In acute ca'cs m vvbicli the conjunctiva; arc in 
volvid bv extension of the disease the organisms are generally 
fmmd in jinrc culture in tlic conjunctival «nc If a case with 
<\Un-ivc ulceration In- treated for several days with anti cp 
tics a large portion of the ulcerating surface will pre i nt 
hi altbv granulations and bc,.m to heal ‘^innll areas how 
evir will often lie found wbicb continue aetivclv ulcerating 
In manv in lances bone de-tnietion will bo going on at lb e 
] int* Till organisms can invariably lie found at the c points 

I ntil all nclnc ulceration cca«cs Healing sometimes proeiids 
ov r an iilct rating surface leaving here nnd there a wart like 
jr jvtion \ftrr an interval of time tlii« brents down leav 

II a rerv small nicer If jn t 1>eforc it breaks down com 
j’ tele tie iirliee i re iiiov d with antiseptic prceaiitions the 
e inism IS friinl in [ ni' culture in the pus thus obtained 
s-c nos from th wart Id i projee ions often reveal the or 

,i isias in groi P jti 1 r th ll e i-pitl eliiim Tlic organi in 
^ .U r I s th Be 'II" efi; Ilf crier from which it is 

d dtf'l if I* r'n 1 <b 'in in Id 3 I W rations that are 
!a1y i-c’iic-' tv enti ) i treatni nt T1 " group is eharne 


terized by the formation of distinct tubercles or nodules, which 
may involve the skin or mucous membrane of the nose, soft 
palate, pharynx, larynx, or lips Ho describes an organism 
constantly associated with the disease and believed to be the 
etiologic factor A consideration of this disease from all its 
aspects leaves no doubt that it is rhinoscleroma 
81 Guha. — McCullough gives further notes of the recent cpi 
demic of a disease described by Freeman iii the Jiilj number 
of the BuUciiit, consisting of a septicemia epidemic, and char 
ncterized by hemorrhagic infarction of the lungs, intestinal 
ulceration", cloudy swelling of the parenchymatous organs, nnd 
enlargements of the mesenteric nnd mediastinal lymph nodes 
The mtial symptoms occur either in the lungs (pneumonic 
type) or intestinal tract (enteric typo) In the pnmanlv 
pneumonic type the enteric symptoms never become the more 
prominent, and vice versa llie course of the pneumonic tjpe 
is sharply defined from bronchial asthma in the following re 
spects 1 The number of respirations is considerably in 

creased 2 There is continued fever 3 The amount ot ex 
pansion is not so disproportionate to the respiratorj move 
ments 4 Inspiration is not so short and quick and expiration 
IS not so prolonged 6 The percussion note has not the same 
hv per resonant quality 0 Paroxysms subside gradually, 
never suddenly The treatment is symptomatic 

Yale Medical Journal. 

January 

83 Laryngeal Tubercnloals F 8 Crossfleld Hartford Conn 

89 'Toxic Amblvopin E M Blake New Haven Conn 

90 'Diagnosis of Tumors of the Bladder H lllnnev Boston 

91 Diagnosis nnd Treatment of rsorlnsls XI 8 Bradlev Hart 

ford Conn 

92 Spilt Proteld In Infant Feeding tV G Xlnrphv UnrL'’ord 

Conn 

89 Toxic Amblyopia — According to Blake qiiinin, methv 1 
alcohol, lend, arsenic, stramonium cannabis indica, cofTcc and 
other substances may produce toxic amblyopia, but lie eon 
fines his paper to the effects of tobacco and alcohol, which are 
answerable for n large percentage of cases Ho describes the 
oplithalimc conditions and the methods of induction of the dis 
case The condition is more common in those who use tobacco 
only than m those who use alcohol only, whence Blako re 
gards tobacco as the more potent etiologio factor, though most 
persons affected use both It has not been definitely proved 
that nicotin or some of its by products nnd alcohol exert a 
specific action on the nervous structure, though it is a matter 
of reasonable induction If the patient is seen before the pul 
lor of the discs sets m (due first to anemia nnd later to ntropliv 
of nerve) restoration of sight practically to normal mnv he 
expected With an atrophic nerve the prognosis is less good, 
but better vision may be expected on withdrawal of tlio poi 
son Absolute blindness never results Complete stoppage of 
tobacco nnd alcohol in mild cases siiITlccs for a cure Potns 
Slum lodid, with Turkish baths nnd regulation of diet, may aid 
elimination, the lodid may be continued ns an alterative when 
improvements ceases Strychnin in ascending doses may be 
u-cd with great advantage The use of the eves for close woik 
should be prohibited Three cases are reported 
no Tumors of the Bladder— Bmiiev snvs that in the adult 
Hie elinienl picture of bladder tumors in an enrlv stage rcsern 
hies Hint of other bladder or kidney conditions so closolv Hint 
an absolute differential diagnosis can not be made hv ordinary 
mcHiods MHiilc unnecessary, and possibiv linrmfnl, in very 
advanced cases of cancerous infiltration nnd less important in 
those rare cases in which large fragments of the tumor arc 
passed affording material for patliologic examination, cv s 
foscopv should always lee resorted to in carlv or suspceled 
cases Bv tins means onlv can Hie presence of tumor he dc 
lermined in manv cases while m those m which the evidence 
IS more complete, not only is the clinical diagnosis confinneel 
in the mo t brilliant wav but data of Hie gTcatest importance 
ns to prognosis nnd treatment arc obtained 

Amencan Journal of Surgery, New York 

Fehrunry 

O" iviicn Shall We Operate In T leer ot the Stomach? F Torek 
iorl 

(•I of Mnll;:nnnt Tumors of tlio Plnddor h UoMz 

rmnn N* rr ^ ork 

Tranmnia of the Kidney I Samnnah Ca 
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MEDICAL EDUCATION IN THE UNITED 
STATES AND IN INDIA 

Wu have received from Major E IV C 
Bradfield, I M S a copy of his report dated 
Dec the 13th, 1921, to the Surgeon General 
with the Government of Madras, after return 
from deputation to the United States It is a 
report which will give those in charge of 
medical schools in India “ furiously to think 
“ In the Umted States,” writes Major 
Bradfield, “the conception of a Umversity 
Medical School includes not only the treat- 
ment of the sick and the teaching of the 
student, but also active investigation of disease 
A similar ideal exists in Enghsh Schools but it is 
characteristic of the American spirit that 
this should be more systematised, more stand- 
ardised, and if I may say so, more card 
indexed In India the need for research has 
been obscured by the urgent necessity of pro- 
viding medical relief in a country where the 
medical profession was almost non-existent, 
nhile also the trustees of medical education 
(Government) in their desire to keep the 
cost of medical education withm a very limit- 
ed budget have failed to appreciate the fact 
that a teacher, in order to fill his class with 
enthusiasm for medicine as a science must 
himself be a worker ” 

Major Bradfield’s account of the different 
institutions visited is full of interest At 
the College of Physicians and Surgeons, 
Columbia University, the minimum require- 
ments for admission are a two years course 
of previous college education, whilst more 
than 60 per cent of students admitted have 
put in a four j^ears’ college course and have 
already taken their B A before admission as 
medical students Although there are some 
700 applications a } ear for admission, admis- 
sions are limited to 100 a )’ear, and the most 
strict selection practised Chemistry and the 
preliminary scientific studies having been 
already acquired by the student before 
admission, two years are given to anatomy, 
embr}olog}% physiolog)^ pathology, pharma- 
cology and allied subjects followed by two 
years of medicine, surgery, and general work 
m the nards and dispensanes For 400 


students a teaching staff of 178 is maintained, 
including 38 professors The courses are 
exceedingly thorough and special attention is 
paid to biology, uhilst special dimes in many 
different medical and surgical branches are a 
special feature of the course Inferior 
students are steadily weeded out during the 
course of training, and after passing the M D 
the student is expected to spend at least a 
} ear doing interne work before he commences 
to practise outside The course on operative 
surgery is very thorough and the student is 
led to human surgery^ through a course of 
animal surgery and animal pathology 

At the Presbydenan Hospital m New York 
the special features are a record room, the 
unit system and the follow-up-system for 
patients In the record room a staff of one 
head clerk and four record clerks are fully 
occupied with the filing and keeping of the 
records for a hospital with only 200 beds In 
the unit sy'stem every" patient is considered as 
a separate unit, and every note on his case 
from every department concerned is bound m 
a separate volume — a volume which often 
contains invaluable information if the patient 
again visits the hospital, perhaps years later 
By the follow-up-system every discharged 
patient has to report on a certain date his 
state of health and at a still later date to return 
for re-examination as to end results Such 
terms as “ cured ” or " improved ” are not 
permitted a numerical estimation of the 
degree of improvement being used instead 
From New York, Major Bradfield travelled to 
Boston Here at the Massachusetts General 
Hospital there are 158 doctors on the staff for 
334 patients, with 28 additional residents For 
the Harvard M D course there are 72 u hole- 
time teachers, including professors for 472 
students Classes are confined to 100 students 
and practical classes are formed in groups of 
25 students each group working under a 
tutor All attempts to increase the numbers 
of students have been wgorously resisted 
The requirements for admission as a medical 
student are a previous degree m arts or 
science, and tivo years of completed college 
work m preliminary" scientific subjects, with 
two modern languages Set lectures are few 
their place being more generally taken by 
conferences at which the students take as much 
part as the professors “ The trend of opinion 
m America is to tram the student very 
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the ovary, their multiplicity in the same ovarv, and their 
occurrenfe in both oianes of the same subject The patient 
13, -nliile vet an embryo, the mother of the teratoma The 
father of the teratoma is the father of the patient As re 
gards the occurrence of such cvsts in the testicle, this theory 
in\ol\es a hermaphroditic condition of the gland in which 
the evst is formed, and the intra embnonic fertilization of one 
of the ova The raritv of the glandular hermaphroditism 
accords with the rariti of testicular teratoma On any of the 
other theories adianced such cysts should be as frequent in 
the testicle ns they are in the ovary 
2 Tuberculm Treatment of Tuberculosis — Summing up his 
own views on the distribution of tubercle in the human body. 
Raw savs, speaking pronsionally and without any final evi 
dcnce of proof, that (1) tubercle bacilh of the human type 
produce phthisis pulmonnlis, ulceration of the intestines, and 
tuberculous laryngitis, and (2) tubercle bacilli of the bovine 
type produce tuberculous peritonitis, tuberculosis of the Ivm 
phatic glands, tuberculous joints, meningitis (probably), and 
lupus He IS of the opinion, also, that acute miliary tubercu 
losis 13 of bovine origin Working on the hypothesis that the 
human body is attacked by two varieties of tubercle which 
may be present at the same time, and which, generally speak 
ing, are antagonistic to each other, he has been occupied in 
trying to produce tuberculins for these different lesions He 
concludes that Koch’s tuberculin has little or no healmg effect 
in phthisis pulmonnlis, as was to be expected on his theory, 
since that tuberculin is produced from human tuberculosis 
For this condition he has prepared a tuberculin from typical 
bonne tuberculosis (perlsucht) cultures, and finds that eight 
cen patients with pulmonary lesions treated with this bonne 
tuberculm arc making rapid progress, though the time is vet 
too short to report definitely On the other hand, he has been 
using with manelous effect Koch’s tuberculin in 104 cases of 
surgical, or bonne, tuberculosis He desenbes his method of 
treatment and reports or summarizes his results in phthisis 
piilmonalis, tuberculous glands, lupus, tuberculous joints, pen 
tonitis meningitis abscesses and sinuses He adyocates that 
the treatment be carried out by practitioners on patients at 
their own home ith proper precautions, he says, there is 
no risk 

3 Acute Poliomyelitis. — Pasteur, Foulerton and MacCor 
mac report a case of non fatal acute poliomyelitis, in which 
they were able to identify in the spinal fluid withdrawn during 
life, a micrococcus which produced on injection into a senes of 
rabbits, phenomena resembling the disease in the human sub 
ject The same micro organism was identified in the spinal 
fluid of the experimental animal, though they have been un 
able to obtain the micrococcus on culture in artificial media 
They consider Geir'iolds discoicry of a specific infectious 
disease, of which acute poliomyelitis is a frequent and promi 
nent though not essential, feature, substantiated by their case 
which thc\ think represents a sporadic instance of Geirsvold’s 
epidemic disease There is not sufficient reason for assuming 
that acute poliomyelitis is always the result of this particu 
lar diplococciis infection 'Hie symptoms by which it is rec 
o-mizcd in the human arc the consequences of a constitutional 
aUeration of certain cells of the central nervous system, which 
possibh mn\ be caused bv the toxins of other infected proc 

9 "iersins Serum m Plague— Dixon reports three cases 
treated (two succcssfiilh ) with Acrsin’s scrum, which seem 
to show that 1, Unless tie patient has a rigor after the in 
jcetions he has not had a large enough dose, 2, the doses ad 
M^cd arc not nearly large enough for seierc cases, and 3, 
there IS no ill elTect from large intravenous injections of 
"icr^ins «cnim 
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• Chowa of Xccravatcd Type with Certain Lnosnal rbenomena. 
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15 Spread and Prevention of Tuberculous Disease In Pondoland, 
South Africa J G Millar 

1C •Prevention of Tuberculosis a Suggestion A It Gunn 

17 •Treatment of Epidemic Cerebrospinal Fever bv Intrasplnnl 
injKtlons of Fleiner and Jobitng s Antlmenlngltls beraim 
A G Hobb 

IS •Calmettes Ocniar Reaction for Tuberculosis P P Meber 

10 Phthisis Treated by Bovine Tuberculin A CuCfe 

11 Fatal Chorea — Philip reports a case of aggraiatcd 
chorea, or chorea grans, in a joung man, aged IS Tlie dm 
ical picture might be described ns one of muscular iiisaiiiti 
{folic niitsctilatrc) Tlie motor contortions were iiniicrsal and 
most disorderh The facial muscles gave most contradictor! 
mnmfestntions, from the broad g'm of good nature to the 
ferocious look of uncontrolled anger Interest, pleasure, ex 
citement, vexation, distress, resentment, hate, were all rap 
idlj reproduced from moment to moment, more quickly than 

the lightning sketches of the music hall artist Every pos 

Bible deviation of the eyeballs occurred, but the most re 
markable symptom was one apparently not before noted in 
eonneetion with chorea, namely, that of hippus — the alternate 
rapid dilatation and contraction of the pupils The case is 
unusual, in that such cases usually occur between five and flf 
teen years, and when occurring later are mostlj in girls More 
oyer, no family history of either rheumatism or neuropathy 
was traceable Beyond an emotional condition there was no 
factor of significance in the personal historj Philip dis 

cusses the diagnosis of chorea minor, major and gravis, and 

briefly describes the medieval St Vitus’ dance He considers 
the causation, prognosis and treatment of chorea 

10 Prevention of Tuberculosis — Gunn found a suggestion 
on a fact first pomted out by Archdall Reid, that in every 
population certain members are to be found who possess an 
inborn degree of immunity against tuberculosis Assuming 
the identity of bovine and human tuberculosis, it is to bo ex 
pected that among cattle also there will bo found certain ini 
mime mdivnduals His proposal, in brief, is to breed from 
these immune individuals a strain which will remain abso 
lutely free from the disease He endeavors to show the 
practicability of this 

17 Serum Treatment of Cerebrospinal Meningitis — Robb 
gives his experience at Belfast with Flexner and Jobling’s 
nntimeningitiB scrum in the epidemic of cerebrospinal menin 
gitis Prior to the end of August, 1007, 276 patients were ad 
mitted to the fever hospital, 100 of whom died, a case mor 
tality of 72 jicr cent Every patient admitted since then has 
been treated with Flexner and Joblings serum intraspinallj , 
with the following results Thirty two cases with 22 recov 
cries, 8 deaths and 2 patients still under treatment, of which 
it IB expected that at ieast one will recover The results arc 
tabulated Robb describes the method of injection and the 
doses, and, while avoiding any premature expression from so 
small a number of cases, he nevertheless feels justified in put 
ting them on record 

18 Tuberculin Ocular Reaction — tVeber refers to the eon 
trol cfTccts of the ocular tuberculin reaction when sought for 
in non tuberculous persons He suggests that it would be 
better to test the reaction on apparently healthy persons who 
have to irritate tlicir eyes by sitting up late reading bj arti 
ficinl light In five healthy doctors who made this experiment 
on themselves, a positive result was obtained in each case, and 
in three it was very violent He thinks these results worth 
recording, however exceptional they may turn out to be, ns 
he believes that there has been a tendency undiilj to magnify 
the reaction ns a diagnostic test of tuberculosis 

Climcal Journal, London 
February/ IS 

20 •CollUicllInrln n B Shaw 

21 Case of Fatal Acute Illness In a Child from Status Lvmnhatl 

cus S Ihllllrn 

22 Ferments ns Intestinal Antiseptics A S Gubb 

20 CoUbaalluna. — Shaw di^cim^^cs this subject very cx 
hnustively ns regards its origin, the antagonism between 
harmless and pathogenic bacteria in the human economy the 
nomenclature and the biochemical and toxic characters of the 
colon bacillus in relation to eolibacilluria He brings forward 
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an empincal art to be taught at the schools These 
schools are now producing the majorit> of practitioners 
in the Presidency and under changing conditions in 
India the College should aspire to a higher ideal than 
merely that of finding practitioners for a doctorless 
country No part of its time should be occupied with 
training for the inferior L.M s., or apothecaiy grades, 
it should concentrate on the unrvcrsitj ideal 
4 To compare Amencan methods of teaching in 
the larious College departments with our own sjstem 
would be a lengthy matter and require more expert 
and speaalised knowledge than I possess Following 
the German si stem, the Amencan Professor as the 
administrative head of his department arranges and 
cQ-ordmates the work of an enthusiastic band of 
teachers, who carry ont the greater part of the routine 
instruction 

Biological Chemistry is now an important subject in 
the medical curnculum Many English Schools have 
already dissociated it from physiology and appointed 
whole-time professors while many of the later 
adiances on medical science have sprung from if 
The teaching of pharmacology bj a study of the 
effects of drugs on animals m a laboratory seems to 
be called for in a community where the traditions are 
mainly empiric. The extent to which propnetorv 
medicines are used by our Madras trained practitioners 
has grown enormouslv and only a true scientific train- 
ing and a critical apprenation of the lulue and limits 
of actual demonstration can protect the young doctor 
from the steady bombardment of the unscrupulous 
manufacturer and his persuasive propaganda. 
Mr Ffexner with truth says that in this matter the 
laity have more to fear from a credulous doctor than 
from the adverbsemenfs themselves 

There is much to be said for a‘plan of teaching 
which gives to the students a broader view of a sub- 
lect lik-e anatomy, eien though the student does not 
obtain a deep knowledge of its details It is surely 
good that a doctor should have some knowledge though 
only an elementary one of subjects like anthropology 
and embnology, which will deepen his saentific out- 
I'xiU while much of the minute anatomy, which is 
now taught is unnecessary as a preliminary towards 
the study of medicine Some of our Anatomical 
teachers appear to think that a minute knowledge of 
the bones of the skull is as important to the study of 
medicine as the anaents considered the three humours 

Excepting perhaps the Rockefeller Institute, research 
and education m America are very intimately con- 
nected The organisation of the Research Department 
of India as a separate department is a great loss to 
education 

5 Cost of education —The average tuition fees paid 
by a student at an Amencan Medical School amount to 
2S0 dollars a year At John Hopknns the average cost 
to the college of a student s education amounts to 1,250 
dollars a year of which the student pays 250 

A comparison with the cost of medical education m 
Madras is very mstructiie and suggests that Madras 
cannot complain that money is being squandered on 
medical education — 
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The figures for John Hopkins are the approximate 
cstunate given me by the Dean and, converted at 
100 dollars, are equal to Rs. 380 
6 Proportion of teachers —ffht number of teachers 
in all the Amencan Medical Schools m 1910 (and this 
includes second and third grade schools) compared w5th 
teachers at the Madras inshtut^ns is as follows — 
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* See Klexner "Medical Education in the United States 
and Canada.” 


A too obvious cntiasm is that the number of 
teachers m America is extravagant I cannot quote 
similar figures from English Colleges, the Calendar of 
St Bartholomew’s Hospital, London, shows the names 
of 75 teachers m the Medical School but this does not 
include the junior grades of demonstrators and 
tutors 

' The Surgery department at Harvard includes the 
following teaching appointments Professor of Sur- 
gery 1, Professors of Clmical Surgery 2, Professor 
(Chmeal) of Genito-Unnaty Surgery 1, and 41 Assis- 
tant teachers, John Hopkins employs 8 whole-time 
teachers and IS part-time teachers, excluding Urology, 
Orthopaedics and Laryngology, for which there are 
separate professors St Bartholomew’s Hospital 
Calendar shows the names of 11 surgeons teaching the 
su))ject but this does not mclude the teaching of 
anaesthetics, the surgical specialities or all the clinical 
teachers, who are available. 

At Madras there is one Professor of Surgery and 
5 Assistants to the Professor, all of whom have many 
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11 Madras might uith ad\ant3ge cop} Amencan 
methods of publishing e\er} }ear a scientific bulletin 
containing papers from all the institutions in the 
Presidenc} 

12 The awarding of prizes for original iiork as is 
done m America rather than for examination skill 
encourages students to think for themselves ’ 


There is no escaping- the conclusion that 
uhat counts m medical education is quaht\ 
and not quantit} Few will claim that in 
India present da} standards are high enough 
Unless the philanthropists of India come for- 
w ard, as those of America hat e done, to help 
to solve the problem it is unhkel} that funds 
w ill ei er enable India to approach the standard 
detailed b} Major Bradfield Yet there is 
perhaps no one single problem in India of 
more iital importance to-da} than the future 
of medical education in his countr} The 
medical schools of India are overw helmed 
with the numbers of applicants for 
admission Classes are oierburdened and 
individual tuition goes to the w all Professors 
are dm en bj the expensiveness of In mg in the 
larger Indian cities, to deiote much of their 


time to prnate practice, to some extent, 
perhaps at the cost of their professorial 
efficienc} On the w hole, w hilst the necessitv 
for the improi ement of present daj teaching of 
medical undergraduates in India is vital, the 
readiest w a} to improve the standard of medi- 
cal education m India lies with the Schools of 
Tropical Medicine If these schools will but 
set determined!) before them the highest 
possible standards of medical education if 
official provision plus public and pnvate 
generosit) secure their future ,f the right 
men be but selected for their staffs then we 
hare, in such post-graduate schools in India 
centres w here medical men can be taught m a 
manner approaching to the conditions in the 
larger American Schools and themselves 
becoming the teachers of the )oung gener- 
a ion in the Indian Medical Colleges 


THE LATE SIR PATRICK MANSON 
they AYD YOW 

The death of S,r Palncl Manson,-- 

9^ ".-on Apr,! 

yth, 1922, cannot but bnng home to ev 

-dical man m the tropics L r^I Tnd t 
mendous strides which have been made 
lie stud} of tropical diseases m a sin 
generation A cynic, w horn w e hav e recen 
occasion to consult professional!}. ,s 


opinion that most men leave the world its 
debtor rather than its creditor, but Sir Patrick 
Manson was one of those pioneers whose 
labours future generations will come ever 
more and more to realise and to vmlue 
The son of a Scottish landowner, and born 
in 1844, Manson graduated from Aberdeen m 
1865, and in 1866 went out to Formosa as 
doctor to a group of merchants and mission- 
aries His attention, m the midst of the busy 
round of a general practice in the tropics, wms 
soon called to many and curious cases ot un- 
explained disease A Chinese clerk, suffering 
from drops} from head to foot and wuth a 
failing heart, consulted him Thinking the 
case was one of cardiac disease Manson pre- 
scribed cardiac stimulants The next day 
the patient was dead Some years later he 
came across cases of what was apparently 
locomotor atax} in Chinese soldiers A few 
of them died suddenly some with oederaatous 
s} mptoms of sudden onset The young 
tropical praePboner went to his English text- 
books for help, but found in them no assis- 
tance He suspected trichinosis, but micros- 
copic examination of the fatal cases failed to 
reveal infection Suddenly he realised that he 
was confronted with epidemic ben-ben a 
disease whose full etiolog}’ is not yet under- 
stood but whose importance in the tropics 
taught him that a medical education in the 


nntisn isles, however complete, is insufficient 
for the practice of medicine in the tropics 
In Formosa he constant!} encountered cases 
of elephantiasis a disease whose etiology- was 
then but little understood In that day para- 
sitolog) was an undreamt of science The 
connection of insects with disease had been a 
fruitful theme for speculation for centuries , 
indeed Susnita, in the 6th century before the 
Christian era, had had visions upon the sub- 
ject But what an esoteric philosopher may 
see m an ambrosial vision, or a latter day 
critic in a cloud of tobacco smoke, requires 
something more than imagination for con- 
firmation , It needs dihgent, earnest and 
impartial investigation of facts, and the ac- 
cumulation of experimental evidence 
In 1790 Abilgaard had discovered that cer- 
tain helminthic parasites of the perch pass part 

chart betvveen 1858 and 1869 had established 

ho t rr nietaxeny.-or alternation of 
osts,-affects human as well as animal 
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the pun WT' bini'hcd nnd lin’: not recurred during the three 
months since In a case of intercostal neuralgia, with a sus 
picion of aneun^m in a man of 57, and in one of obstinate 
cocevgodmia in a woman of 40, remissions of the pain for 
sereral dnv= were attained Mitli the Schleich technic, using 
the chilled solution nnd making about seicn blisters He has 
nl'O had favorable experiences with the chilled injections in 
the girdle pains nnd gastric crises of tabes, but he sars, “that 
is another storv ” 

54 Suction Treatment of Mastitis — 7angemeister reports 
his expedience with fiftv patients snth acute mastitis devel 
oping within two weeks after childbirth nnd treated bv van 
ous measures In thirtr three ca»es Bier suction glasses were 
applied Tlie results were bad, the suction seeming to in 
crease the tendency to suppuration and lengthen the course 
of the affection He, therefore warns most decidedly against 
suction technic in the first stage of puerperal mastitis On 
the other hand the effect was most excellent when the affec 
tion had progressed to the stage of abscess formation Very 
small incisions sufficed then to complete the cure under sue 
tion treatment 

55 Constriction Hyperemia in Treatment of Bums — ^Ritter 
eonfimis the prompt relief of pain nnd the promotion of heal 
ing bv application of Bier’s constriction hyperemia in treat 
ment of local bums It is extremely important however 
that the application of the constricting band must bo brief 
Further experience is necessary before this technic can be 
recommended for general burns It may prove harmful Too 
lone application even for a small bum, results in scars filled 
with blood to an excessiic extent The constriction hyper 
einia relieves the pain in a local bum, ns also in case of a 
froren member and the most painful form of gangrene In 
case of freezing the measure enables the blood to be driven to 
the anemic frozen part and held there With a burn the part 
is not anemic nnd the indications are different 
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MOnchener medizimsche Wochenschnft, 

February 4 LV }t 0 S pp SOP SCi 

•ArtlOcInl nesplratloa bv Mere XentUntlon of the Trachea and 
Apparatus for Antomntlc Rhvthmrc Artldclal Respiration 
(5 orrlclitunR mr rhytmlschcn kOnstllchen Atmung ) F 
Xolhnrd (Bortmund) 

•Dlairnostlc rataneons Reaction After Rubbing with Taber 
ciilln Oalve F More 

•rxperlmcnts with von PIrqnet s Cutnneons Tnbercnlln Reac 
tion In Adnlts F Junker 

•5 cast In Treatment of Xnglnnl Inflammation (Ilefethcmple 
bel der Kolpitls 1 F Kehrer 

•Tnwnlng fllns Gllhnen ) R Gelgel 
Action of Tropacocaln *101001 Anesthesia on the Kldnevs 
irinwlrknnc der Tropakoknln Lnmbalanilsthesle anf die 
Meren ) Ilnrtlelb 

\ntltoiIn Treatment In Two Cases of Tetanus After Gyncco- 
ioglc Opemtlons P 7nchnrlns 
Tetanus After Subcutaneous Injection of Celatin Use of 
Celntln In Cn«e of Ilemnrrhnce \ TTeddaens 
Prlmnrv Acute Osteomvolltls of the Ribs L. Fiedler 

•To \Id In the Fight Against Tuberculosis (Zur Bekampfung 
der Tuberkulose ) F Jessen 

•The Dumb 'Surse Table for Instruments (Nener Instm 
mententlsch ralt tmpezfbrmiger Platte ) Gelssler (Xeii 

Orthopf^lcs ns a sipeclnltv and Its Limitations O Vnlplus 


5fi Apparatus for Automatic Rhythmic Artificial Respira 
tion by Ventilation of Trachea — Volhnrd found thnf dogs un 
ilcr till inlluencc of ciinrc to such an extent that respimtion 
was entirely suspended could be kept nine for nn hour or so 
without nnv netivc or passive rcspiratora movements merely 
bv passing n current of oxygen into the trachea allowing it 
to e e-'|s outside of the tube TIic tissues nbsorbed the oxv 
g n with such nviditv that the blood remained the normal 
I ruht red Notwithstanding this the nnimnis nil died bv the 
end of tlie s eond hour ns there wns no means of getting rid 
of the aeeumiilating carlmn dioxid they sueetimbed to the 
effi ts of earlton dioxid poisoning of the vagus center He hns 
devise! an apparatus for automatic rhvthniie flushing of the 
nir pas ages with oxvgen nnd has found it extremelv offoetnal 
on nnnials nrd nbo in n ebnieal ease in which the patient 
wa* Ice* nbve for nine hours bv this nieans nfter three hours 
of naruil n asiir, s for ar'ifleial vspiration normal respira 
lon lavirg stoof-od during tie roiirse of an attemp* to re 
ov wla* prove.] to 1,e an inr .oral ’e Iran tumor The np 
j vrv 1 V wkv ! fo i-Tfix Iv in this ca c for the nine hours be- 


fore the pnticnt succumbed to his brnin trouble tlint this prin 
ciple of niitomntie rhythmic ventilation of the lungs scorns dcs 
tined to prove of invaluable service in tiding patients past 
dangerous crises His apparatus consists of a T tube intro 
diiced into the trachea one arm connected with the oxvgen 
tank and the other with n cylinder resting in a jar containing 
mercury up to a certain height this jar is connected hr a wide 
rubber tube with a second similar mercury jar Between the 
trachea and first mercury jar a water manometer is inter 
posed on the connecting tube Tlie single or two way tnlie intro 
duced into the trachea carries a small inllatablc rubber hag 
to close the passage airtight Another arrangement hns only 
one mercury jar, but the cylinder resting in this jar fits into 
a similar but larger cylinder reversed — two lamp chimneys 
answer the purpose ndmimblv, one larger than the other The 
afferent tube hns a stopcock or clamp to regulate tlie supply 
of oxygen The weak current of oxygen enters the trachen 
ventilates the air passages and passes out through the efferent 
tube into the cylinder Wlien the resistance offered by the 
mercury in the jar is overcome by the pressure from the oxy 
gen, a bubble of air eacapes througli the mercurv Tliis in 
duces a comparative vacuum nnd the lung collapses The in 
flowing oxygen soon distends the lung again, and so the proc 
ess goes on at rhythmic intervals A mere drizzling of oxygon 
on the trachea seems to be enough to supply the body with 
suificient oxygen to keep the blood bright red nnd thus avert 
the grayest danger of immediate suffocation from lack of oxv 
gen It enables time to be gained nnd avoids the necessity 
for the painful manual maneuvers for artificial respiration 
In one case in his experience years ago a patient with acute 



poliomyelitis required incessant artificial respiration by 
rhythmic compression of the chest for fourteen days, night 
and day, nnd he hns had patients with acute ascending spinal 
paralysis m which manual artificial respiration proved the 
only means of saving them from suffocation In such cases 
nnd also in apparent death from electric shock, opium poison 
ing etc he thinks that this simple and easily improvised 
apparatus will much facilitate the task of resuscitation 
67 68 Differential Cutaneous Reaction to Tuberculin Salve 
— ^Moro says that the von Pirquet technic is not necessarv to 
induce a differentiating reaction A specific reaction can be 
obtained bv merely rubbing n tuberculin salve into tlie skin of 
the abdomen, just below the manubrium, for one minute or 
linlf a minute Tlie salve is made of equal parts of old tuber 
culm nnd lanolin nnd keeps for months in a cold place In 
case of scrofula surgical tuberculosis or other forms of tuber 
eiilosis a nodular papulous elTIorescencc develops in a few 
hours or within two days on the anointed spot with or witli 
out itching It subsides in tlic course of a few days nnd, oven 
after a sercre reaction, no trace is left except a brownish 
pigmentation bv the end of two weeks This te.st wns applied 
in eighty nine canes nnd proved strictlv Bpccific In every 
cane in which there wns a positive reaction other tests nI«o 
elicited a positive response The advnqffngcs of this ''percutn 
ncous" technic ns he calls it, are obvious, chief among them 
being Its absolute hnrmicssncss Junker reports experiences 
with the von Pirqiiet nnd ocular technics applied in 180 cases 
With a single exception every patient with certain tnlicrcii 
losis gave a positive and everv patient manifestly free from 
tuberculosis a negative response lie mentions that months 
afterward a «uhctitaneoiis injection of fiikerculin cau«cd a re 
newed reactive process in the conjunctiva nnd nt the point of 
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Medical Association’^ Aolume “ Bntish Medicine 
in the W av, 1914-17 ” 

Of his nork on schistosomiasis, on leprosj'', 
on tropical sanitation and eien on such minor 
subjects as milk supplies in the tropics space 
forbids us to dilate From the daj of its 
foundation until his death he remained con- 
stanth and intenseK interested m the London 
School of Tropical Medicine, indeed a fort- 
night before his death he uas in its labora- 
tones teaching and criticising 

Perhaps the most valuable lesson oi Sir 
Patrick Manson s life is its dogged persistence 
As a clinician he uas ahvajs accurate and 
painstaking, srunpathetic and kind to Ins 
patients, and uith a charming personality to 
patients and students Yet iiith him clinical 
u ork and laboratory mi estigation u ent hand 
in hand Ini estigation and the determination 
to knoll the true causes and etiologi of 
tropical diseases marked eien hts earlj career 
but ei en those qualities i\ ould not hai e suc- 
ceeded so brilliant!} had thei not been supple- 
mented by his brilliant and far seeing 
imagination and intuitu e poiiers Aboie all, 
also, he preached the doctrine of the necessity 
to recognise facts and their inferences — 
“Meier refuse to see iihat jou do not iiant 
to see,’’ he wrote ‘or that which might go 
against lour own cherished h}pQthesis or 
against the new of authorities These are 
just the clues to follow up, as is also and em- 
phaticall} so the clue you haie neier seen or 
heard of before " We look back to the dajs of 
1S66 when all that the joung practitioner in 
the tropics had to guide him was the sjsteus 
of English medicine to-daj we recognise 
how great has been the subsequent adiance 
how Important a branch of all medicne has 
tropical medicine now become Vet ivith the 
passing of so great a pioneer we also recognise 
how widespread and unlimited is the field for 
further adiances 


THE SIR WALTER BUCHAMAK 
SCHOLARSHIP AT EPSOM 
COLLEGE 

We desire to draw speaal attention to the 
notice which appears elsewhere in this issue 
o tile Sir \\ alter Buchanan Scholarship at 
psom College for the sons of deceased or 
prematurel} mi alided officers of the IMS 
The whole sen ice will unite m their deep ap- 
preciation of Its founder’s generositj and-of 


so happ) and so well conceued a scheme for 
perpetuating Sir W'alter Buchanan’s long and 
honoured connection ii ith India and ivith the 
IMS Sir Walter Buchanan's record of 
semce m India was one of entire devotion to 
the country ’s interests he ivas alw ays a keen 
enthusiast on the IMS It is most eminentlj 
fitting that a scholarship for the sons of I M S 
officers should bear his name ivhilst it is 
parhcularlj pleasant to be able to publish the 
notice of the scholarship in the Gazette which 
he edited for manj i ears so brilliantly 


Current Topics. 


The Bombay School of Tropical Medicme, 

The scheme for a Bombay School of Tropical Medi- 
cine seems — lo adopt a colloquialism — to have "struck 
a rough patch ’’ Speaking on the Budget for 1922-23 
the Honble Mr R P Pararjjpe, Minister for Edu- 
cation, defined the present position as follows — 

‘ As regards the head Medical, we have had to cut 
down the School of Tropical Medicine, in the case 
of which wc had gone very far, in fact committed 
ourselves to a very great extent We found that it 
would cost about Rs 5 lakhs or 6 lakhs to the proinn- 
cial revenues, and ne are id correspondence with the 
Government of India asking them to bear a consider- 
able portion of the burden, if we are to take that 
liability at all The medical profession consider that 
the School of Tropical Medicine is a very important 
matter, and should be proceeded with, but we find that 
with our finances we are not able to afford it just 
at present In some other cases, the pruning knife 
has been used, which perhaps people would not like 
The grants to hospitals and dispensaries have been cut 
down or at least they are not being raised We are 
asking local bodies to try and do with the grants that 
they had before. I have asked the Surgeon General 
to consider whether some of the sub-assistant silr- 
geons are not superfluous, and whether they could not 
be done away with There are, of course, some sug- 
gestions which the Retrenchment Committee makes 
which It may not be possible for us to accept, because 
after all, they make the suggestions to a great evtent 
from the outside, and it would not be always possible 
to carry them out but we are always very willing to 
consider all those suggestions m the most syunpathetic 
manner, trying if possible to meet their desires, if we 
feel that the harm caused would not be too great” 

On the 20th of February, 1922, Dr S S Batliwala, 
Mxc, moved a resolution in the Bombay Legislative 
Council 'that this Council recommends His Excellency 
the Governor m Council to make a representation to 
the Government of India on the advisability of open- 
ing a School of Research m Tropical Mediane m 
Bombay m view of the many advantages of havung 
such a School near the gateway of India rather than 
at Delhi 

It would be a thousand pities if the Bombay scheme 
fails to mature The Calcutta School of Tropical 
Medicine, although not yet fully staffed, has already 
yielded valuable and important results The con- 
tinuance of Major Acton’s enquiry into the use of the 
cinchona alkaloids m malaria , Afajor Chopra’s inves- 
^gation into the therapeutics of emetme, 
Eir NapieV s discovenes of the widespread 
incidence of kala-azar m Bengal, and of a new sero- 
logical test for this disease , Dr McVail s solution of 
a practical method of treating hookworm-mfected 
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second irticle on n different nspoct of tlie same subject he 
tabulates the information be has learned from various pa 
tients in regard to the source and circumstances of the oppor 
tiinitv for contagion in a total of GGl ea'C' He discus'-e« the 
pbvsician s duts in regard to professional sccrccv and notifi 
cation of known sources of infection In Denmark and Xor 
■war the physician is required to declare cases of sjphilis 
known to be a source of infection, but the law does not re 
quire this in Sueden He thinks that the Swedish law 
should be modified to require that the plnsician should declare 
the sources of infection when the manner of life or other condi 
tions render contagion of others probable also that the phv 
sician should keep a record of each case of lencrcal disease 
with the details learned in regard to the source of infection, 
omitting the patient’s name His investigation at Stockholm 
confirms anew the predominant part plaved in the dissemina 
tion of lencrcal diseases bv abuse of alcohol street solicita 
tion and so called hotels 

Norsk Magarin for Lsegevidenskaben, Christiania 
Fehruary LXIX Ao S pp 07 ISO 

IIG Norwefilan Artificial Mineral Waters (Kunstige norske roln 

emlvande ) E ronlsson and E. Wang 

117 ‘Tlie Biochemical Reaction In Diagnosis of Malignant Tu 

mors (Blochemlske reaktloners diagnoatike nnvendelse pan 

de mallgne svulster ) S Wlderde 

118 ‘Application of Biochemical Reaction In Diagnosis (En blo- 

chemlsk reaktlon 1 dlagnostlk pjemed.) M Pans. 

110 Treatment and After treatment of Fractured Joints. (Frak 

tnrer I led ) BQIow Hansen 

117 IIS Biologic Blood Test for Diagnosis of Incipient Can- 
cer — It iderffe thinks that Kelling’s theory in regard to the 
orimn of enneer from cmbrvonnl cells of other species is 
Bcnreeh probable, but Kclling’s assertions in regard to the 
application of the hcmolvtic blood test for diagnosis of cancer 
have been bnllianth confirmed bv Widerdc s experiences Kell 
mg regards the application of this test ns proving his embrv 
nnnl cell theory 'Widerde applied the test in fiO cases and 
cxclu«i\elv with hen’s blood, 25 of the patients had cancer 
nnd 25 suflercd from other ntTections In 26 enneer patients 
the results of the te«t were positive in 64 per cent the degree 
of hemolvBis averaging from 50 to 85 per cent In the 10 cases 
in which the hemohsls was over 80 per cent the cancer was 
in the digestive tract in 13 In the 9 cases with negative re 
suits in the cancer group 0 of the patients were cachectic, nnd 
Kelling has warned that the reaction diminishes wnth ndvanc 
ing debility \mong the 25 patients with other nflections, the 
bemolvsis surpassed 80 per cent onlv in 8 cases, nnd in 2 of 
these the affection was a blood disease (splenic or pernicious 
anemia 1 which Kelling declares belongs m the same category 
with malignant tumors Tlic third patient had pneumonia 
In the others the hemolisis was less than 8 per cent in 13 of 
the patients nnd less than 1C per cent in 0 others Vo appro 
eiable bemolvsis could lie detected in the patients with svpbi 
li< nnd benign tumors \A idcrdc remarks that these findings 
confirm in eseri re«peet Kelling’s assertions ns to facts nnd 
tbev do hot spom to conflict with his theory He discusses the 
chemical composition of the bemolvticnllv active substance 
which these tests show is a constituent of the serum in case of 
malignant di'en«e 

Pau« relates similar research in 90 cases including 30 
healthy persons He centrifugates with Hamburger’s hemolv 
sis gradimtcil glass nnd "tntes that 2 cc of the patients blood 
are ample for the purpose He obtained a positive reaction in 
G5 per cent of the cases in which the course of the affection or 
operatioB confirmed the diagnosis of cancer M itb tlie excep 
tion of uremic conditions ins results harmonired with those of 
Kelling in every respect The latter has announced that the 
hemolv tie action of the spnim mnv remain constant in case of 
carcinoma or sarcoma to the patient’s death but vanishes 
when the tumor i« successfully removed He aKo states that 
If cancer »ub'tnnce is injected into an animal the serum of the 
animal acquires a hcmolvtic action to the same level n« in 
th patient from whom the cancer substance wn« derived 
Metastasis induce bemolvsis the same n« the primarv tumor 
Tlie hcmolvtiL action !• more ) ronoiinced the more vigorous 
the pati-nt an 1 ocs tirs with less and le«s energy with Incrcas 
i-'’ cachcvia Pans r< <arch csnfimusl these a* irtions 
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AclvDowledgiDent of all books received will bs rondo In this colnmn 
nnd tills will be deemed bv ns a full equUnlent to those sendlnp 
them. A selection from these volumes will be made for revlcn as 
dictated by their merits or In the Interests of our renders 


Text Book of Phtbiolooic CnEMisTitT By Olof Ilammarsten 
late Professor of Medical and Phvslologlc Chemistry In the Uni 
rerslty of Dpsnln Authorized Translation from the author s en 
larged nnd revised sixth German edition bv John A Mandel Sc.D 
Professor of Chemistry In the New lork University nnd Bolltnie 
Hospital Medical College Cloth Pp S45 Price 00 Non 

York John M Iley & Sons 1008 

The THEOnr AVD PiUCTICB of A^T^IlABIC IMMUMSATIO^ By 
Captain \\ F Hnrrey MB IMS and Captain Vhdei*son McKen 
drlck MB IMS No 30 of the Scientific Memoirs bv Ofllccrs of 
the Medical nnd Sanitary Departments of the Government of India 
1 aper Pp 43 Price Is 2d Calcutta Superintendent of Gov 
ernment Printing India 1007 

PinoPiASMA Cams axb Its Life Ctcee in the Tick By Cap 
tain S K Christophers MB IMS No 29 of the Scientific 
Memoirs by Officers of the Medical nnd Sanitaiw Departments of 
the Government of India Paper Pp 83 Price Ss Calcutta 

Office of the Superintendent of Goremment Printing India 1007 

Text Book op Otoloot By Fr Bezold M D Professor of 
Otologv at the University of Alanlch and Fr Slebenmann M D 
Professor of Otology at the University of Basle Translated bv J 
HoUnger NLD Chicago Cloth Pp 315 Price, $3 50 Chicago 
L H Colegrove Co 1908 

Annual ItEronT of the Surgeon General of the Public Ilealth nnd 
Marine Hospital Service of the United States for the Fiscal lenr 

1907 Cloth Pp 140 tVashlngton Government Printing Office 

1908 

The Animal Mind By Margaret Ploy Waahbnrn, PhD Asso- 
ciate Professor of Philosophy In Vnssar College Cloth Pp 333 
Price $1 00 New lork The Macmillan Co, 1008 

Milk and Its Relation to the Public Health By various 
authors Hygienic Laboratory — Bulletin No 41 Paper Pp 758 
Washington Government Printing Office 1008 

Repobt of the Commissioner on Education for the Tear Ending 
June 30 1000 Vol II Cloth Pp 1308 Washington Govern 
ment Printing Office 1008 

Tiunsactioxs of the Lnzerne Conntv (Pa ) Medical Society for 
the Year Ending 1007 1 ol W Paper 118 Wilkes-Barre 

E B Yordy Co^ 1907 
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NEW PATENTS 

patents of Interest to physicians 
Deodorizing componnd 8 M Buchanan Hubbard Ore 
Deodorizer receptacle R R Emerson Jackson Mich 
Aurlphone D O Fosgntc Chicago 
Crutch tip C P Rogers Jr Corry Pa 
Making stannic chlorfd E A Sperry Brooklyn 
Electrical abdominal heater H D Mood Jr, Minne- 
apolis 

Electrical face-8teame»* H D Wood Jr Minneapolis 
Sterilizing foods or oiganlc compounds C C L G 
Buddo Copenhnjren Denmark 
Shoulder brace G T Foltz, WythevlIIe. Va 
Making vegetable extracts J Melkle Glasgow Scotland. 
Douche protector A A Van Orden Galilee la 
Invalid or hoisting bed J J Collins Clcmo Pa 
Rectal supporter U F Cunningham Los Angeles Cal 
Vein tube. M II Fr'eroan Freehold N J 
Soda water fountain L G Green Philadelphia 
5aglnal syringe Fk Hllker Chicago 
Vaporizer for medicaments F L. Loveless Coming N X 
5 Ibratory massage appraratus G R Macomber New 
lork 

Inhaler A. F Melsselbach Newark N J 
Pnstenrlzer J C Miller Canton Ohio 
Vibrator W N nnd F W Nlcbolls Toronto Canada 
ApparatQs for containing and Injecting serums and other 
substances. J L Overton London Fnglnnd 
Design Atomizer C W Melnecke Jersey City N J 
Massnge nnpnmtus. C. F Fgan Petersburg 111 
Surgtmn s anlfe R K Gregory Greensboro N C 
Device for repairing framured Jaws. P Stukey Auburn 
Ind 

Fndoscone or other optical Instrument R H Wnnnler 
New lork 

Apparatus for massaging the hearing organs A Zand 
Paris France 

Artificial band. C M Broadr South Bend Ind 
Hot water bottle- T Cantwell St Louis 
Chair bed coucIl stretcher etc H P Clemetson Ash 
ford Fnnland 

rol«on Indicator G Cohen Jamestown N Y 
Rath pad J H Foote Chicago 
8^clal!sts chair M H Kersey rndlnnnpoUs 
rlectroraedlml appliance S TI lackland St r^onls 
rntamenlal bandage W TjaunTs Zurich Switzerland 
Fresh air treatment appamtos L P Leonard St Cloud 
Minn 

Uterine mrette F T M Moorraelster hn Grande Ore 
Tmrs n L ifortlraer Found Beach Conn 
Srringe 5\ B Mnrphy New^ork 
Hair tonic F J I leper Salt T>nke Cltr Utah 
I r^ss of and namralus for preparlnc effervescing baths 
L. Ssrasnn ITIrschgarten near Berlin Cermany 

i^d stripping device for spool adhesive plasters. 
W J Walsh Boston 
Cysto«cope It n Bnppicr New York. 


Aug , 1922 ] 


CURRENT TOPICS 


309 


reco\en A fifth case ifas one of hiffh feter with 
Urapamtes in a boj of nine. Delmuin was Present 
and the lungs showed a condition of patch) consolida- 
tion In addition to measures taken to deal with the 
fe\er and the broncho-pneumonia santonin was aa- 
mmistered dail) for three da)S The patient ^ omited 
one worm and passed 12 worms per rectum Delirium 
immediately ceased and the patient made a rapid 

com alescence. , 

Dr Menon nghtl) sa>s that all the st-mptoms des- 
cribed in his senes of fite cases cannot be attnbuted 
to ascans infection , but in three of the cases he noted 
picking at the nose as a ssmptom present, and 
emphasises the importance of not oserlooking the fact 
that ascans infection mas per se lead to sesere 
s)mptoms whilst, further, when present with other 
infections it may lead to sjmptoms of undue seventy 


A Snake Bite Poster 

base receued from Assistant Surgeon T B 
Bhanaga) i. M and s A,mraoti C P , a cop) of a w'all 
poster, 3 b) 2 feet which he has prepared for use in 
dispensanes The poster is particular!) well desired 
to meet the purposes for which it is intended The 
first half sets forth bnefl) but clearl) in hea\w t)pe 
the methods of identification of a snake This is fol- 
lowed b) diagrams of scale markings and the scales 
on the head of an Echis a pit viper and a cobra are 
illustrated Next comes a table for identification of 
the cobra Rns'-ell s noer Echis cannata and a parti- 
cularly useful comparison of scale characters of the 
common kTait with those of Lveodon auhculus— 
perhaps the snake most usuall) mistaken for a krait 
\ clear and concise table of the local s)'mptoms and 
general s)Tnptoms m cases of (a) colubnne bite and 
lb) tiperme bite is giten in half the lower part of the 
diagram and ser) clear instructions are gisen as to 
what to do m cases of bite from a poisonous snake 
with noteworth) points about methods of anti\enene 
administration etc. The whole poster is exactl) what 
IS wanted to hang on the wall of a dispensar) where 
It can be constantl) studied and where it can be consult- 
ed at times of emergenc) The lines of treatment 
gnen are the best at present available and the author 
wisel) refrains from mentidn of the useless Lauder- 
Brunton lancet 


Hygiene Publicity Campaign, United 
Provinces 

The Go\emment of the United Provinces has insti- 
tuted a Hrgiene Publicit) Bureau and has commenced 
a H)giene Publicity Campaign It has long been felt 
that steps must be taken to famihanse the general pub- 
lic with the Imowledge of how to protect themselves 
against epidemic diseases and that no general adsance 
in public health can be attained until people are edu- 
cated in rural and municipal h)giene and are prepared 
to bear the expense of hvgienic and anti-epidemic 
measures The Publicity scheme consists of ponular 
lectures magic lantern demonstrations and the distri- 
bution of illustrated booklets and posters Small well 
written concise and well illustrated booklets on such 
subjects as cholera plague malaria, tuberculosis small- 
pox etc hare been prepared in English Urdu and 
Hindi 2S sets of lantern slides hare been prepared 
in connection with each subiect and 25 sub-assistant 
surgeons in charge of travelling dispensanes have been 
trained m publicitr work and posted to the more un- 
health) districts As and when funds become available 
It IS intended to pror ide matenals for 100 lecturers and 
to produce further booklets and pamphlets dealing with 
relapsing ferer ankrlostomiasis water and food sup- 
plies r llage sanitation etc Uso to provide travelling 
hrgienc exhibitions establish hrgiene museums, and 
to nroride health risitors and midwives 

The whole U P scheme is admirabl) thought out 
and rvell organised Onlr when there has been created 
an intelligent public opinion and a popular demand 
for improved h)giene will it be possible to obtain the 


funds necessar) for real improvement of the conditions 
of rural h)giene in India 


Sternum Puncture. 

Dh K. K. Chatterji recentl) demonstrated at the 
Carmichael Hospital for Tropical Diseases a method of 
obtaining specimens of bone marrow for examination 
which he has been using for the last two )ears With 
a fine trocar and cannula the manubrium stemi is punc- 
tured near its upper margin the trocar being directed 
downwards and inwards towards the centre of the man- 
ubrium and entered a little to one side of the mesial 
plane and internal to the attachment of the stemo- 
mastoid When bone marrow has been reached the 
trocar is withdrawn and marrow fluid aspirated out 
b) passing the needle of a fine h)podermic s)ringe 
down through the cannula Dr Chatterji has been 
using the method particularly in examining for S 
pallida m cases of s)philis with a doubtful Wassermann 
reaction , and in cases where the clinical evidence is 
at sanance with the serological findings He sug- 
gests the use of the method in cases of suspected kala- 
azar where for an) reason spleen or luer puncture 
is contra-indicated 


Bilharziasis m India. 

1 Clinical Notes on a case of Sporadic Non- 
Imported Bilharzia Hrematobia Infection contracted at 
Bolarum Captain S Smith, r,a m c R A M C Jour- 
nal April lb22, p 300 

2 Bilharzia Hiematobia in India. By A H 
Hark-ness, Macs lrcp P M 1 , 2Sth March, 1922 
p 475 

These two papers will do an)tthing but serve to 
settle the Indian bilharzia confrosersy Captain Sidne) 
Smith’s case was apparently a perfectly straight- 
forward one The patient was a British soldier who 
had come straight to Secunderabad from England and 
had ne\er been exposed to infection elsewhere He had 
been m the habit of taking lonely walks m the neighbour- 
hood and particularly of bathing m two small tanks 
near Bolarum Fourteen months after coming to India 
the terminal spined ova of Bilharzia haematobium were 
found in his urine Under tartar emetic treatment, sup- 
plemented b) mild purgation and oral administration of 
iodine to allay nausea and a tendency to vomiting the 
patient made a complete recoser) The case almost 
certainl) seems one of primary infection in India, and 
It IS noted that bathing in these two tanks was followed 
by rashes on the abdomen and thighs The author 
quotes Kemp and Graveh (1919) who noted that over 
a hundred men returned convalescents from abroad, 
and suffenner from schistosomiasis were living in the 
vicmit) of H)derabad, Deccan Yet a most thorough 
investigation of the snails in the locality failed to shew 
an) known intermediate host In conclusion the author 
hopes to carr) out a further investigation of possible 
secondary hosts in conjunction with Captain T O 
Thompson R.A m c. 

Dr Harkness’ case is less detailed with regard to 
the patient’s previous history The patient was a male 
of 26 recently returned from India to London 'Two 
years previously whilst in India he had suffered from 
pain dunng micturition and itching of the meatus 
unnanus On returning to London in September 1^1, 
these symptoms recurred and the ova of Schistosoma 
haematobium were found m the urme It is considered 
possible that the prevnous attack tw'o years previously 
was probably of the same nature but no mention is 
made of whether the patient had visited other countnes 
or had been possibly exposed to infection m Egyqit or 
elsewhere. The author quotes Powell as having seen 
a case in Bombay m an Indian who had never been 
out of the countrv, and other cases which may possibly 
have contracted the infection m this country 

Both cases raise suspicions and the result of the 
enquiry bv Captain Sidney Smith and Captain T O 
Thompson into the fresh water snails of the two tanks 
concerned st Bolarum will be awaited with interest. 
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killed after 10 minutes’ boiling Some samples of gela- 
tin, aecidentalh containing tetanus spores, ivere not 
=torili7ed after three boilings, of 30 minutes each, on 
consecutne dais Tuck does not state liowei er, that the 
spore-bearing anaerobes other than tctinus irere re- 
sponsible for this resistance His concluding statement 
iioiild lead us to think that they iiere, for to allai un- 
necessary alarm concerning the use of gelatm, he sajs 
“ I am full} convinced that no spores of tet- 

anus-can resist boiling for over 20 minutes ’ 

ralciom' IS the last obsener dealing with tlie same 
theme He impregnated gelatm with spores of tetanus 
bacilb grown in agar or broth for 10 to 12 days, and 
used Koch’s steam steribzer The gelatin was exposed 
in 2, 5 and 10 per cent solutions He found the spores 
to resist destruction for 21/. but not for 3 hours, in 
streaming steam 

The foregoing results are sufBciently varied and con- 
flicting to suggest to us, on first thought, that races of 
tetanus hacilb exist, the spores of uhich var} widely in 
their resistance to moist heat at 100 C Before resting, 
however, on this mference it uould be necessary to 
know the tendency to spore formation m different media 
and at ditlerent temperatures, the age of the culture at 
which spores are ripe, and, therefore, most resistant, 
the reaction of the medium in which the spores are 
boiled or steamed, because all of these variable factors 
haie probabl} entered into the experiments quoted ® 
Before I had informed nrn-clf of the work done thus 
far I bad made some experimentb to determme the re- 
sistance to boiling of two cultures m mv hands — one 
obtained from prosumablj sterilized bouillon (Culture 
4) the other brought b} me, in 1896, from a large 
German institute (Culture 3) 

The method employed to produce a rich crop of spores 
IS one uliich I haie used for many years and to which 
attention his been called in seieral short papers'® To 
ordimn bouillon in suitabl) constructed fermentation 
tubes, IS added a bit of kidnei, or spleen or liver from a 
rnlibit or guinea-pig, just killed with chloroform The 
piece of tiS'Ue is torn or pinched awai from the organ 
vith fine sterile forceps and laries from (9 to % cm in 
bulk This is push^ well into the connecting tube 
uhere it remains The tubes need not be freshly pTe- 
pared The} respond by growth even after standing for 
■\\cek= in the laboraton Sugar should not be added 

Animals which are to yield the hssues should be pc- 
fecth veil There should be no ulcers or other Sores 
on them They should not have been inoculnted witli 
bacteria of any kand for at least a month previous They 

7 \nnnll d Iplonp ppcrlmentnle 3904 N S xlv p 310 

^ Id Iho of natricnt frclntln which has b“CD a favorite 

mffllum I find «ponilntIon very feeble and Involution forms com 
mon It Is quite probable that Fuch cultures would resist boiling 
but fofblv Tbo use of dextrose In fairly large amounts such ns 
1 or J p^r cent has bCHin frequent among bacteriologists altliouph 
thU nmounl W Inimical to rapid spore fonnatlon 

• V pure culture was obtained from the mixed culture on blood 
fimr In df^’l'^cntlng Jnrs according to Bordet Quite unexpectedlv 
fun tuhun acre also obtained with bits of liver from n white 
rit InoculTted subcutaneou^lv In the thigh with the Impure culture 
K'i n rub and In liarmonv with the results of earlier observers 
ml Inoculnted with large bits of organs and with ^cc of 
Wart*^ I IikhI of mliblls and guinea pigs Inoculated with tetanus 
KaUlU n unlned sterll The colonies of tetanus bacilli spread very 
rapidir on blood aimr plates and the hemolytic area produced hr a 
Find'' CO >n\ nay r^acli oot centimeter In diameter This lendencv 
t hpr 3d tun It dlfllrult to obtain pure cultures from the colonics 
cf tb" coniamlnatlng nnaCrob^ who«e colonies wer# very compact 
fo» the telanu'* colonies Invaded them thooKb this Invasion wns 
ro r cf^nlzab und'^r lew fvouers X succeetled more qulcl^ly In 
r tnlnlnc: j tire culiure^ of this latter organUm by boiling the mixed 
nlliir f r nlnutrs ThN de^troved the tetanus spores bnt not 
tl jf th n»--< lit h1 fj ''I I''-^ 

I‘) Jour I ton ''0 Jled Sc lib p 310 Jour 5ted I es 
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should be handled with great gontleuGsa and not clilo- 
roformed in such a nay as to cause them to struggle 
The reason for these precautions is that any lesion" or 
previous inoculation of byieteria ma} lead to tlie distribu- 
tion and prolonged latency of such bacteria lu the bod} 
and these are brought to light by the large pieces of tis- 
sue used in the culture medium which is very sensitno 
to both aeinbic and anaerobic bacteria The struggling 
of the animal and rough handling may lead to slight in- 
juries through winch bacteria may enter the circulation 
In spite of all these precautions fermentation tubes jirc- 
pared in this way occasionally become clouded Hence, 
they should only be used after an incubation of three 
or four days XTsually a slight clouding of the fluid in 
the open branch of the tube in wlucli a bit of liver has 
been placed is due to a fine granular precipitate Such 
clouded fluid should, however, be examined caicfiill} 
microscopically " 

When tubes prepared m this way are inoculated with 
material containing spores or bacilli a rapid and abund- 
ant multiplication takes place The spore production is 
especially rich in and about the piece of tissue Pluid 
from such cultures was used to determine the resistance 
of the spores at the temperature of boiling wafer or 
streaming steam 

TETA^08 2! 

ExPEnufEAT 1 — CiiHiiro in n fcrmcntntion tiilio ns nbo\e 
(lesenbed, nine days old Five cc of turbid fluid plnccd in 
thick wnlled test tubes nnd the latter tightly stoppered vitli 
rubber stoppers, each perforated with a glass tube drawn out 
into a capillnrv, free e.xtremity Tubes were completely im 
mersed in boiling water, except the capillary vent tlirougli 
winch the air nnd steam could freely enter nnd escape After 
the exposure for given periods of time, about 1 c c of the boiled 
fluid was added to fermentation tubes to detemiine the preseneo 
or absence of living spores The culture fluid exposed to boiling 
water for 10, 20 and 40 minutes contained living spores, ns 
proved by the successful subcultures Fluid boiled GO nnd 80 
minutes failed to produce growth in subcultures. 

ExPEniiTET, T 2 — Culture nine dnvs old Tubes about 0 mm 
in diameter, drawn out nnd sealed at both ends in the flame, 
nnd containing about 1 cc culture flmd nnd nn equal volume of 
nir were exposed to streaming steam in the Amola sterilircr 
for 20 40, “.O, 00 and 70 mimites The tubes were then opened 
nnd the entire contents of each allowed to flow into a femicnfi^ 
tion tube All cultures, except the one, 7 -cceft ing the Cui lentn of 
tlie 00 minute tube, dev eloped- eiKl contained only tetanus 
bacilli - ^ 

FxPEaiirEXT 3-— Culture in fermentation tube containing for 
mented bouillon plus tissue from a guinea pig In incubator 
Bi\-teen dnvs Total ape, eighteen days Spore bearing bacilli 
vorr abundant, ns usual Only a few free spores seen The 
arrangement for exposure of the culture fluid vins the same ns 
III Experiment 1, save that a large boiler, with a tight fitting 
cover was used The test tubes were completely immersed in 
I ic boiling water Tubes were exposed 00 flO and 120 mimiles 
To the last named enough gelatin was added to make a O jier 
cent solution This was done to determine if gelatin inerensed 
the resistance of spores ns suggested by FnlcioniV results 
All the sulicultures, to each of wbieh from 2 to 3 c.e of the ex 
posed culture bad licen added remained sterile 

Tetanus 4 

ExPEniMEXT 4 — Culture six dnvs old Portions exposed in 
test tubes to boiling water, ns doseribed under Experiment 1, 
for 10 20 nnd 40 minutes All subcultures positive 

ExPEniilEXT 3 — Culture eight davs old Tubes exposed ns 
in preceding experiment at 00 SO nnd 100 minutes ‘lab 
cultures of fluids heated 80 nnd 100 minutes remained clear 


11 This method of nsinc tissues to stlmalnte the arowlh of 
anal robes hns recently been rediscovered by Xaroril (Centrhl f 
LaLt Orla 1001 iixlv p CIO 
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cases of phthisis and the author lias obscned great 
relief in such cases from night sweats, and toxic symp- 
toms Of 88 cases treated within the last 12 months 
and most carefully observed. 58 were cases of ptii- 
monarj tuberculosis, and 10 were mscs of tubercular 
glands Of 58 cases treated in the last 12 months 20 
were apparenti} cured 27 shewed great im^oscmeiit 
2 were not improved and 3 died Gland and 
bone infections respond at once to treatment and none 
of the gland cases suppurated gcnifo-urinan cases 
shewed constant improvement with a human strain 
raceme The three abdominal cases and the one case 
of lupus treated have apparently completely recovered 
136 children exposed to tubercuhr infection were 
given prophylactic injections without reactions 
The profession will rightly be sceptua! with regard 
to any new tuberculin yet Dr Nathan Raw s wide 
experience of the disease the use of a raceme of 
attenuated virulence, and the results obtained are 
encouraging 


IS a modified trocar and guide Having opened the 
abdomen and found a collection of pus or scro- 
puculent effusion to be drained, he makes a tiny skin 
incision The trocar guide is then inserted and two 
fingers, carrying a muslin srvab of small size, are 
placed against the suprapubic parietal peritoneum to 
feel the trocar The trocar having been pushed 
through the abdominal wall, the guide is norv extracted 
br the fingers, via the mam wound, whilst the cam 
nuH — a glass tube — is pushed on into Douglas pouch 
The tube may be removed at the end of the operation 
or one or more hours afterwards according to the 
courage of the operator 

A Parasite resembling Plasmodium Falcipa- 
rum m a Chimpanzee 

By B BLACKLOCK and S ADLER. 

Annals of Tropical Medicine and Parasitologv, 
31st March 1922, p 99 

The authors earned out observations on a chim- 


Concentration of Dysentery Bacilli. 

At the laboratory meeting of the Royal Society of 
Tropica! Medicine and Hygiene on November 17th, 
1921 (Transactions, Vo) XV No 3 p 144) Major 
H C Brown, ms (retd), ga\e a demonstration of a 
method for the enrichment of dysentery bacilli in 
stools The method consists m the addition to the 
emulsion of stool of a small quantity of high titre 
homologous serum The mixture is then allowed to 
settle and MacConkey plates are inoculated with the 
deposit of sedimented bacilli With a mixture of 
B coll and dysentery bacilli an entnehment of II 8 for 
the latter was obtained whilst with B paratyphosus 
b from a stool the enrichment plate shew'ed several 
hundred colonies but none on the saline suspension 
control The technique suggested is very simple, 
especially if a mixture of high titre sera be used and 
may be of use to laboratory workers The sedimented 
bacilli are very viable. 


Foreign Bodte* 

At the February meeting 1922, of the Kathiawar 
Medical Society, Mr Chhelshankar G Buch described 
an obstinate case of sinus of the breast which having 
been treated elsewhere came afterwards into his hands 
He eventually discovered that a rubber drainage tube 
had stopped inside and been overlooked Removal 
of the tube resulted in rapid closure of the sinus A 
second member had heard of cases where even artery 
forceps had been left m the abdomen and confessed 
to having on one occasion left a swab in the a.xilla 
after an extensive operation for cancer of the breast 
A third member mentioned a case where a sponge was 
left m the cranium in a trephining operation for de- 
pressed fracture It was ultimately removed and the 
patient recovered We ourselves recollect a case in 
which an unanchored drainage tube disappeared into 
the cavity of a liver abscess These accidents will 
happen I 


Drainage of the Lower Abdomen a Simp 
Method. 

By GEORGE ROBERTSON r r c s 
T/ie Practitioner Apnl, 1922, p 295 
Mr. Robertson claims that efficient drainage of i 
peritoneal cavity from Douglas’ pouch to a suprapu 
wound IS impossible to any great extent It is mo 
over, a very undesirable process In cases where 
has to deal w ith a large purulent or seropurulent ef 
sion lying -free m the peritoneal cavity he is accuston 
to first expose the causative lesion , then to introdi 
a suprapubic dram ♦ and only subsequently to d 
with the causative lesion By this method less to 
^^^orbed as much of the effusion esca 
tin the suprapubic tube during the course of operati 
I he small instrument which he uses for this purpi 


panzee in Freetown Sierra Leone which had been 
suffering from dysentery from January 1st to 26th 
1922 No protozoal cause was found The blood 
shewed no parasites Early m February the animal’s 
condition became much worse and on February 4th 
parasites were found in the peripheral blood On the 
9th the animal was critically ill and oral administra- 
tion of quinine was resorted to On the 22nd the 
animal had apparently recovered, but on the 23rd, 
after making a good meal it vomited a large quantity 
of bile-stamcd material and died m half an hour The 
immediate cause of death was found to be Strongyloid 
larvse which had caused innumerable small hiemor- 
rhages over the whole surface of both lungs Plasmo- 
dium parasites were found in the brain m scanty num- 
bers m the spleen which shewed masses of pigment 
in the bone marrow which was much pigmented and 
m the blood, where they were never very numerous 
but where deeply pigmented leucocytes were common 
The forms found m the blood were (1) large 
amoeboid trophozoites resembling P vivax in enlarged 
and pale R B C s (2) large, coarsely pigmented 
trophozoites more or less band shaped or equatorial 
and resembling P malarias , (3) small ring tropho- 
zoites resembling those of P falciparum in unaltered 
R B Cs, (4) gametocytes, m scanty numbers, 
indistinguishable from those of P falciparum No 
schizonts were found m the blood The crescents were 
most numerous on the 12th and 13th of February 

Laboratory bred A costalis (the great malarial 
mosquito of the West Coast) were fed on the animal 
on two successivf nights and were subsequently dis- 
sected but no infection found in the gut or salivary 
glands Two Europeans were given subcutaneous and 
intravenous injections of the chimpanzee’s blood The 
first who had never had malaria but had been taking 
prophylactic quinine, shewed nothing more than some 
nausea after injection and later transient urticaria 
round the site of subcutaneous inoculation The second 
volunteer was a patient formerly infected with P 
falciparum but free from all relapses for the past six 
months He showed no symptoms Examination of 
the blood of both volunteers gave negative results 
The authors comment on Reichenow s suggestion 
that gorillas and chimpanzees may serve as reservoirs 
of human malarial infection At present however 
the evidence is all the other way The ape plasmodia 
seem to be strictly specific to their hosts and do not 
affect man On the other hand Mesnil and Roubaud 
succeeded in producing only a transient infection m the 
chimpanzee with P falciparum from man and experi- 
ments with A macuhpenms failed completely The 
morphological forms described and figured by the 
authors seem to indicate a plasmodium— m all probabi- 
lity specific to the monkey genus concerned—with 
pmetocytes resembling M T crescents but with 
trophozoite forms with some resemblances to P 
malaria; P vivax and P falciparum alike 
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BIOLOGY OF TETANUS BACILLUS— SUITE 


n'atc the {rerniination of spores coming from mthout 
and lead to tlie occasional!) reported sporadic cases 
following vaccimtion 

In the preparation of antitoxic and bactericidal sera, 
there arc so man'\ safeguards thrown around them, from 
beginning to end that here also onh gross negligence or 
some hitherto unforcaecn occurrence could lead to the 
production of tetanus Yet seieral outbreaks of tetanus 
occurred some ■\cara ago — one in this countn and one 
in Luropo — as a result of the use of antitoxin 

The occurrence of tetanus after the subcutaneous in- 
jection of gelatin in uncontrollable hemorrhage caused 
cf Dsternation in medical and surgical circles some jears 
ago The cases were reported in 1902 and 1903 1 find 

no reports later than the latter jear In 1903 Cliauf- 
fard'" uas able to report to the French Acadenn of 
^Medicine as man} as 18 cases collected from medical 
literature Diculafoi'® adds Ine ca=es to this list I 
haie made no attempt to bring together all the ca‘;es 
Hie 23 above referred to are alread} too mam, and show 
how the widel} diffused use of a new remed} may lead 
to man} near!} simultaneous fatal accidents The ex- 
planation was ver\ simple Commercial gelatin, on 
examination, was found to contain tetanus spores Thus 
Lci\ and Bruns^ found eight out of thirteen samples of 
gilatin infected uitli them Krause’" failed to find hi& 
samples infected Anderson reports one out of seven 
infected Tuck® found one out of six samples of French 
gelatin, one out of four samples of Gorman gelatin and 
hull out of five samples of Fnglish gelatin contaminated 
with tetanus The gelatin was usuall} sterilired at the 
apotheeaiT’s and the process was insuiBcient to destro} 
the spores In mow of tlie fact that some of the spores 
in m} cultures resisted boiling 40 to 70 minutes, the 
recommendations of the \arious writers uho investigated 
the bacterial flora of commercial gelatm, or else had used 
gelatin in their practice are interesting 

Alargoiiinor and Hirscli'’'’ ex-pose the gelatm in 2 per 
cent solutions to streaming steam for one hour 
Knuse'" recommends streaming steam for 30 minutes 
on file consecutne da>s Holtschmidt=’ boils the 2 per 
cent eolation in a water bath for five or sue hours 
Aiidorson- recommends boiling for at least 10 minutes, 
or eho fractional sterilization on three successive daas 
The t(.mperature at uhicli this is to take place is not 
gneii Fakioui" ( iIN attention to tlie imcertainties of 
discontinuoue eteamme because in his experiments the 
epnrcs failed to genninate in 2, 5 and 10 per cent gel- 
atin lie rcHommrndb 30 minutes at 130 C, in the 
autochve I<\\ and Rrune* recomnicnd streaming steam 
for 40 minutes Tliei call attention to tlie dangers of 
U'ing hirue fln-k-- in plite of te=t tubes, for the former 
boenine lirntcd ratlirr slouh Fimlh the commission"'’ 
nj'pointed b\ tin Fremh Vradenn of Medicine rerom- 
ni nd tint tlu gdatin di-sohed m 0 7 per cent sodium 
ehlorid solution lie expo-pd m Imlk not exceeding llO 
et m in niito(h\e at 11 3 C for 30 minutes 

T' 1 re I- sufTicient \ irieti in the=o recommendations 
10 ji -tif\ a more thorough inie-tigation, even if the in- 


Tit omi rnk to thlfl coonlrv occnmvl in St 

Ir 1 nnil was dn^ to tho of totnni!^ toxin In thp diph 

t^'' 1 nnlUiiln It was proved br a coramUnlon that thf» horwe 
Tl'* tL*'j«fTnra In thi* Incoliatlon staco of tetanus (Polton 
rhrflrlan« 1^02 p ) 

Paris 1003 iilx p -540 
I rll \cad Me<l Paris lom xllx p 030 
IO 112 xxxlx p C73 
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jeclion of gelatm in surgerj' should not pioie to do all 
tlint has been ascribed to it 

The possible association of totanns with bacterial ^ac- 
cm&s was demonstrated in the unfortunate outbreak at 
ilulkowal, India, m 1902 Only last 3 ear full abstracts 
reports of the invesbgating committees were pub- 
Jished m English medical journals =’ These inform ns 
tliat at the place mentioned 107 persons weie inoculated 
plague prophjlactic Of these 19 were 
affected witli sj-mptoms of tetanus and died The 
proph} lactic consisted of a suspension of plague bacilli 
from agax cultures m salt solution and sterilized bj heat 
The 19 unfortunates Mere all inoculated uitli fluid from 
the same bottle T]lc^ Arere the first to unclergo the 
tieabiient The svrmge uas cleansed superficial 1)“ after 
this bottle had been emptied and the rest ucre injected 
MiUi the same s}Tmge from other bottles of the same lot, 
but none contracted the disease A dramatic incident 
occurred when the prominent persons of the localit} at 
first hesitated to undergo the simple operation Dr 
Elliott, the physicinn in charge, bared Ins arm and was 
prepared to inoculate himself first At tins the peoiile 
ga\e -nay and submitted to the injection Dr Elliott 
would have been among the victims 
Exhaustive investigations wore made by an Indian 
Commission and b} the Lister Institute in London The 
records show certain irregularities winch occurred dur- 
ing the administration of the ^accmo, such as the drop- 
ping of forceps used to remove the cork upon the ground, 
etc Both commissions, liowevcr, are inclined to refer 
the accidents to the contents of the bottle rather than to 
extraneous infection during tlie operation It also seems 
to me that the eeidence points in tins direction I Inio 
been unable to read the full report and learn of anj in- 
eestigations as to the mode of sterilizing the culture 
fluid in the laboratorj at Bombay, where the plague vac- 
cine was prepared 


M} own experience, related above, opens up the possi- 
bilit} for the survnal of tetanus spores m bouillon or 
agar, unless temperatures above 100 C are used It 
should also be borne in mind that tetanus spores are 
wide y disseminated in India Goodrich-’ states that in 
Bombaj alone there wore 1,955 cases of tetanus m fine 
}ears TJiese do not include puerperal cases 

Before leaving this phase of the subject there shnald 
be mentioned, for tlie sake of completeness, the epidemics 
of tetanus in our large cities, following wounds from 
blank cartridges on Independence Daj Tlic onh exper- 
imental stud} of this subject winch I have been able to 
find !<= bv H G Wells"- Dr AVolls made an cxliniistivo 
bnctoriologic studv of 200 cartridges from five firms 
Though several other anaerobes were encountered in 
cultures from them the tetanus bacillus was not detected 
The groat resistance of tetanus spores conccrus both 
the practicing plijsician and surgeon and the laboratorv 
worker who is engaged m the preparation of biologic 
products for subcutaneous admmistratiou As regards 
the surgeon, I do not believe that the usual disinfection 
bv boiling or steaming at 100 C , such ns mn} bo resorted 
to awaj from hospitals need be placed under suspicion or 
di'-cardcd, but whatever has come in contact witli fecal 
matter or with material undergoing putrefaction should 
be autoclaved at 110 C to 115 C , unlo-s the dismfcctin- 
action of the boiling water in which objects are im- 
mersed is increased by alkalis and other subffnnces 
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belt are dangerous to health %\'as apparentlj arrived 
at some fiftj >ears ago What statistics have led to 
the presumption that residence m the tropics is so 
dangerous that a \eo considerable extra premium must 
be paid it is difficult to ascertain The white popula- 
tion of the colonies, for instance, come out, as a rule 
as bachelors men u ho, on being carefully examined, 
are vetted as being m first rate health who are re- 
vacemated against small-pox inoculated against 
enteric fevers and who, as a rule, occupy in the 
tropics better xentilated and better class dwellmgs than 
do the corresponding class at home If they get ill 
the> are careful!} attended to, sent for a change, or 
sent home on ’lease If the principal supposed causes 
of mortaht} be considered, malaria tends to incapacitate 
rather than kill, and its danger is far less than was 
the case many jears ago Amoebic djsentery is fO"day 
amenable to emetine, as also is amodiic hepatitis The 
resident in the tropics is probably less exposed to dis- 
eases of the lungs than is the resident at home. Men 
who come to the tropics }oung— as long as they get 
through the first three or five jears — become well 
acclimatised and should be considered as just as good 
liv es as those at home. It appears that the extra premia 
charged for tropical residents are based upon 
the opinions of actuaries at home rather than on those 
of medical men m the tropics Incidentally the vigor- 
ous, usual!} out of doors and athletic life led by 
Englishmen m the tropics is their best guarantee of 
health ‘ Something wants doctoring, and it is not 
the doctor, but — ” 

On the whole Sir James Caiithe makes out a strong 
case True the tropical resident is e.xposed to such 
infections as cholera plague and bacillary dysentery, 
which scarcely affect the home population but the 
mortality from such diseases among European resi- 
dents is almost negligible In the discussion which 
followed the paper Sir William Leishman pointed out 
that true statistical evidence of value could probably be 
collected if the Insurance Companies would but take the 
trouble to look for it and Sir Leonard Rogers point- 
ed out that, after he had published an analysis of 
4000 post mortems in Calcutta recording the causes of 
death and the organs involved, he never once got a 
reference to this record from any English company 
but one of the largest Amencan companies reprinted 
the whole record for the use of their medical officers 
in America Sir James Cantlie’s culminating e\ idence 
against the Insurance Companies is perhaps, the cases 
of invalids who are sent to warm climates on account 
of their health and are then charged an extra premium 
b} the Companies for gomg there! 


Tularaemia 

Public Health Retorts USA, 1921-22, Vols 3f 
and 37, Edward Francis Surgeon, U S Public Health 
Service and G C Lake, Passed Assistant Surgeon 
In a senes of memoirs the authors bnng to light a 
new disease of rodents which is transmitted to mar 
by biting insects Tulara:mia is a specific mfectiom 
disease due to the Bacterium tulareiise and has beer 
especiall} seen in the summer months amongst worker: 
in the fields and farm labourers in Utah. Followinj 
*e bite of a biting-fly— frequently the horse-fly 
(^htysol^s atscdhs — which has itself become infectec 
from jack rabbits there follow lymphadenitis (ofter 
going on to suppuration) and fever of a septic tv be 
lasting from three to six weeks and followed by £ 
slow conv'alescence Jack rabbits and ground squirrel: 
were found infected in the district concerned and thi 
experimental!} earned from animal tc 
animal b} Chnsops discahs the flies being most viru 
lent during the first five days after the infective feed 
Experimental infection w'as also carried by the rabbi 
louse, '.nitncosiis and the nasal mucu; 

of infected rabbits was also found to be infective. Thi 
lirtularms proved expenmentall} 
I *e infection when eaten, alsc 

through the ixets which remained infective -even wbei 


desiccated, more rarely through bites Once the infec- 
tion was experimentally established in white mice it 
could be spread among them by the mouse louse, 
Polyfilax scrralus, and by the blood-sucking mite, 
Ltponvssus tsabellmus whilst infected mouse urine 
was also found to be infective 

The bacterium concerned can be grown from infected 
tissues on egg yolk media, and also on serum glucose 
agar glucose agar, and blood agar m sub-culture Of 
six laboratory workers concerned during two years in 
the experimental study of the disease all became in- 
fected in the laboratory One even suffered from a 
second attack 27 months after recovery from the first 
attack Positive serum reactions were obtained for 
agglutination and complement deviation tests to anti- 
gens composed of B tularense, and in some of the 
cases, at least, infection appears to have been contract- 
ed through abrasions on the hands The authors 
consider that tulariemia being a disease which is apt 
to render farm workers ill for two to three months 
during the busiest season of the year, and which may 
even prove fatal, is one which should receive more 
attention, and that serological tests should be carried 
out on suspected cases 

To readers in India the main points of interest in 
this excellent senes of papers will be first, the resem- 
blances which tularfemia shews to plague , and second- 
ly, the very thorough study of biting insects in connec- 
tion with it. Working with experimental animals the 
potential insect transmitters of the disease were found 
to be Chrysops discahs the stable flv Slomoxys 
calctiraiis the bed bug, Cnnex lechtlanus the 
squirrel flea, CeraiophyUus acutus , the rabbit louse, 
Hfcmodtpsiis zeitlricosiis and the mouse louse, Poly- 
plax serratus In connection with human cases only 
the first four can be held to be under suspifion A 
detailed account is given of methods of investigation 
of methods of feeding white mice on infected bed 
bugs — (a technique which will appeal to research work- 
ers on Indian kala-azar) and many useful points of 
detail which may prove of V'alue to others working on 
similar diseases along similar lines 


A Contribution to the Knowledge of the 
Bionomics of Sandflies 

By Captaix J-SvMES WATERSTON, r.a m c , (T ) 
•dwials of Tropical Medicine and Parasitologv, 
March 31st, 1922, p 69 


This paper will be welcomed by entomologists, 
whilst the practical measures detailed to deal with the 
^ndfly plague will be of interest to medical officers 
The observations were made m Macedonia The 
principal sandfly season was found to be from June to 
September although specimens were caught as late as 
the third week in October The flies tend to congregate 
in the neighbourhood of their human hosts , thus hos- 
pital dug-outs which were unoccupied were free from 
them, vvhereas other dug-outs regularly used swarmed 
"ft 1 th them Earth cracks, especially those occurring 
m the exposed surface of soil when dug out to make 
a level floor for tentage, proved most effective day 
shelters for the flies Sandbags employed to raise the 
level of the side of the tents were also a fertile source 
of trouble- At first great difficulty was experienced 
in keeping flies alive. This was overcome by the use 
of an earthraware pot containing water, m which stood 
a tray lined with Iirard fseces the whole being cover- 
ed by sandfly-proof gauze To feed the flies, it was 
found necessary to insert the arm into a fly -proof 
sleeve, as flies refused to feed through the gauze net 
when inverted on the arm Only females were ob^n^ 
to bite a full feed taking from 4 to 4i minutes, and the 
fly being readily disturbed The adult flies will nass 
small openings, using the prob- 
osas as a lever and sometimes emerging with a nro 
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south to north, from ircst to east, and as a general rule 
from the territories where tetanus mai be considered 
most prevalent to those in which it is less prevalent 

Another agencj in the distribution of tetanus spores 
o\er limited areas is the common housefly An3one who 
Ins occupied himself with the studj of tetanus and other 
piitrcfactne bacteria, knows how a solitary housefly in 
1 large room is quicUv attracted by the offensive odors, 
and how persistent in its attempts to reach the culture 
fluid this insect is Films spread on coi er-glasscs are 
quickl} eaten by this pest, and in view of experiments 
made b> Lord and others with tubercle bacilli I do not 
hesitate to assume that tetanus spores are not injured in 
their passage through the digestnc tract of flics, and that 
the latter may cam this infection from house to house 
There can be no doubt that with the mosquito and the 
rat, the liouseflj has much to answer for in civilized com- 
munities 

The theme on which I have discoursed at some length 
maj seem to man} a commonplace one and hardly worth} 
of notice To one who has had the responsibilit} of the 
preparation of diphtheria antitoxin during the past 12 
vears, the subject appears of great importance, for the 
preparation of such tlierapeutic agents requires all the 
circumspection, care and knowlege which can possibl} 
be bestowed on it It is far easier to arouse the nervous- 
iie«« of the public than to alia} it and tliough the acci- 
dents that have followed directl} or indirectly the use of 
biologic products arc infinitesimal as compared with 
those of our railroad® xet the public is accustomed to the 
one and more or lc«s indifferent to it, and ver} mucli dis- 
turbed by the other The cause of rational, progressive 
meilicine is distinch retarded by accidents which would 
liardlv cau=e a ripple if tliei occurred in industnal life 

ifv theme finalh illustrates an occasionally obsened 
fact m medicine Whenever practice outruns the labor- 
atorv, and more or less impatient applies the latter’s 
results to the prevent on and cure of disease, it fre- 
qucntlv deals with half truths whose application mav be 
harmful It is thi« sen®e of being surrounded by half 
truth® which ®hould =timulatc us all not to rest content 
witli them but to u®e our efforts unremittingly until they 
have been made whole 
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THE HOME TREmiENT OF PULMOHAEY 
TUBERCULOSIS 

0R\7LIE nXRRY BROWN, MD 
rbyslclin In Chief of the Missouri Stntc Sanatorlam, 
ilOlNT MO 

INXrODDCTIOV 

In acute ditea=e®, reactions to treatment (hygienic, 
medicinal and other) are often more or less prompt and 
d<visi\e In chronic diseases the reactions to treatment 
arc, for the most part, slow and so indefinite as to cause 
a ®iiadow of doubt ns to the respon®ibiht\ of the treat- 
ment for either the good or bad termination In acute 
disease- physicians gencralh recognize that the chances 
for roco\cr\ arc grtatl} enhanced by perfect quiet So 
firmh do the\ believe this that every moaement possible 
1= ®a\cd the patiuit A nurse a®sists in the feeding, 
®hc bathe® the patient in ®uch a wav ns to worry him 
the lei=t even one i® excludetl from the sick room, 
with the exception of the nurse and one or two of the 


most intimate members of the famih and in fact 
every tiling is done to ensure quiet for the patient 

The prolonged course of chronic di&eascs, the hope- 
lessness of the conditions, the resulting seicre mental 
disturbances, the dread of the ineiitible period of con- 
siderable duration when tlie victims are forced to take 
to their beds, have all been factors in causing phy sicinns 
to recommend ns active a life as could be tolerated with- 
out too miicli inconvenience Thus it has been with 
tuberculosis Most of the physicians, as well as the 
laity up till recently', have considgred tuberculosis ns 
an incurable disease, and have only attempted to make 
the progress of tlie disease as slow, and the remaining 
days as In able, as possible The treatment of tuber- 
culosis in recent years has yuelded such gratifying re- 
sults that we can now say that, beyond question, tubci- 
culosis IS curable This idea has not yet become gen- 
erally disseminated But we must clinnge our opinions 
regarding the curability and the treatment of tubereii- 
losis, and the sooner we do this the more lives we will 
save Someone has pertinently said that “lYe must 
care for the consumptne in the right place, in tlie nght 
wax, and at tlie right tunc, until he is cured, instead 
of, ns now in the wrong place, at the wrong time, until 
he IS dead ” 

The question of what to say xvhen asked for adyice 
by a consumptive is ever a puzzling one to most physi- 
cians Just what advice is gixen very often, is too well 
known to make it of any force if repeated hero Tlie 
wTitcr sees so many patients who arc doing the xn-ong 
thing, often on the ndxice of physicians, that ho is 
prompted to write on the aboxe topic 

PHTSIOLOGT or TnBEnCDLOSIS 

The anatomy of the pathologic lesion of the disease 
18 well knoxvn to all, but not so the phxsiology — and 
the physiology is of the extremest importance Tubercle 
bacilli produce poison AVlicn tins goes into the system, 
by absorption from a lesion m tlie body or from a hypo- 
dermic injection, a definite physiologic reaction is in- 
duced This reaction is responsible for the symptoms 
of tuberculosis AVright, of London, and his assistants 
have found that exorcise and massage of an infected 
area produce as definite changes in the blood ns coiuo 
from injections of tubercle poison, whereas this will 
not occur if the infected part is kept quiet For this 
reason an organ the seat of an infection should be 
placed at rest 

In the light of "Wnght’s discoveries the rest should 
be intercepted by sufficient x\ ork to cause an inoculation 
into the blood of n small amount of poison at not too 
frequent intervals The rationale of this xvill be seen 
in a later paragraph The corpuscles of the blood have 
the faculty of ingesting bacteria The serum of the 
blood often has the property of agglutinating bacteria 
and of precipitabng the toxin of the bactena These 
arc some of the protective elements or immunity factors 
of the blood There are others of which xvc know, and 
there are doubtless still others of which we do not know 
It has been shoxvn that these protective elements arc 
profoundly influenced by bacterial toxins 

Wlicn the toxin first goes into the blood there is a 
decrease in at least some of the protective elements Tlie 
extent and duration of the decrease is slight or groat 
dcpendimi on the amount of toxin introduced and tlio 
ability of tlie blood to counteract it This period of 
decrease called bx Wrnrht “the negntixe pliase” endure® 
usually from a few hours to a few days If during tin® 
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Evidence of Pancreatic Disorder in Elickets 

Bj E C. DODDS, MJ!C.s, i.Ji.ci' 

Bnftsh Medical Journal 1st Apnl, 1922, p 511 

Dr. Dodds dra\\s attention to the possible connection 
between rickets and pancreatic defieieiia A “ diastatic 
unit ” being the number of c-c. of a 0 1 per cent starch 
solution digested at a PH concentration of 6 1 bj one 
C.C. of unne the normal number of diastatic units m 
unne s-anes from 6 to 30 The mean in 17 cases of 
rickets was 154 diastatic units Control cases m 
children suffenng from other diseases shewed a much 
lower figure 

Normal drj fseces contain 25 per cent of fat bj 
weight as a maximum In cases of acute rickets the 
fat content was found to be greatl} increased to a 
mean of 75 per cent. \ control series of children of 
the same age, and on the same diet but not suffering 
from rickets gawe a figure of 20 per cent If the 
ammonia to nitrogen ratio of the unne be taken, rickets 
cases ga\e a mean of 14.3 per cent as against a mean 
of 6 2 per cent m health 

The author concludes (I) that the diastatic power 
of the unne is great)} increased in rickets , (2) that 
the diastatic power howeser falls to normal in con- 
valescence (3) that the fat content of the feces is 
grcatls increased in rickets, which indicates that there 
ma\ be a poor production of fatt} acids and consc- 
guentlj a poor absorption of calcium (4) that 
attention should be paid to acidosis in rickets (5) 
that these obsenations suggest the possibility of a 
pancreatic lesion in rickets and (6) that m view of 
this suggestion cases of nckets should be treated with 
liaiicreatic extract containing lipase. 


Operations on Tonsils and Adenoids, 

Bntieli Medical Journal, 1st A.pnl, 1922 

The former tendenc} to regard tonsillectomy am] 
the removal of adenoids as a tnnal operation detoid 
of danger, is forlunatelj changing The dangers of 
such operations in cases of status hmMwticin the 
dangers of post-operatn e hiemorrhagc and of post- 
operative sepsis render these operations far from 
triMal Under these circumstances the Council of the 
ban ngological Section of the Ro\al Socieh of kfedi- 
cine hare drafted a set of rules for these operations, 
the obsenance of which will commend themseUcs to 
aiu careful surgeon 

“In new of the great number of chddren requiring 

adenoids, and 

mfa? anPi the provision made h) hos- 

pital Md local education authorities for such onera- 

r/X ^'^?8°losica] Section of Se 
d«iS 'u consideration, 

1 suggestions 

M h at hospitals or schools 

should be in the charge of surgeons with snecial ex- 
perience of diseases of the nose, throat and ear so 
that, inter alw a wise selection may be made of cases 
requiring operation and others not requimg operS.on 
ma} be appropriate!} treated ® 

That parents should be cnen Drmfpd *■ 

regards the preparation of the paS ^ 

""4 That will remrn ° 

inquiries shouXbe^mXe'X a resn'^^'M “^"ation 
to the home cond' tmns and c 
with reference to the presence 

5 That when the patient leases 

instructions with rerard to afmr pnntcd 

given "tfter-treatmeot should be 

6 That an-csthetics should be mipn n, 

^uth speaal expenence of these o^eratmL^” 


7 That after the patient leases the hospital svith the 
pnnted instructions for after-treatment, arrangements 
sliould be made for the supers ision b} a qualified 
sisiting nurse. 

The Council were of the opinion that where it is 
impossible in large cities to provide hospital accom- 
modation for all the cases the provision of open-air 
buildings near the citj, adequatels equipped for opera- 
tise treatment, would offer many advantages These 
would be specially useful in connection with school 
clinics 

Until such provision of adequately equipped in- 
patient clinics can be arranged, and w here it is not pos- 
sible to keep every child in hospital for forty-eight 
hours after operation, and the child is operated on in 
an out-patient department, the Counal recommend that 
several further conditions should be fulfilled 

1 That pnnted instructions should be given to the 
patient with regard to preliminary preparation, and 
investigation should be made beforehand — for example, 
b} 1 “ care committee ’ or a visiting nurse — as to the 
adequac} of the home accommodation and supervision, 
and also the absence of adverse sanitarv conditions, 
risks of contagion, etc 

2 That proper waiting-room accommodation should 
be provided for patients before operation 

3 That tlie recovery room should be scrupulouslv 
clean, warm and well ventilated and provided with 
separate beds or couches for each patient 

4 That patients should be detained in the recovery 
room until pronounced fit to leave by the surgeon in 
charge or his deputy 

5 That the recommendation that the cliild should be 
visited by a nurse after discharge from the hospital 
should be insisted on with even greater force in the 
case of children who arc denied the safeguards of 
m-patient accommodation 

6 That every child who is sent home on the day of 
operation should be transferred bv an ambulance or 
hired conveyance Travelling by public tram, bus, or 
tram so shortly after operation is most undesirable, and 
a source of distress and often of infection 




Protozoa 


7Vmwrtc/io„5 0 / i/,c Ro\al Socicn of Trotneal 
J/eJoiie and Hygiene, Vol X\^ N 05 5 and d, 1921, 

Laborawri workers will welcome the introduction 

ralfivafon 1} ® for ‘he 

cultivation of spirochaetes and intestinal flae-ellate 

on" NW VX 92 X Society 

as follows technique of preparation is 

soIutiof°fA,"7rt1°^ chloride 

solution 76) are added 30 c.cm of ordinary 

WhVn \ hactenological nutrient agar (Ph 76)^ 
When mixture has taken place 10 c-cm are nlaced m 

autoclaving at 120 degree C the 
tubps arc cooled to 50 decrees C anrf intr» ao » t. 

.TOtari for tJmtfhZ'' km’ltl? Sit “'‘thI 

ST 

enclosed in a box at one eS ThiiL 1 

"z 'S! 

is"coSd\£ce!"fiw aJrorthf ma""'* 

With a small sha% ta.fe ^«s>ble 

marginal vem and the sterile blono” n "’X 
from the paraffined marmn n'f ti, allowed to drop 

After incubation of the blood aX 

be found that the blood has coa^Jate'd^n 

column, leacmg a clear agar medium arSund'^it"'^""^' 
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Bible Sometimes, the writer, when explaining the con- 
ditions to a ])irtit iilarh intelligent patient goes so far 
as to explain the infliitnee of the (o\m on tlie blood — 
detailing the influence of both Uie negative and the pos- 
itne plinsca It seems adiisable to do this 

■\IENTVL ATTITtJDF OF THE PATIEVT 

The mental attitude of the patient is of the greatest 
importance If the patient is contrary, and unwiUuig 
to bclicie in tlie seriousness of his condition, or in tlie 
good to be acquired bi the rest cure, if he conjures a 
spirit of antagonism and of unresignedness, or if he is 
of a nervous, fidget}, absent-minded disposition, it mil 
be difficult, or perhaps impossible, for him to mike 
much progress Tlie writer has repeatedl} noticed that 
those patients iilio comprehend the advice given them, 
and who hn\e dispositions that will allow them to do 
what thc\ ha\e been told to do, are the surest to make 
the most rapid rccoien Jlost tuberculous patients 
have a high or low grade of neurasthenia, and the re- 
sulting SMnptoms are constanth in need of treatment 

THE Nonsr 

A c ireful, conscientious, mtelbgeut nurse is an abso- 
lute ncce=si^ The nurse must, at all times, have com- 
plete cliarge of tlie patient She must see that the di- 
rections of the ph}sician are carried out It makes lit- 
tle difference how often some patients are told not to 
do a certain tlimg, nor how important thex are told it is 
the\ are liable to disobc} as soon as the adxiser is out 
of sight The nurse must haxc intimate control of the 
patient, or he will take a bath or ln\e too animated a 
conversation, or engage m a general laughing bout with 
others, or he will do something he should not do, unless 
the restraining influences of some one is felt 
To cite a little incident that occurred in the sanator- 
ium One cxening, while the nurse was prepanng the 
bctwecn-mcal luncli, four of the lad} patients, whose 
temperatures had been normal for a while, got into the 
room of one of the patients, and put on their coats, hats 
and veils ns if the} were going out They snrpnsed the 
nurse, ns tliex had planned The result provoked a 
great deal of laughter The next day two or three of 
them had fever Had it not been for the nurse’s "hort 
absence this would not have happened In another in- 
stance, a patients feicr jumped from 100 to 103 dt- 
grees She had unadviseilh been given a bath the dnx 
before V week or two later her temperature remained 
at normal for a couple of dnxs She wished her room 
fumiuatcd and she walked to another room The next 
dax her fexer jumped to 100 The writer could cite a 
larmi niimlwr of incidents xvliich prove conclusivelx to 
him that the fexer cough and other signs of toxemia 
max TO'Ult indircctlx from undue exertion The nurse 
is the di-<aplinnnnn and must control the patients even 
unto their slightest exertion The nurse must keep 
careful rei’ords of the t'^mperaturcs, of the appetite, of 
anx medicine administered of the amount of the cough 
and of the conditions in general All of these will bo 
improxcil as a rule bx the proper regime and it is xerx 
'Tratifximr and encniiriging to the patient to sec oxi- 
donce that he is improxmg 

X.NXLXSIC: OF Till nnslOLOGIC INFLCENCF OF CUXIATF 
1 hen' arc differences in climates There mav be at- 
nio-phenc impunlie= a small or large amount of hii- 
muhtx xvinds too little or too much of sunshine a 
rarefied and condensed condition of the atmosphere 
I, ml, o- low temperatures changeable or eqnable tem- 


peratures An analxsis of the phxsiologic influence of 
the above factors shoxvs some interesting pomts Im- 
purities such as often exist in the atmosphere of cer- 
tain parts of large cities — coal-smoke, dust of xarious 
kmds, obnoxious gases, etc — arc irritating to the re- 
spiratory tract , and a consuniptix e should not live where 
he IS subjected to tliem The humidity is of less im- 
portance In a climate where the humidity is relativelx 
high, cxaporation of the perspiration of the body takes 
place xerx slowl}, and the clothes become moist Moist 
clothes are mucli better conductors of heat and cold 
than drx clothes , hence, in tlie summer, the heat is more 
oppressive, and in the winter the cold is more severe, in 
a climate where the humidity is high — the temperature 
being the same — as in another climate where the humid- 
ity is low But clotlung and artificial dex ices can com- 
pensate to a greater or less degree for the influences of 
humidity 

Idle worst days for consumptives are the hot, humid, 
oppre'^sive daxs of summer These cause deep, rapid, 
labored respiration 'Tins ma} bring about, indeed, is 
likolx to bring about, an exaggeration of the Exmiptoms 
\\ inds aid in a change of the atmosphere, and hence 
max disperse impurities and facilitate evaporation This 
IS adxantageous Heav}' winds are disagreeable, but can 
easily be avoided 

A sunshiny day is much more cheering and less dis- 
mal than a cloudy one, and hence it is more conducive 
toward one’s being out of doors, but the sunshine also 
makes the dax warmer The cheering days are much 
to be desired, but excessively warm dax s are detrimental 
as the heat causes more rapid respiration The higher 
the altitude the rarer the atmosphere, the rarer the 
atmosphere the more rapid and the deeper must one 
breathe in order to get Ihe required amount of oxygen 
Bapid and deep breathing, ns before stated, are dis- 
tinctly contraindicated in anx case of pulmonary tuber- 
culosis, where there is an} tendoncx toxvaid the dexel- 
opment of toxemia The sea level, or a few hundred 
feet above it, is preferable to a higher altitude 

Temperature is an important factor in the handling 
of tuberculous patients Ttniere it is too wann, the 
breathing wdl be too deep and rapid, and whore it is 
too cold, discomfort result^ The latter, however, is 
much less dangerous than the former Sudden changes 
of temperature are liable to be more or less harmful, 
unless great care is exercised to prevent sudden cooling 
of tlie body 

As no climate is likely to possess all of the desiralile 
features and none of the hnniiful ones, and since, as a 
rule, the climate of an} place within a thousand feet 
of the sea lex el possesses both good and bad elements, 
and since any of the untoward factors of climate, except 
excessive temperatures and rarefied atmosphere can 
rcadilx be compensated for, there is usuall}, not a great 
deal to be said for or against any certain climate in 
regard to its peculiar fitness for the cure of tuberculosis 

It seems best to repeat that hot climates and high al- 
titudes should be axoided by most consumptives feome- 
timcs, sending a man to another climate will get him 
awax from his business and force him to rest It is 
the rest and not the climate that does the good The 
indiscriminate changing from one climate to another is 
alwolutelv wrong To deprixe a cick man of his home 
and loving friends without gixing him nn}thing to take 
their places, is wrong Placing a patient in a sanatonum 
robs him of his faniilx and home, but these arc com- 
pensated for b} the care he reccixcs 
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so that b} mixing the human serum under test 
\\ ith the horse heart extract, tenned perethy- 
nol, then adding pig’s serum and finally the 
erythrocjtes of the sheep, the degree of 
hsemolysis which occurs is a measure of the 
precipitation m the first stage This is 
estimated colorimetncallj and charted He 
considers the tints thus obtained to be a 
measure of the infection and the method he 
terms syplnhmetry He employs nine tints 
numbers 0 to 8 Tint 8 corresponds to com- 
plete haemolysis and denotes minimal floccula- 
tion m the first stage, t c , a normal serum, 
while tint 0 indicates complete absence of 
haemolysis, i r , maximjal flocculation This is 
produced by a strongly syphilitic serum A 
very large number of observations have been 
made, and the serological results together with 
the clinical picture and the treanient adopted 
are shewn in graphic form These charts are 
an important feature of the work He clearly 
carries out an intensive treatment, and as his 
criterion of cure he puts foru ard his “ law of 
the three 8 ” which means that before a patient 
can be passed as cured he must have a tint 
of 8 m the blood serum for a period of 8 months 
after the last arsenical injection , and a tint 
of 8 in the cerebrospinal fluid at the expiration 
of tins period His serum test would appear 
to be on the lines of the Wasserman test The 
extract of horse’s heart is practically an 
"antigen,” and the inhibition of hjemolysis in 
the presence of a syphilitic serum suggests 
this relationship 

There are many points of interest in the 
work, notably his insistence on the importance 
of the rhythm of treatment apart altogether 
froni the dosage employed, his valuable hints 
on the avoidance of untoward results, and hts 
clear graphic records, while his lucid style will 
give pleasure to the reader 

Whatever may be the final verdict upon Dr 
\ erner serum test, there can be no question 
of the great interest of his work, and we can 
confidently recommend this book to all who 
are interested m the scientific treatment of 
syphilK 


W C ivLOYD 

The Chemicai, Examination oe Wati 
Sewage, Foods and other Substances—] 
Purvis and Hodgson Second Edition 1% 
ambndge Pubkc Health Senes Cam’brid 
University Press Price 20s net 

f.iTf ® of Canrbndge has for loi 

taken a foremost place m the teachinp- . 
Sanitary Science m Britain and its D ] 
has justly enjoyed a high reputation Ti 
present volume . one ,T™ “de.S 

Pubhr^H«H?,"°“t subjects connected wi 
Public Health which is intended to reach 
uider circle than students studying for tl 
Diploma in Public Health We^mfv sav 
once that the book achieves its oS It 

o/'Shc Hedth f presentmei 
oi ruDiic Health Chemistry The methods 


analysis are shortly and accurately described 
The bibliograph\ and references to original 
publications will be of great help to the student 
and the analyst The chapter on the difficult 
question of the interpretation of water 
analysis is full and illustrated by^ typical actual 
analysis The analysis of sewage and sewage 
effluent is fully^ described and discussed 
and the important observations in which 
one of the authors took a chief part, 
on the inter-actions of sewage and sea 
water receive the attention which they 
merit Regarding this portion of the book we 
note that Henner s method for the determina- 
tion of hardness is not mentioned , in the des- 
cription of the zmc copper method of nitrate 
estimation, it is not mentioned that the free 
and saline ammonia figure must be deducted 
from the total, whilst we would have welcomed 
some detailed description of the comparative 
chemical changes m septic tanks and purifying 
beds and filters The valuable work of Fowler 
and Qemesha in this connection m India does 
not seem to have been sufficiently appreciated 
Nor IS there any mention of activated sludge 
or the important chemical advantages which 
its promotors claim for this process The 
remainder of the book is devoted to food and 
gas analysis ; the processes are clearly and 
accurately described and the latest methods 
of proved utility have been included or referred 
to This portion of the book will be of much 
use to the practising analyst A brief des- 
cnption of Gerber's method for fat estimation 
m milk might have been included, considering 
that it IS the method almost universally used 
by professional dairymen In the description 
of the Reichert-Wollny determination most 
analy'sts will agree that a blank determination 
for the reagents is necessary The old gun- 
powder definition of proof spirit on page 228 
is not the one now adopted and will not help 
the student to get over his difficulties as to 
degrees under and over proof The book is 
singularly free from mispnnts and numerical 
errors,— the one on page 234 is the only one 
we discovered The real criticism of the book 
from the students’ point of view is the absence 
of explanation of the rationale of the chemical 
reactions On the whole we thoroughly re- 
commend the book both to D P H students 
and to practising analysts 


A Stewart 

TuMotnis Innocent and Malignant — Bv Sir 
John Bland-Sutton, llj) , e r c s Publish- 
ers Cassels &. Co , Ltd , 1922 Price 30 j net 

The seventh edition of this valuable work 
on tumour pathology maintains its high tra- 
dition, and IS one of the very few medical 

SVu cbssm“^‘" " ^he 

Every statement m it is founded on vast 

on"S observations 

on the morbid and comparative anatomy of 
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sliould be repaired ns quickly as possible A return to 
rest IS indicated wlienerer there are signs of a backset 
The first few neck') after the fever is gone are the most 
trying to tlic pitient, because he invannbh feels fine and 
scarcely can refrain from doing somethmg Those who 
can not control themselves are usualh the ones who get 
thb bnck=ets and have a hard time to make a recovery 

Later in the period of convalescing outdoor exercise 
can be gi\en a patient This should be in measured 
doses Walking a certam distance, in a given time, is, 
jierhaps, one of the most satisfactory exercises This 
can be increased or decreased as judged best by the 
physician in charge of the natient Tlie decision as to 
the amount of exercise to be allowed a patient should 
be left to tlic physician, as it is too important a question 
to leave to the patient or even to the nurse By gradu- 
ally increasing the work, the patient yvill eventually do 
a daws work, one day after another, yvithoiit harm Care- 
ful living should be practiced, however, after this 

SUXIIIARY 

In conclusion, it should be said, that in the treat- 
ment of tuberculosis a proper regulation of rest and ex- 
ercise IS the most important point Absolute rest must 
be enforced during and for some time after the existence 
of toxemia Tlie exercise must begin after nearly nor- 
mal weight IS gained, and very gradually, so as not to 
produce toxemia It is best that the exercise be begun 
so that there is an interval of a week or more between 
ty\o exercise penods 

The second important factor is good air Fresh coun- 
try air, or a climate yvhicli is not too warm and at an al- 
titude of not more than 1 000 to 1,600 feet is desirable 
Air should be circulating through the patient s room all 
the time It is of some benefit, perhaps, in some in- 
stances, for the patient to live out of doors This is of 
little importance hoivover, when compared ynth the 
significance of the rest and exercise 

Tlie third important factor i^ good food The pa- 
tient should have three good meals a dav and between 
each two meals a lunch of eges and milk Forced feed- 
ing 1 = not nece=«arv but good feeding is essential 

It should also bo repeated that consumptives are cur- 
able and that it is be ng demonstrated ever) dav (The 
tuberculous patient mu=t however, be treated as though 
he y\cre really sick — ju«t as sick as if he had some acute 
disease, as scarlet fever typhoid or pneumonia ) 

In tuberculosis y\hcre there are signs of proirrcss of 
the disease, it is of far more importance to keep the pa- 
tient quiet than to force liim to cat unusually large 
quantities of food or keep him out of doors all the 
tunc or gne h m large quantities of cod-hver oil, creo- 
sote or other dnig= 


THE :^[AXAGE’\ILXT OF THE SEXUAL FACTOB 
IX TUBERCULOSIS, 

ANT) ITS nmiTION TO THE JIOyiE TnE.\Tyir\T 

yy II mms xiji 

Becrotnrr of th*' Hmnl of of the RhcHlo IMnnd State 

*'anntorIum \(lraUtInc Phvtilclan and Director of Pine ino^e 
Camp for Consumptives 
rrovTDr'?(T, n. i 

T he problem how to regulate sexual intercourse is 
one of the mo=t difficult m phtlii=is therapy and it is 
correspondingly important I purpo e to consider fir=t 
the cmcral factors which obtain then the means by 
yvhich yie mav dral with them in sanatoria and finally, 
hoir we can manage this yen delicate matter in the 


home treatment of the consiimptiye which in mj opin- 
ion, IS a senous drawback to that method 

Some physicians think it is erroneous to hold that 
consumptives are more prone to sexual excitement than 
healthy individuals , that we are impressed in rather a 
disproportionate way because the erethism which some 
consumptives admit is surprising and grotesque, when 
this disease is, in itself, so enervating and so exhiuist- 
ing At the other extreme are those physicians y\ho 
consider the phenomenon a very prevalent one The 
latter view is apt to be held by those of our colleagues 
who do a great deal of dispensary w ork among the poor 
in large cities, and among the victims of alcoholism and 
prostitution, which factors are so often either predis- 
posing to or co-existing with -consumption Betyy een 
these two extremes of opimon, however, are ample data 
to show that the tendency to abnormal sexual excitement 
IS so frequent among consumptives ns to require the 
careful attention of the physician 

What are the reasons for such abnormal erethism in 
consumptives? There is first, the lack of occupation, 
which IS either enforced by the physician as one of the 
fundamental pnnciples of phthisis therapy, or winch 
has naturally come about through the patient’s weak- 
ness and hesitancy of employers to engage a sick man 
Enforced idleness follows, and this oftentimes lends to 
unwholesome introspection Then the temperature in 
consumption, no doubt excites erethism The toxins 
generated by the tubercle bacillus and in the mixed 
infections have a similar influence Then there is the 
forced feeding essential to the cure, the eating of raw 
eggs and rich red meats, also the stimulating life in the 
open air and sunshine, and the tonics— such as strych- 
nin — which we find adjuvant to the cure Besides 
some consumptives feel that their disease dooms thoiii 
to an early death and “Drink and be merry, for to- 
morrow you die,” becomes their life philosophy 

This attitude of the consumptives is not to be ob- 
served so much nowadays since we are proving by many 
thousands of examples that the malady is not neces- 
sarily fatal It 16 said that this abnormal excitaliiliti 
is greater among women than among men If such he 
the case, it must be because the home life and the lack 
of cmployTuent are more accentuated among women On 
the other hand we can easily understand how erethism 
IS more common among male adolescents for it is at 
that period that a new an unaccustomed and a most 
exhausting appetite manifests itself, with all the force 
of a great revelation I behove that the advent of the 
sexual appetite with adolescence is a largo factor in the 
appalling tuberculosis death rate which begins with 
adolescence and which has been destroying every tliird 
or fourth adult life The preponderance of luberctilosis 
in girls on the other hand, is from the second to the 
twontioth vear (Comet) 

E\en physician has been impressed by the almost 
dismisting and sometimes revolting persistence of the 
sexual instinct m consumptives even late in the disease 
1 have repeatedly, m my sanatorium exmerience, taken 
the temperatures yyhon mamed couples yyere left to 
fhemsehes during xasits There has been an inyariable 
increase of from one to three degrees Especially was 
such a rise in temperaturo marked in women who Iiaye 
been mnning a normal tcmporatiirc after the husband’s 
visit One of my patients „ man of T, with adyanced 
pulmonary tuberculosis ],nd intercourse on each of fiyo 
consecutive nights the last exertion resulting in a hem- 
orrhage from which he died Jly colleague. Dr IT L 
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A Great N utr lent 

“ A LL experience goes to show that Virol 
IS a food of marked value in a great 
variety of conditions in which adequate 
nutrition by ordinary^ means is not easy 
to secure, including the general range 
of diseases accompanied by Wasting 
and Summer Diarrhoea. ” 

British Medical Journal. 

The remarkable results obtained by 
Virol m Infant feeding, and by expectant 
and nursing mothers, is shown by the 
fact that more than 2,500 Hospitals, Infant 
Clinics and Maternity Centres in Great 
Britain are regularly using the preparation 

Virol IS a preparation of Marrow Fat 
Glycerinated Extract of Red Bone Mar- 
row, Malt Extract, Eggs, Lemon Syrup 
(made from fresh lemons), and is prepared 
in a manner that does not destroy the 
Vitamines present in these ingredients 

Virol has especial value in Anemia, Fevers, 
Consumption and Gastric troubles. 

VIROL 


&B B< 


Virol, Ltd., 148-166, Old Street, London, E.C.1, 
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TBAUMATIC PNEUMONIA— KI2fG 


Jonn A M A 
Maucu 21 lOOS 


Toad company ivas sned for damages, the patient alleging 
the great nervous shock as the direct cause of the trouble 
Although the older clinicians reali 2 ed that trauma and 
pneumonia were frequently associated, they did not un- 
derstand the c\act etiologic factor existing between the 
two It is a well known fact that whateier lowers vi- 
tality predisposes to pneumonia It may be alcoholism, 
uhich IS the most frequent predisposing factor in adults, 
great fatigue, hardship preiious illness, exposure to cold 
or to dampness, or trauma Sturges sais In some 
cases the disease is not caused by the injury, but is 
brought to light by its agency, in others it is the indirect 
consequence due not to any immediate harm done the 
lung, but to nervous shock which, whether it arises from 
injury or any other cause produces a condition which 
is favorable to the development of pneumonia ” To-day 
trauma is considered no more than a predisposing cause 
of pneumonia The micro-organism is the exciting 
cause, without which the disease will not develop 

The affection is characterized by the usual signs of 
pneumonia When foreign bodies have been aspirated 
there IS generally a definite history of sudden onset, and 
usually there is an initial attack of coughing when the 
foreign body enters Frequently there is hemorrhage or 
bloody sputum brought forth by the cough, which is 
more or less constant There may be locabzed pam 
Prostration is frequently marked in these cases It has 
been said that if a bronchus be blocked up completely 
there is a clear percussion sound over the part of the lung 
with uhicli it IS connected, uhile the respiratory murmur 
IS abolished The latter is only weakened if the bronchus 
be not clo=ed completely A clear history will aid 
greatly in the diagnosis 

The prognosis is grave, indeed, when one of the most 
serious of all diseases is superimposed on a severe trau- 
matism The mortality of all cases of foreign bodies in 
the lungs or in the bronchi, uhen treated by the expect- 
ant plan, has been estimated variously at from 56 to 80 
per cent M hen tracheotomy is performed the death rate 
IS lowered to about 30 per cent , since a much better op- 
portunitx is afforded for the spontaneous expulsion of 
the foreign bode For obvious reasons these figure* arc 
not accurate Some of the fatal cases arc not reported, 
while others, presiimabh cured, die later of such compli- 
cations as empyema, atelectasis or lung abscess Since 
Ixil an reported his method of examination bv in*^crting 
long tube* in the bronchi and thus locating and removing 
the'^foreign bode, only an occasional case should be lost 
Hie treatment of this condition naturally falls into 
two =iibdi\isions the treatment of the pneumonia and 
the treatment of the trauma It is not necessary here 
to -ai am thing about the former If it is suspected that 
n fore rni bodi has been aspirated, it is wise to locate 
and remove it, if possible Tins mai be accomplished 
be mean* of the x-ra\ and a surgical operation, or bi 
mean* of the lironcho^cope and the alligator forceps The 
latter method is to be prefcrretl if the result can be ac- 
compli'^hcd bi it=^ iwe If the expectant plan of treat- 
mint 1 * follow e<l the morfaliti as almvc stated is high 
whcroa*bi Kilmn * methcMl of locating and removing the 
fore -^n bodi the death-rate should be very low 

Tho ca*o which it i= mi prmlcgo to report b\ the kiml- 
ne = of Pr I) 4 r^Idton Miller wn>: admitted to tho 
Children - Hospital Xov r- mOT, with the following 


hi=to-i 


r^n-u. G C rwr- of Austrian parontape tut torn in 

Awmea LncTicatfal pror.ou. h.^ton- Throo prcviondv, 

hnld.n- « carpet tark in I.rr mouth, it M.ddcnlv di^ap 


pcared. She was immcdintclj seized with a iiolent coughing 
attack, and she told her mother that she had swallowed the 
tack Tile family phvsician was called, but gaio the child no 
relief, and attached little signiDcance to the history of the tack 
Tlic child passed a restless night, and the coughing pnroxvsms 
were frequent The next morning another plnsician was called, 
and he likewise thoi^lit little of the tack, but contiimcd to treat 
the child at her home for three weeks, during which time tho 
coughing and \omiting continued One week after the accident 
she first began to complain of pain in her right side No hem 
orrhage or bloody sputum had been expcctomted 
The examination on admission rciealed tho following 
Temperature, 104 4 F , respirations, 30, pulse, 140 Tliore was 
nothing significant nbout the throat, except enlarged tonsils 
Tlic abdomen, spleen, liver and heart were negatne The whole 
of the loner lobe of the right lung was consolidated The dul 
ness — almost flatness — was well marked, and lery little nir 
seemed to bo entering this portion of tho lung The other por 
tions of the lungs were negatiie, except for a few rflles 
The dulness and almost complete absence of breath sounds 
made me suspect fluid in the right chest , hut on the day after 
admission tho temperature dropped to 90 2 F The tempera 
ture, howeier, rose again on the following day to 103 F Tho 
respirations were 32, and the pulse 132 The examination of 
the urine was negative The blood examination shoned, leiico 
cytes, 13,080, hemoglobin, 04 per cent Nino days later the 
leucocytes numbered 17,309, nnd the hemoglobin was 70 per 
cent On November 17, the breath sounds wath bronchial breath 
ing were again hoard at the root of the right lung Since 
November 18, three days after admission, the temperature has 
remained nonnnl, or pmcticn,ly so On November 20, during a 
severe coughing paroxysm, she coughed up a large steel carpet 
tack of the square style, with a large round head, length, 1 5 
era , eircuraferenee of the head, 2 cm It was brought up into 
the larvnx nnd she seemed to choke The nurse, assisting licr 
to get rid of what was supposed to be thick mucus, brought 
forth the tack with her finger The lung has completely ro 
turned to normal, nnd on December 2 the blood examination 
showed the leucocytes to be 0,700, red corpuscles 4,580,000, 
hemoglobin 78 per cent She was discharged from the hospital 
completely recovered The tack remained in tho lung twenty 
SIX days 

In this case the diagnosis seems well established be- 
cause of the physical signs, the well-marked crisis and 
the slight leucoevtosis 

The following cases selected from the literature on 
the subject are recited briefly because they illustrate the 
several varieties of traumatic pneumonia 
Case 1 — Bnlsers case is similar to my own A deeomtnr, 
who was holding n 14 ounce tack in his mouth, aspirated it, 
and pneumonia, with crisis in the second week, ensued Sivtv 
three days after the accident, he coughed up the tack and com 
plilc recovery followed ' 

Case 2 — Ivnpier’s case is also similar, nnd it is interesting 
because the foreign body was not discovered until the niitopsj, 
when the pith of the elder was found in the bronchus com 
raunicating with the lower lobes of the right lung This portion 
of the lung was entirely consolidated and showed numerous ah 
Eccsses Death came mnctccen days after the accident ’ 

Case 3 — Franezak’s case in a female, aged 8 years, showed 
the phvsical signs of pnoumonfa after aspirating n water 
melon seed Tills remained in her lung for two montlis, aihen 
she coughed it up in a somewhat decayed condition She then 
made a rapid recovery ’ 

Case 4 — Bnlsers second case is in a male, aged 00 who 
aspirated a pea while eating his lunch On the scicntli day 
after the accident, he coughed up the ofTending substance and 
in a short time was in Ins usual good health The evidence of 
pneumonia appeared two days after tho accident ’ 

Case 5 — Fosss first case was In a laliorcr, aged 44, who fell 
tliirtv feet from a scafToId One day after the accident piieii 

1 Medlz Monatschr N 1 18sn toI 1 p 30 

2 Glasgow lied. Jour ISS' vol illl p 11 

3 Daffalo lied. Jour IfiOS C vol livlll p 480 
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Lt£UtE^A^T-CoU)^EI. •V. W R CoCHRA^E, MB FJl.CS, 
IMS IS appointed to officiate as InspcctOT-ueneral 
of CimI Hospitals United ProMiiccs with effect from 
the date on which he assumes charge of his duties 
until further orders 


His Escellencv the Goiernor, with the concurrence 
of his Ministers, is pleased to make the following 
arrangements during the absence on ]ca%e of 
Lieutenant-Colonel CFG Tucker, i sf s 
Lieuten wt-Colonei, R- M Caster c.b , i m s , to 
act as First Phjsician, J J Hospital, Professor of 
ifedicine and Clinical Medicine and Therapeutics 
Grant Jledical College, Bombaj 


His Excellenci the Gotemor, wnth the con- 
currence of his Ministers, is pleased to make the fol- 
lowing appointments for a term of one jear with effect 
from the 1st Maj, 1922 — 

Major S B Mehta mjb, b.s,, fjics (Edm ) 
IMS (Retd ), to be Honoran Surgeon at the J J 
Hospital, ' ii ( Mr N J Bandoraw alia m s 

In exercise of the powers conferred b\ clause (n) 
sub-section (1) of section 4 of the United Proiinces 
Medical Act III of 1917 the Local Go\ eminent arc 
pleased to nominate Lieutenant Colonel A W R 
Cochrane i m s officiating Inspector-General of 
Ci\il Hospitals, United Provinces to be President of 
the United Provinces Medical Council, tire Colonel 
J K Close MD, IMS resigned. 


I\ exercise of the powers conferred bj clause (b) 
sub-section (1) of section 4 of the United Provinces 
Medical Act III of 1^17 the Governor acting with 
his Ministers is pleased to nominate the following 
persons to be members of the United Provinces 
iiledical Council — 

(1) Major M A Rahman ims Pnncipal, Medi- 
cal School Agra, vice Lieutenant-Colonel A \V R. 
Cochrane ims, resigned 

(2) Lieutenant-Colonel H R, Nutt i m s King 
George s Medical College Lucknow t icc Lieutenant- 
Colonel C A Spraw son, c.i E., ims resigned 

(3) Major A AV R Afearns i m s Assistant 
Director of Public Health United Provinces, vice 
Lieutenant-Colonel C L Dunn i m s resigned 


POSTINGS 


The services of the undermentioned officers are 
placed permanent!} at the disposal of the Government 
of the Punjab with effect from the dates noted against 
their names — 

Major N M Wilson obx 
I ^ S 6th September, 1921 

Major R. A. Chambers, obx., 

MB I VI s 6th September, 1921 

Major N S Sodhi m c ims 7th September 1921 

Major K. S Singh i m s 17th September 1921 

Major D H Rai mc mb, 

^ ® 12th Nov ember 1921 


Leave, 

The undermentioned officer has been granted b} Hi 
Majest} s Secretarj of State for India an extension o 
leav e — 

Lieutenant-Colonel S Hutcheson Indian Medict 
Service, Cml Surgeon 7 months and 18 da} s’ leave o 
half average salarj with effect from the 20th Marcl 


^ MeeHUISH IM 
for His Majestv s Secretar} of St 

for India e.xt^ion b} four months of the furlou 


C^oxel j K. Ceose VI d 
of Civil Hospitals, United 


I M s Inspector-General 
Provinces, is granted 


privilege leave for seven days combined with leave 
on average pa} for six months and ten da}s with 
effect from the 21st April 1922 or the subsequent date 
on which he avails himself of iL 

Retire viEATs. 

Subject to His Majestj’s approval the under- 
mentioned officers have been permitted bv the Right 
Hon’ble the Secretarj of State for India to retire from 
the service, with effect from the dates specified — 

Lieutenant-Colonel Michael Hams Thornel} f r c s F 
Dated Sth Februan 1922 

LieHtenant-Colonel Edward Victor Hugo cmc 
xr n F R c s Dated 8tli April, 1922 

Resigmations 

The undermentioned officers are permitted subject 
to His Majestj’s approval to resign their temporarj 
commissions, with effect from the dates specified — 

Captain Dattatrava Ganesh Kotibhaskar Dated 19th 
April 1922 

Captain Joseph Chris’ie Davnd Dated 21st March 
1922. 

Captain Ncelakanta Seshadnnathan Dated 1st 
April 1922 

The undermentioned officers are permitted subject 
to His Majestv s apnroval to resign their temporarv 
commissions with effect from the dates specified, and 
to retain the rank of Captain — 

Captain Alurli Manohar Dated 26th December, 
1921 

Captain Lalit Kumar Raj Dated 10th April 1922 


AVith reference to Armj Department Notification 
No 380 dated the 10th March 1922, the undermention- 
ed officer is permitted to retain the rank of (Captain — 
Juanendranath Das Gupta. 


Captaix Fredenck Nicholas Jayewardene is per- 
mitted subject to His Majestj’s approval, to resign 
his temporarj commission w ith effect from the 7th 
Maj 1922 


Cart All. Khatanmal Teckchand Thadam is permitted 
subject to His Majestj s approval, to resign his tem- 
porarj commission with effect from the 28th Februarj 
1922 and to retain the rank of Captain 


With reference to Armj Department Notification 
No 233, dated the 10th February 1922 and No 578 
dated the 7th April 1922 the undermentioned officers 
are permitted to retain the rank of Captain — 

Kj aw Nyan 
Pivara Lai Bhal 


Promotiov 

The following promotion is made subject to His 
Majestv s approval — 

To be hlajor-Geiieral 

LIEUTE^ANT-C0IJ)NEI, BENJAMIN HoBBS DEaRE CTE 
Vice Major-General AVilham Henry Banner Robinson 
CB deceased with effect from the Sth Februarj 
1922 Major-General Deare’s tenure of appointment 
will reckon from the same date 


inv X xv«i:<o. 


The Stt Walter Buchanan Scholarship 
Epsom College, Epsom 

The Sir AValter Buchanan Scholarship is 
primanh intended for the sons of deceased or 
premature!} invalided Officers of the Indian 
Medical Semce, or fading any such candi- 
dates, for the s^ons of legally qualified medical 
men of pure Bntish parentage m necessitous 
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bnl notch of the vertebra immcdntelv bclovr it. In 
fact, the articular surfaces are so far separated m the 
cemcal region that mth ven little longitudinal separa- 
tion a complete luxation backward can obtain, the body 
of the upper vertebra resting on the spinal foramen of 
the vertebra below As a matter of fict, however, this 
luxation IS rareh seen, the opposite being usunllj 
the case, that is to sax, the upper or luxated vertebra 
prsccs forward To mi mind, there are several reasons 
for this The fir^t is that usually the direction of force 
which brings about the fracture-dislocation is such that 
the spine is flexed instead of extended and in a flexion 
the line of least resistance is certaml) forward, on 
account of the fact that the anterior superior lip of the 
vertebral bodx is rounded off and inclines downward in 
the cervical region, while in the thoracic region the 
bodies of the vertebne are a trifle thicker posteriori} 
than anteriorly This inchnation forward and down- 
ward, iniitcs a slipping forward of the luxated vertebra, 
uhich carries with it the intervertebral disc attached to 
its infenor surface This mtenertebral disc, in the vast 
ma]ont} of cases succeeds in tearing away the anterior 
superior lip of the bod} of the vertebra next below 
The obliquity of a fracture of this nature, that is to say, 
from above posteriori}, in a direction down and anterior, 
makes a sliding displacement of the upper fragment 
\ery eas}, and the deformity is often great It is this 
dcformit} xvhicli most frequently nips the spinal cord in 
two or if it does not actunlh sever it, so crushes it ns 
to make all fimction or restoration of function an im- 
possibilit} This cutting or crushing of the cord takes 
place between the postenor upper border of the vertebra, 
next below the luxated one and the arch of the dislo- 
cated vertebra, ns illustrated in Case 7 

Another variet} of fracture-dislocation is illustrated 
m Case 4 (Fig 1) in which the contiguous surfaces of 
two vertebral bodies have crumbled under tlie forced 
flexion The greatest pressure being exerted anteriorly, 
tlie anterior lips, superior and inferior, of the two verte- 
brae in question are chief!} concerned in the crumbling 
•k second result of the disposition of the pressure is the 
forcing backward of the mtenertebral disc This disc 
together uith the bon} detritus presses against the 
anterior aspect of the cord 

kt ith forced flexion of the cervical spine, the head 
being pushed forward and down on the chest, the upper 
or luxated vertebra can slip fonvard tlie postenor lips 
of the anterior articulating surfaces riding over the 
anterior lips of the superior articulating surfaces of the 
vertebra inimcdiateh bclou and becoming locked, as it 
were, in its superior intervertebral notches The attenua- 
tion of the spinal foramen m this case, though pro- 
nounced IS not so complete as in backxvard luxation, 
unless the deformitx be further accentuated by a crash- 
ing of one or both xertebral bodies, as m the case re- 
ported In Carson * \Micn we reach the lumbar region, 
what with the increased thickness of the intervertebral 
discs and the great mobilitx of the vertebra?, particular!} 
m flexion ue find that the Iionx obstacles *^o dislocation 
prC'Ont in the thoracic region do not here obtain, and an 
antcropo-tenor displacement is not onh possible but is 
rendered probable if there bo forced flexion of the lumbai 
spine at the time of or consequent to the injun \1 
tl ough from a mechanical standpoint, it is theoretically 
]V)— iblo to Into a pure dislocation in the lumbar region 
umomplicatod b\ fracture the lover vertebra slipping 
fora ird or Inel-wnrd vet there are many who think tint 

•i Trtin^ Sdit: 


fracture almost alwa} s pla} s an important part in thcsc 
injuries 

In the cervical and lower tlioracic regions self-reducing 
dislocation without fracture frequently takes place \\ c 
are all familiar with the picture of a case of this kind 
A man receixes an injuiy to his spinal column Careful 
examination fails to rexeal any deformity, crepitus, 
ccclnTuosis or other signs of fracture But there is a 
partial or complete paralysis present of segnieiitnl 
nature If this case comes to necropsy, there is found 
no bony lesion, there ma} exen be a fair niuouut of 
firmness in the ligamentous bmding, but the spmal cord 
shows signs of compression opposite an interverlebrnl 
disc At times, this compression is so great that the 
cord appears as if a string had been tied around it 

There have been many who have advanced the theory 
that the spmal musculature was a prex entire factor iii 
dislocation This, I consider, is erroneous As far as 
prevention of dislocation or fracture-dislocation is con 
cemed, the muscles play absolutely no part whatexcr 
As an argument to uphold this statement, I xvould call 
attention to the fact that the most frequent point for 
fracture dislocation is between the fifth and sixth cer 
vical vertebne Let us turn to Bie anatomy of the 
muscles m this region The muscles whose attaclimeiiLs 
he directly over the junctiou of the fifth and sixth cen i 
cal vertebrae are the multifidus spmie, tlie seniispiiiahs 
colli, the complexus, the trachelomastoid, the traiisxcr 
sabs cemcis, the cemcalis ascendens, the scalenus 
medius, the scalenus anticus, the rectus capitis anticiis 
major, and the longus colli Heie, then, xve have elcicn 
muscular attachments covenng this articulation on each 
side, twenty-two m all, and yet it seems to be tlie point 
of election for fracture-dislocation m the cervical region 

We find the spmous processes more frequently broken 
from the fifth cervical to the end of the thoracic vcrtc- 


bne Gurlt® says that m the cervical region in loss 
than one-quarter of all cases, and in the thoracic m 
more than one-half of all cases, the spinous procc'-ses 
ore broken In the thoracic region on account of the 
peculiar tile-like arrangement of the laminre, nboie 
referred to, when one lamina is fractured, usually several 
are fractured with it This, of course, docs not refer 
to gunshot fractures Tlie spinous processes m tile hun- 
bar region according to Gurlt, are fractured m Ic^s 
than onc-cighth of all cases As a rule, transverse niid 
oblique fractures of the vertebral bodies are nearer the 
upper than the lower surface Isolated fractures of the 
articular processes are extremely rare 

Although, as stated above, tlie muscles of the spinal 
column play no part m its protection from fracture, 
yet there are a number of cases on record where fracture 
has been caused wholly bv muscular action One of tlicsc 


cases, reported by Gurlt, happened m this peculiar man- 
ner A sailor, going m bathing from the deck of a 
ship, dived and while his body was shooting downward, 
he realized that there was not enough depth of water 
for him to escape an accident For this reason, and m 
order to save himself, he threw back his head with all 
his force as he struck the water and sustained a fractujii' 
in the cervical region Another case, likexnse report 
by Gurlt was that of a man violently insane who, UTy 
purposes of restraint, had to be tied in an armchair In' 
this jwsition he made strenuous nodding movements of 
the head, endeavonng to loosen his bonds He also sus- 
tained a fracture in the cervical region 
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the fncts that he had been a heaw drinker, and that he denied 
venereal disease his past historv is not rcle\nnt 

On June 7, I'^OI ivhile at ivork, he tell from a ladder a dia 
tance of thirta feel, striking on his back He was taken to the 
JefTcrson Hospital unconscious He regained his consciousness 
late on the same dav, but was delirious and had to be re- 
strained bj" straps for three or four daas Wien ho eaentually 
became rational, it was found that there was complete paralv 
SIS, both sensorv and motor, of the loner extremities, upward 
as far ns the upper border of the pubes and encircling the 
bodv Incontinence of urine and feces came on about one 
week after the accident, both micturition and defecation haaing 
been unimpaired up to this time There uas a verv tender 
protrusion oaer the lower dorsal and lumbar aertebne, uhich 
Mas the seat of sea ere pain on motion There uas a hed sore 
over the lower part of the vertebral column 
Dr Spillcrs notes, dated Julv 1, 1001, state that there was 
complete parahsis in the lower limbs the patient being unable 
to nioae a muscle “e\on uitli the greatest exertion ” The lower 
limbs were tlaccid and without contractures The knee jerk, 
\chillc3 jerk and Ilnbinski reflex were all absent on each side 
There was no priapism Irritation of the sole of the foot pro 
duced no toe luoaemcnt, and the cremasteric reflex was not 
obtained 

Dr Spillers diagnosis was “The man has signs of com 
pletc mtcrruption of the spinal cord in the loner thoracic 
region Tlie probable cause of this interruption is fracture of 
the loner thoracic vertebra" On July 11, dulness singultus 
and free perspiration were reported On July 12, it is recorded 
that hiccough had been present almost constantly, that there 
was pain in the umbilical region and that on irrigation of the 
bladder much dark broivn fluid and detritus returned through 
the catheter Tlie patient died at 8 4 j p m Julv 14, hic- 
cough haaing been present constanth except for short inter 
\nl« three davs before death Tlicrc was much albumin re- 
ported in the unne 

I shall omit the general necropsv notes with the exception 
of a quotation on the kidno\«, ureters and bladder, to nit 
‘ Lrcters dilated cspeeiallv on the left side, where ureter 
reaches size of index finger Kidney enlarged, capsule adherent 
and adhesions to surrounding tissue On removal of capsule, 
numerous absces'es were found in the substance of the kidney 
PelvH dilated, and both pchis and ureter contain creamv pus 
Tlie right kidnev enlarged less than the left capsule peels 
readilv, no abscess in cortex. Bladder is distended, contains 
thick vellowish pus” 

From Dr Spillcr s dictation at the autopsv I quote the fol 
lowing Tlie sear of an old injun, 4S cm long, the cicatrix 
of which IS directlv over the spine of the eleventh thoracic 
Vertebra, extends on to the tenth and twelfth vertebrae Tlie 
spinous procc-s of the tenth vertebra is driven downward 
'Dll surface edge shows an irregular lo=s of substance, nflcct 
im, also the entire superior surface The interval between the 
tenth and eleventh spmous processes is increased Beginning 
"> nulliuieters from the superior surface of the spine there is 
an irregular fracture line extending laterally on each side and 
pa- imr through the corre-ponding lamina; The right lamina 
IS prominent and shows the chief injurv The fracture on this 
udi extends downward and torward through the entire diam 
Iter of the lamina The tissues about the lamina are edem 
atous and slightlv hemorrhagic On the left side the tissues arc 
involved to a shplitcr extent, but the remains of the lienior 
ihagc arc found in the fascia and spinal muscles The frnc 
tun extends through the upper portion of the bodv of the 
t<nth thoracic vertebra, so that the two iiortions of the verte 
I ra move freelv one on another The spinal cord apparcntlv is 
compicteir eompre 'ed at ihe line of fraitiirc and is softened 
for a di tance of 4 im above the line of fracture Tlie soften 
in_ at tliL line of fracture mav have been produced nt the 
auto V 

Tl < cervical t _ira «hcws no gro s Ic'ions Tlie dura 
be’ovv the line of fracture is much injected much more 
so than above the line of fracture ‘^piller founds his paper,* 
The Scn-cr~ S gmental Vrea of the Lmbilicu-'’ on this ease 

0 rblla- ilfi Joa-„ Feb S 1P02. 


I Wish to call attention to the unnary condition m 
this case In mani cases of fracture-dislocation invoh-'' 
mg the lower thoracic region of the spmal column 
hematuria is a common S3mptom This is, at times, 
caused bj trauma to the hidnc}' substance But tliere 
are likewise many of these cases m winch the kidnej is 
uninjuied and jet hematuria comes on tlie second, third, 
or fourth day, or even later Wagner and Stolper,'® 
in speaking of the temporarj suppression of urine often 
seen immediatelj following spinal fracture, advance the 
theorj tint this suppression is due to the fact tliat con- 
sequent to the attraction of blood to tlie lower limbs 
on account of the vasomotor palsy of these parts, there 
IS produced in the kidnej substance a traumatic anemia 
This anemia eauses a great lowering in vitality in the 
kidnej parenchyma which proceeds in many cases to 
the absolute death of the epithelium lining the tubules 
These investigators found this condition of affairs two 
hours after the accident 

It seems to me that the hematuria above referred to 
maj well be explained on the same hjpothesis Tlie 
vascular equilibrium being restored the kidnej' finds 
itself supplied with blood, which, on account of a badlj 
damaged parencliyma, it can not handle, and hence 
the hematimo I have recently seen this picture in a 
dog, a porbon of whose spinal cord I exsccted in the mid- 
thoracic region In this animal the heraabiria set in 
on the fourth day after the operation 

Case 3 — Man, aged 60 years, carpet weaver, bom in Eng 
land, was brought to the Philadelphia Hospital tliirtv six 
hours after falling down stairs Regarding the decubitus, 

I quote ns follows “Patient, well nourished man, lies 
with fingers flexed, forearm flexed on the arm, the arms 
elevated about 16 degrees from the bodv ” A slight power 
of flexion and extension nt elbow was preserved, and he could 
elevate the upper extremities to right angles with the trunk 
Tlie act of pronntion and supination of the forearms seemed to 
bo nccomplished by the biceps muscle, ns there was no coiilrnc 
tion of the supinator longue when this motion was cxecuteil 
There was no paralysis in either upper or lower extremities 
The plantar reflexes were slight, the big toes flexing The knee 
jerks, Achilles tendon jerks, cremasteric, epigastric and ah 
dominal reflexes were all absent Tlie cilio-spinnl reflex was 
present There was a marked retraction of abdominal muscles 
in respiration At times his penis bccanie partially erect The 
patient complained of pain m the back of the neck There was 
a tenderness extending over the scvcntli cervical and first tho 
rncic vertebra; A bed sore had begun over tho right trochanter 
and also one over the scapula The prick of a pm was followed 
by a persistent hyperemia of the skin The patient could 
slightlv rotate his arms outward 

At the postmortem examination a fracture of the skull was 
discovered over tho left parietal and temporal bone, bcnealli 
which was an extradural blood clot 8 cm in diameter and 
having a maximum thickness of 1 6 cm, situated mainlv over 
the motor area Tliere was no subdural hemorrhage and the 
ventricles were normal The spinal cord exliibited a depres 
Sion which corresponded to the body of the fourth cervical 
vertebra, which had been slightly displaced backward Tlie dc 
pression was so deep that the cord appeared as if cntirelv sev 
ered Dr Spiller s notes rend Compression seems to be be 
tween the sixth and seventh cervical scgmeiils There were 
sensorv disturbances in the distribution of the fifth cervical 
segment 

This case is intorcsting for n number of reasons 
In the first place, tlic mechanics of the fracture-disloca- 
tion was the backward displacement of tlie cervical 
vertebra, to which I referred in niv general considera- 
tions The case was mode the subject of a paper bv 

10 Die Verletinngen d VV Irb-lsnule n d Illckenmnrles Deutsche 
Clilr., No xl I&9S 
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l^JinIES OF SPIFAL COED— ALLEN 


scci'> formation of 'e\ontli eighth and ninth dorsal vertebric ’ 
The inicro-copic examination of the spinal cord shows bv the 
W eigcrt hcmatovrlin method well marked degeneration in the 
columns of Goll, in Gowers columns and in the direct cerchel 
lar tract (Fig 3) The method of Marchi shows degeneration 
in Goll s column and also a few black dots in Gowers column 
on the right side Kumerous fat crystals were found in the 
►oliimns of Goll aboce the lc=ion in the Alarchi preparation, 
■which I shall discu-s cl-ewhcre 

It appears cMilcnt tliat, on admission to the hospital, 
the patient had not an absolute solution of continuit} 
m the spinal cord in fact there must have been a goodly 
amount of normal functionating a\ons bridging the 
seat of injun to account for the amount of motor and 
sensor} function still intact The fact that this con- 
dition of affairs obtained ten months after the accident 
slioiild be enough to narrint the prognosis that the 
acute degenerative changes had extended ns far as thej 
were going to extend and barring future trauma and 
the ver^ slow sclerotic changes the probabilities were 
that he would liaie remamed i« statu quo The operation 
in this case, can not therefore be defended b} even the 
most radical advocates of the knife 

The injurv the surgeon is able to do to the spinal 
cord in these cases is here demonstrated beautifidh 
From a chronic condition at rest the case was converted 


4 



rip 2 — 'A dislocation of both articular procewes of the atlas on 
the nTU Suicide by hnnplnp (Specimen from the MQtter Mnseum 
Collcpe of Physicians rhllndelphla ) 

again into an acute condition, the results of the opera- 
tion being la^s of bladder and rectum control, loss of 
motor and senson function, and a tendency to bed sore 
formation 

5 — XInn nged 59 yoar= colored born in Dclnwnrc 
wn"; ndmittcil lo the Philndclphin Hospital Jnn 2 1905 with 
the hi‘=tor\ that he had fallen from a wagon and had struck on 
hi« head \fter the acridcnt he was able to walk with assist 
nnce for aliout one hour, when his lower limbs became com 
pletclv pirnhzed lie had a loss of tactile and temperature 
sensation in the lower limbs and on the trunk extending up to 
nboae the third rib \bo\e this there was a band of hvper 
e«thesia He wa« able to move Ins arms, but was unable to 
flex hi-^ fingers or move hi« thumbs His third nb on the left 
fide was dislocated at its sternal junction He answered 
questions coherenth He had on admission, retention of urine 
and fcccs and complained of pain in his neck There arc no 
further notes on the case dunng life Tlie patient died Inn 
uarr 3 

TIic following i« quoted from the postmortem record ‘Trac 
ture of sixth cervical vertebra bodv Fracture of the lamina: 
of the fifth and sixth eercncal vertebne Ligamentous rupture 
between «irth and sexenth spinous processes of the cemcaT 


Joun A M \ 
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xertebr-e, also betxvecn second and third dorsal xertebrn; Trans 
xerse fracture of sternum The musculature oxer the 

sixth, seventh and eighth cervical vertebne infiltrated with 
blood Tlie part of the cord oxerlying the fracture 

IS slightly compressed and softer in consistency than portions 
either above or below” Here folloxvs a rather involxed dc 
Ecnption of a fracture of the skull, the exact localization of 
which 13 not exadent, but which is obviously considerable in 
extent from this quotation “Subdural hemorrhage in the left 
anterior fossa, left middle fossa and right posterior fossa 
Tlierc is an irregular macerated area inxolxang the infenor 
frontal and middle conxolutions of the left side” 

Sections were made from the second or third, the sixth 
seventh and eighth cerxicnl regions and also from the first 
and second thoracic regions They were stained by the hemn 
lum acid fuchsin and Weigert’s hematoxylin methods The sec 
tions from the liighcst block of tissue, either second or third 
cervical, appeared normal At the level of the sixth cervical 
segment there appears a hemorrhage in the gray matter on 
both sides of the cord and also in the anterior commissure 
These hemorrhagic foei are all distinct and aepamte There 
IS great injection of the anterior central branches of the an 
tenor spinal artery, and in the eighth cerxicnl segment this 
pressure has been so great that there appear mimite arena 
xvhere the red blood corpuscles hnxe broken through the xxall 



Fig 3 — Case 4 A section of the spinal cord In the mid thoracic 
region showing Intense degeneration In the columns ot Goll nnd 
also some degeneration In the direct cerehellar nnd Gowers tracts 
(Wcigert preparation ) 

of the blood xessol nnd are lying free n the anterior fissure 
In the upper part of the sexenth cervical segment the hemor 
rhnges found in the segment aboxe are not present There 
exists here simply an overdistension of the central branch of 
the anterior spinal artery, with a leakage from this xcssel of 
red blood cells into the margins of the anterior columns of the 
cord 

In the loxvcr part of the sexenth ccrxical segment there 
IS a rupture of an nrterv in the anterior grax commissure, the 
hemorrhage extending directly bnckxrnrd into the posterior 
columns for about one fifth their depth There is also in 
Ibis level a very minute hemorrhage in the center of the grax 
matter of one anterior horn nnd the central branch of the 
anterior spinal artery is greatly distended In the eighth 
cerxical segment the entire gray matter is hemorrhagic, the 
pxtrnxnsations extending into the contiguous xihite matter 
The first thoracic segment is the same as the eighth cerxicnl, 
except much more pronounced and here there °Rccm to ho 
hemorrhagic processes in the white matter of the lateral nnd 
posterior columns (Fig 4) In the second thoracic segment 
the hemorrhage is not found in the white mntfer and, except 
for one minute focus in one anterior horn, is confined altogether 
to the other antenor horn 
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SOIslE ECONOillC ASPECTS OF 
BENGAL MALARIA 


B} Db. C A BENTtE\, 

Dincfor of Public Health, Bengal 
One hundred and thirt) rears ago Malthus, an 
obscure countrj^ clergrman stated m his now 
famous essa) that erer^'thing depends on the 
relatire proportions between population and 
food” Fiftj jears later Danrnn was led to 
appl} this doctrine to the whole animal and 
1 egetable world and the results of his work pub- 
lished long afterwards, laid the foundations of the 
modem science of biologj" and produced a revo- 
lution m ererr department of thought The 
laws of population enunciated b\ Malthus and 
extended b} Danvin hare thus exerted a pio- 
found influence upon nearly erery branch of 
knorr ledge, and their fundamental importance in 
connexion rvith the stud} of epidemiology and 
the problem ot disease prevention is at last being 
recognized 

Even organic being naturall} increases at so 
high a rate that if not destroyed, the earth rvould 
soon be corered bv the progeny of a single pair 
There is no exception to the rule, even slorv- 
breeding man has doubled m trr ent}'-five years 
But a continual doubling of his numbers every 
quarter of a centun cannot take place In any 
long settled country mankind cannot increase at 
anything like the maximum rate The funda- 
mental reason of this is to be found in the tend- 
ency to diminishing returns from the soil On 
any gnen area that tendency shows itself for all 
agncultural produce The tendency towards 
increase in population must then be counteracted , 
and it may be counteracted in two w ays, to which 
ilalthus gave the names ‘positive’ and ‘preven- 
tive checks ’ By positive checks he meant those 
w hich cut dow n numbers already brought into the 
world — starv'ation, disease war, misery in all its 
forms By preventive checks he meant those 
w hich prevent numbers from being brought into 
the w’orld 

The present paper concerns disease, one of 
Malthus’ positive checks, which operates through 
a high death-rate or m other words through an 
excess of deaths 


Bengal is a huge swamp, peopled, as the Rac 
bansa puts it, with eaters of nee and fish a 
dwellers in boats ‘‘ A good nee swamp is a h 
at all seasons, and at one season a bog covei 
with tmter, say s Adam Smith , and he points o 

LI P^^ture and i 

lands fit for those purposes are not fit for nc 

But It has one great advantage “ A nee fi 
produces a much greater quantity of food tf 
the most fertile com field ” Rice itself is 
aquatic g^ss w'hich cannot thrive wnthout am 
water and which siifiFers from deficiency far ™ 


than from excess It can adapt itself to floods 
hut it cannot stand drought The long-stemmed 
varieties will grow 12 inches m 24 hours and 
withstand submerging for three days, and 
provnded the crop is not drowned outright the 
greater the depth of water on the fields the better 
the yneld of gram Besides produang nee, 
swamps abound m fish, another valuable food of 
man Hence nce-sw'amps supplied with suffi- 
cient water tend to become very densely populated 
" The numbers of a population,” says Darwin, 
" depend primarily on the means of subsistence 
and this depends partly on the physical nature of 
the country but in a much higher degree on the 
arts which are there practised ” 

Agriculture is the art most widely practised in 
Bengal, nee occupies 85 per cent of the cultiv- 
able area, and jute, another swamp crop, a further 
10 per cent and as we shall see later these facts 
have an important beanng on the density and 
growth of population, which are by no means 
uniform throughout the country' 

Bengal is divided by its mam river systems into 
four natural divisions, vts , Western, Central, 
Northern, and Eastern Bengal respectively 
Since the first Census of 1872 there have been 
remarkable vanations m the rate of growth of 
the population m these four divisions as may be 
seen from the statements quoted 

Increase of Population 



Population 
in 1872 

PopnlatiOD 
in 1921 

1872-1921 
increase 
per cent 

Western Bengal 

764,661 

8,039,704 

+ O'? 

Central Bengal 

8,202,780 

9,433,644 

+271 

Northern Bengal 

8,045,432 

10,368,303 

+28 8 

Eastern Bengal 

10,980,604 

18,650,189 

+69 8 


Density of Population 



Density per square mile 


1 



Increase 

i 

1872 i 

i 

1921 


Western Bengal 

646 

670 

+ 26 

Central Bengal 

424 

639 1 

+116 

Northern Bengal 

418 

638 

+120 

Eastern Bengal 

479 

SIS 

+838 


utvcjupiueuc ui mc popula- 
tion m Eastern Bengal is due entirely to natural 
growth by excess of births over deaths , there are 
few towns and no important industnes to attract 
immigrants , this natural division also, as a matter 
of fact, has lost rather than gained by migration 
This area affords therefore an example of normal 
mcpansion occurnng m an agncultural population 
hvmg under relatively favourable condifaons 
t^ondmons are obviously very diff^i 
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On J^nu^^^ 2 after an x rav examination, in \vhi:h the 
bullet mas located, the patient avas operated on, an exploratorv 
laminectoniv being done The fourth, fifth and sixtli thoracic 
spines a\erc rcinoicd but the bullet was not found The 
patient Incd until Februarv 22 During this time he gradually 
grew aveaker The avound proaed very refraetory and there 
remained seaeral sinuses leading to the spinal cord 

The histora records, after the operation, an incontinence of 
urine and feces, but aahether this condition obtained before the 
operation is not indicated, but probablv it did There is also 
noted on Februarv 10 that there aaas a “large bed sore oaer 
the right hip exposing the trochanter and eight inches of the 
shaft of the femur” 

At the autopsa the bullet avas found imbedded in the bodv 
of the fourth thomeic aertebra, avhere it had been located bv 
the X raa 

The microscopic examination shoaas an intense degeneration 
bj Marchi’s method at the lea el of the loaaer part of the 
pammidal decussation in Goll’s columns, in the direct cerebel 
lar columns and in Goaver s columns In the eighth ccrancal 
segment there is a degeneration of some of the anterior cornual 
cells also there is seen here ba Weigert’s method degeneration 
in the columns of Goll and the direct cerebellar and Coavers’ 



Flp 0 — Cose 7 A section of tbe spinal cord about _ '> cm 
(fourth block) below the seat of compression showing area of 
central softening and two areas of degeneration psrlpherally and 
Bj-mmetrically situated (taelgort preparation) 

traets Both cigert s lieiiiatoxa Im and '\lnrclii preparations 
slioaa degeneration in both crossed pvramidnl tracts in the 
lumbar region 'sections from the seat of compression show 
complete disinlogration of the spinal cord onlv a few irrcgii 
larlv F<rittired ,.roup- of axis cvlindcrs remaining normal and 
intact and these mostiv at the pcriplicrv of the spinal cord 
The degeneration when followed up into the medulla bj the 
Marchi imtliod sliows a era bcautifulla the parting in differ 
ent directions between the direct cercliellar tract ns it savings 
back into the rc'tiform bodv and Goavers tract continuing up 
aa ard 

This ci'O introducr' nn important point aaliith is 
frcqncnih brought ii]) in argniiicnts pro and con lamin- 
cctonn 111 cases of spiml fractnrc-dislocation One of 
the chief rcison- advanced ti\ the surgeon or surgicallv 
inclined neurologist for operating in t]ie=e cases is, as 
rturrcll sus tint if proiire on the cord is allowed to 
rcnnin for nnna hoiir^ irreparable damage to the cord 
inaa take p’ace Thi= statement would infer that the 
imnicdiate runoaal of pressure would tend to prevent 


Joun A. it A 
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the “irreparable damage to tlie cord,” which idea is 
wholly fallacious The spmal cord m this case had 
barel} been grazed by the bullet, the dura mater being 
intact and without abrasion The bullet had lodged m 
the vertebra and was exerting no pressure whatsoever on 
the spinal cord Therefore, whatever injury obtained 
resulted from the mstantaneous pressure of the bullet 
in passing a pressure indenting possiblj the dura but 
not enough to abrade or tear it, and then ahsolutelj 
removed And jet, note the wholesale dcstmction of 
cord tissue in this case It seems to me that in weighing 
vour data pro and con operation in these cases the 
pressure of fragments should not be tlie reason for a 
rapid operation If a fragment has exerted pressure 
sufficient to cause degeneration, that degeneration will 
take place and be as immutable one second after the 
reception, of the injurj^ as it would be one week after 
When the dura was opened in this case the cord was 
found completelj softened 

Case 7 — Alan, aged 38 years, an iron worker, bom in 
America, was brought to St Joseph’s Hospital, Got 14, 1006 
Dr Spcllisy, whoso patient he was, has kindly furnished me 
with the following brief facts Tlie family history was nega- 
tive, ns was also his past history On the date of his ndmis 
Sion he was working on a scaffold, when it gave way and he 
fell a distance of thirty feet What part of his body stmok 
the ground is not known He did not lose consciousness, but 
was unable to get up He complained of pain in his arms and 



I Ik 0 — Case 8 A section of tlie spinal cord Immediately above 
the sent of comproRslon showing Intense degeneration and dlsln 
tegratlon of lord substance (W cigert preparation) 

upper pnrt of hack This pain he described as like red hot 
irons going through liis arms 

He was a well nourished and well built man There was loss 
of sensation up to the second rib, the limiting lino of anesthe 
sia circling the bodj horizontallv He had retention of urine 
and incontinence of feces There was a slight laceration of 
the scalp The eves were normal The loss of the sense of pain 
extended above tbe loss of tactile sensation Knee jerks and 
plantar reflexes were absent There was a loss of tlie power 
of the flexors of the fingers The patient gradually lost ground 
and died October 31 

I received tbe patliologic material in the shape of a portion 
of the spinal column, including two verfehra: below the point 
of fracture dislocation and six vertebra! above Tiidging from 
the topograph V of the grnv and white matter of the highest 
veginent the legion involves the upper pnrt of the thoracic 
eoial For a distance of nlioiit four centimeters the cord is 
abioliilelv softenevl liaving been nipped between tbe posterior 
superior edge of tbe vertebral bodv next below the luxated 
vertebra and tbe arch of the dislocated vertebra From a 
point one and a Iialf centimeters below the point of constric 
tion to fiillv five eentiniiters distal there was an area of soft- 
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edema, othennse there inll ensue very sloiv and imper- 
fect absorption and trophic changes might occur 

The question of operation ivill always be much dis- 
cussed I wish to note a few of the justifications which 
hare been adi anced for operation m these cases Tubby^® 
sais, operation is indicated if there be “pressure from 
fractured laminae, or from a process driven inward, or 
a spicule of bone perforahng the theca and cord, hem- 
orrhage and when the cauda equina and lumbar sacral 
plevuses of nerves are implicated ” McCosh^® says, 
“(1) The risk of the operation of laminectomy is sbght 
(2) Earl} operation is of the greatest importanee Oper- 
ate before the onset of degenerative changes (3) 

(4) Operate rapidh Employ but few arterj for- 
ceps or ligatures (6) Support of the spmal column 
after operation is generally unnecessary” Burrell says, 
“An open operation gives definite information as to the 
condition of the cord and, above all, allows pressure to 
be removed ” Hajmes®® says that all patients who sur- 
vive the shock of the injury to the spinal cord and its 
comphcations should, m gunshot cases, be operated on 
The following are the condibons which he thinks demand 
lammectomy “(1) To remove the bullet, or spicuhe 
of bone or particles of clothing, (2) to remove blood 
clots, (3) to arrest hemorrhage, (4) to allow oonng m 
traumatic edema of the cord, (5) to prevent pressure 
and sepsis bj dramage, (fa) in advancing paraljsis, 
(7) to suture a severed cord” Oliver says to operate 
where there is “some acute function of the spinal cord 
In other cases, those in which there i& no such evidence, 
it is highly probable that nothing is lost by waiting two 
or three dajs” Slunro suggests a union of the roots 
aboie and below the injury in cases where there is 
division of the cord Horsley advises waiting a few days 
and then operating to remove fractured laminie or pro- 
jecting portions of the vertebral bodies or at times inter- 
lertobral discs 

Tubbi’^s argument as to pressure I have answered 
abo\c (Case fa) To McCosh’s advice rclatne to the 
slight risk of laminectomy in spinal fracture-dislocation 
cases, I can onlj say that literature teems witli cares 
who=e future course after operation is the strongest 
denial of that statement No matter what good is 
to be done mechanically, there is no den) mg that to 
operate is to convert a simple into a compound fracture, 
and the risk of siicli a measure can never be spoken of 
as ^liglit no matter liow skillful or aseptic is the opera- 
tion As to Burrell’s statement anent the definite infor- 
mation concerning the condition of the cord which we 
gam by open operation, it is reall) hard to take that 
seriously If there is one thing that a laminectomy 
frequenth fails to do, it is to give miicli or at times anv 
clue to the condition of the cord (Case G ) 

Spillcr®' answers names’ argument m favor of opera- 
tion b\ calling attention to the fact that seme authonties 
consider the s^mptoms of compression due in realit) 
to recondan degeneration He thinks moreover, tliat 
the removal of an evtcmal clot on tlie cord is of doubtful 
value and he questions the good influence of an operation 
on an edema of the cord following fracture or injury 
of the spine The sc\enth point taken up in na\nc3’ 


argument, i e “to suture the severed cord,” need not 
be discussed, eveept to say that the entire weight of 
all careful observation and evidence is against the potsi- 
-bihty of the cut ends uniting so that tlierc ever will be 
functional continuit) between the two ends This takes 
into account the several alleged cases of spinal cord 
suture with partial return of funefaon afterward jM 
Allen Starr,®® denies that repair of the spmal cord ei er 
occurs He says that scar tissue may form, but that 
“restoration of continuity of the nerve fibers” is im- 
possible He gives the weight of his opinion against 
operatmg saying that the results are “uniformly disap- 
po.nbng ” 

Ohver’s®® advice to operate where there is “some acute 
fimcbon of the spmal cord” remammg seems to me 
diametrically opposed to reason. If one be fortunate 
enough to have an mcomplete lesion of the spmal cord 
followmg a fracture-dislocabon why run the nsk of 
converbng it mto a complete lesion as m one of my 
cases quoted above (Case 4) ? 

Munro’s®‘ suggesbon of suturmg the nerve roots 
immediately above the lesion to those immediately below 
is fantasbe only because of our lack of expenmental 
data m this direction He evidently advances that 
means, accepbng the doctrine, that axon regenerabon is 
dependent on the nuclei of the neurilemma and can 
never take place m a cord suture, the cord lacking 
neunlemma 

The work of Kilvington"® has lent additional weight 
to Munro’s suggesbon This investigator (Kilvington) 
sutured in a dog, the central ends of spinal nerve roots 
1 l iding to the hmd limbs to the peripheral ends of tlie 
nerves to the rectum and bladder, with successful results 
He thinks that nerve crossing would not be feasible in 
the cervical region m man, but that in the dorso-lumbnr 
region it would be possible He found from dissection 
that the second and third sacral roots could be joined to 
the first lumbar root, provided that the latter be divided 
as low ns possible (where it pierces the dura) 

Horsley’s®® news have been so adequntel) answered by 
Spiller m his reply to Haynes that I need not further 
dilate on tliem , 

When are we to recommend operabon m cases of 
fracture-dislocation of the spmal column ? In answering 
this quesbon we must not base our advice on the isolated 
cases reported m which brilliant results have come after 
radical operabve procedure These cases are often will- 
o’-thc-uisps leading to disaster because we arc as )ct too 
Ignorant of the processes of regenerabon and spinal 
surgery to be able to see what factor m a particular 
case made for success, and in our ignorance we are prone 
to ascribe it to superlabvo surgical technic, promptness 
in operabng, etc, factors any one of uliicli is easily 
within our power and uhich if thej vere the true criix 
of the question would forever set aside the dispute on 
the subject 

A compound fracture of the spinal column, whether 
caused by gunshot or other violence is often a suitable 
case for operabon Here there is not the con\ersion of 
a simple into a compound fracture Do as little as pos- 
sible m the operation in the way of removal or reposi- 
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M tlie former salubrioub Cmwle We bliall Iiarc 
oecasion to refer to the cause of the chat^e of 
climate at Cossimbazaar a httle later Mean- 
while ne must return to the discussion of the 
larger question regarding the more recent senons 
depopulation of so many portions of Bengal 
Attention Ins already been called to the fact 
that a senoiis decline of population indicates that 
a definite change has come o\er the affected area , 
and as w e hai e seen, the effects of such a change 
are not limited to man but are certain to exert a 
\er} marked influence also on both the flora and 
fauna of the locality, resulting in an increase of 
certain species and a decrease of others Tins 
Mew IS borne out b\ the eiidence which shows 
that both the plant and animal life of the areas 
undergoing depopulation exhibit an increase in 
certain directions and a decrease m others, and 
mam of these increases and decreases are of 
special importance to man from an economic 
standpoint, affecting as they do the question of 
mailable food supplj ver) greatl} 

The most prominent and best recognized 
change in relation to fauna is to he seen in the 
great increase of malaria If we compare a map 
of the areas suffenng from a decline of popula- 
tion with another showing the relatne prea^alence 
of malana we shall see that there is a rough cor- 
respondence betw'een them Depopulation is 
therefore, generalh associated wuth intense 
malana Etidence points to the fact that in the 
areas m which the human population is declining 
malaria has increased \en greath during the last 
sixt) \ ears 


The nlattve pi ct'alctici of Malana 
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Western Bengal 

219 

10 9 

1 61 7 

Central Bengal 

17 3 

323 

44 9 

Northein Bengal 

223 

23 7 

336 

Rastern Beiigal 

93 

7S 

H-0 


Burdwan, Birhhinn, Banknira, Midnapur and 
Hooghh m Western Bengal w'ere at one time 
relatueh free of malaria and were regarded as 
sanitana 

Similarly Murshidabad and Nadia and a great 
portion of Jessore in Central Bengal were for- 
merh health\ , and Pabna and Malda in North 
Bengal were also relatuelj salubnous In East- 
ern Bengal Tangail m M}-mensingh, Mamkganj 
in Dacca and the Northern portions of the Fand- 
piir distnct which are now malarious were for- 
inerli relatueh free of the disease 
This admitted increase of malaria can only be 
explained on the assumption that there has been a 


corresponding increase in the number and distri- 
bution of anopheles mosquitoes and malanal para- 
sites in the areas affected Unfortunateh there 
are no actual observations on this point But it 
must be remembered that the malanal parasite 
was only discovered in 1880, and the part played 
h} anopheles mosquitoes in its transmission as 
late as 1898, long after this increase of malaria 
had taken place Many healthy localities m 
which population is increasing usually show' scanty 
signs of malaria But anopheles mosquitoes of 
species capable of harbouring the malarial para- 
site are to be found even where and often occur 
in large numbers in these healthy areas They do 
not, how'ever, appear to nuiltiplv greatly during 
the wet season, as they do in the unhealthy areas, 
so that the penod of their greatest prevalence does 
not correspond with that most suitable for the 
proliferation of malarial parasites Meanw'hile it 
mat be noted that there are grounds for believing 
that in the decadent areas anopheles mosquitoes 
are now far more prevalent during the period of 
Jul) to October than they used to he and that this 
change is associated with a greatly lessened 
snpph of water 

Other important larntions in the fauna of the 
areas undergoing depopulation, are the notable 
decrease in fish of all kinds and the great increase 
in the prevalence of certain mammals, wild hog 
for example The decrease of fish is generally 
recognised and has been reported on hj Sir K C 
Oupta, I c s and Mr K C De, c i r ics The 
increase of w'lld hog and other vermin is also 
generall) admitted and is often asenhed to the 
increase of jungle Both of these changes are 
important from an etonomic standpoint, the 
reduction in fish, because it means a lessening of 
the food siipph and the increase of w ild hog, etc 
because it results in greater damage to crops A 
further minor change in the fauna of certain of 
the areas now' undergoing depopulation is the 
reduction in the niimher of silkw'orms produced 
This IS also a matter of economic importance to 
man 

We base now to consider certain changes that 
hace taken place in the flora of the areas under- 
going depopulation As will he seen, manj of 
these changes are of supreme importance to man 
from an economic standpoint 

The most noticeable change is the lapsing of 
cultivated or inliabited areas into jungle This was 
previoush noticed in the case of Cossnnbazmr 
hut it has become so apparent in later years as 
frequently to be accepted as a pnmary cause both 
of the general increase of malana and of depopu- 
lation Certain facts require to he noted about 
this increase of jungle In the first place it is 
confined almost entirely to the more elevated and 
drier localities, tlie high banks of the nvers and 
on Milage sites for instance, and it is especially 
noticeable in places where population has declin- 
ed In the second place, contrar}' to what is' often 
^ated, this growth of jungle, as the Nadia Fever 
Commission pointed out “ is of a kind that 
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In llie caeca ■n-lirrc the dielocatcd bones actually compress tha 
cord it 13 obvious that an operation la indicated, but appar 
entiv thC'C cases are not \crv common Dr Tliomas cited the 
cnee of a hov nho came to the surgical dispensary of the Johns 
Hopkins Hospital, complaining siniplr of a stiff neck. He naa 
pcrfectlv well in other respects had abeolutclv no pamlvses 
or otlicr ncnoiis svmptoms On examination it was found that 
one of the spines of the cenical vertebra: seemed to be de 
pressed and an x rnv exammation reiealed a condition that 
Mas taken to demonstrate a dislocation forward of the fourth 
conical vertebra The bov was so little incommoded that he 
did not return to the hospital and has been lost sight of 

Dn. CllAHLES K. 5IJXI.S, Philadelphia, said that his experi 
cnee, in a general way, is against operation for fractures of the 
spine but he did not agree with Dr Spiller that operation 
should never be performed in these cases He has seen a 
verv few instances in which it has been of value. One mis 
take, which is sometimes made, is in doing the operation too 
soon after the injurv Operation should be done neither too 
earlv nor too late. It should be performed, if at all, withm 
a reasonable penod after, but not too far removed from the 
accident High operations nearlv always prove disastrous, that 
IS, operations on the cervical and upper thoracic vertebne. Dr 
Hills has seen patients who were not operated on and who 
seemed to be c.xtremely serious if not absolutely hopeless cases, 
but thev made an approximate recovery after a long time 
Dll Philip 7ENKEn, Cincinnati Ohio, has seen two cases 
within the last six or eight months that would lead one to 
hesitate as to operating One patient, aged 18 or 20 years, 
in doing some stunts on his bedstead, fell on his head and 
fractured the fourth or fifth cemeal vertebra, ns shown by 
the X rij picture Examination showed that he had p^imlysis 
of both arms, bladder and rectum, and was suffenng from ei 
treme pain Tlirec or four months later all of the symptoms 
had disappeared A second patient had been injured very sen 
oiielv some four months previously in the sacral and lower 
lumbar region He had IxMin completely paralyzed, according 
to his statement and for a month he could not move his legs 
at all \nicn Dr Zenner saw him one leg was normal while 
in the other there was anesthesia and paralysis of some of the 
muscles of the foot Such cases, he thought, show that we may 
be fortunate if we hesitate to operate 

Dn C C Hfpsmvxx, Pittsburg, also agreed with Dr 
Spiller However he can remember when the same was said 
with regard to trephining \Vlien he was n medical student 
the jirofc'sor advised never to trephine ns a rule, but to 
tri phine ns an exception Dr Sterne he thought, was cither 
utterlv mistaken or liis knowledge wais at fault Among the 
mnnv vises of spinal injuries which Dr Hersmann has seen 
111 the last twentv years or more there has been only one 
patient that apparently recovered The boy fell out of an 
apple tree, and broke his ncek ” Laminectomy was done and 
the hov appnrentlv made a good reeoverv However Dr Hers 
mann has seen very few cases of spinal injury benefited after 
operation and he believes ns mnnv patients would reviver 
without operative interference ns with it 

Dr Aloirrox Pnixer Boston, Hass , has gone over the records 
of the Boston Citv Hopital eases of spinal cord injuries for 
some twenty venrs back and has been attempting for some 
time to follow up an the cases after leaving the hospital with 
a view to learning what the final result has been Taking the 
cases that have occurred during a long period of time and 
aftir having obscneil por«onnllv a large nnmber of ca es 
operated and not operated on Dr Prince has seen improve 
mtnt vvithmil operation and improvement following operation 
but he can not siv that he has ever “cen nnv improvement 
which he could logically and ccrtainlj attribute to the opera 
tion Itself Operations for traumatism of the cord are nown 
days rarelv recommended either bv his neurological colleagues 
or bv himself unless there is some exceptional reason to justify 
till* eotirsc \nrl vet the prognosis in severe cases when there 
,, reason to believe the lesion of the cord is complete is so hope 
le* Iv Kad that he has felt that there i* no particular objerlinn 
to am surgeon trying the operation if he wishes to do so 
Dr Prince would not go as far ns Dr Spdler does in saving 


that it actually does harm, although the operation, in hia 
opinion, 13 not nearly as harmless ns it is sometimes said to 
be, but IS attended by considerable danger, meaning immediate 
risk to life, pnrtieularly in the hands of surgeons who are not 
skilled in the technic 

Dr. Stebxe asked whether that also included the operations 
of choice for other injuries on the cord 

De. Prixce replied that he was speaking of fractures and 
dislocations causing structiiml injuries to the cord such ns 
frequently come into the hospital 

Dn. SrnxEB remarked that he did not say that no case of 
fracture should be operated on, nor that operation is neecs 
sarily injurious, but that it may be injurious In one case the 
evil effects of operation were clearly shown 

Dn Alfred Reglnald Allen, Philadelphia, answenng Dr 
Sterne, said that, in the first place, there is no snvnng definite 
ly that the cord is destroyed or that it is not Even weeks 
or months will not answer that question in some cases In 
others there is an absolute abolition of all the reflexes, and 
absolute abolition of all sensory and motor phenomena, from 
which one would be led to suppose that there is a complete 
lesion of the cord, and yet in the course of time the patient 
gets well, oven without operation There are a number of 
such cases on record In a ease referred to in the paper 
there was no point of ent of the bullet. The man was paral 
yzed, and Dr Spiller diagnosed the level of the lesion When 
the case came to autopsy the bullet was found imbedded 
in that particular vertebra In passing it had not woundwl 
the dura in the least, but had evidently just touched it The 
cord for a distance of about 4 cm was completely destroyed 
Dr Allen thought that in Dr Sterne a case, instead of com 
pletcly destroying the eord, the bullet did what frequently 
happens in fracture dislocations — it produced enough torn 
pornry injury to cause the paralysis and the other symptoms 
Even some of the severest cases get well without operation 
Like Dr Spiller, he holds that these cases are better loft alone 
surgicallj In fact, judging from the hundreds of cases that 
he has gone over in the last eight months, ho does not believe 
that we are justified in operating, except in a very few in 
stances, until by experimental surgery on the lower animals 
we get some method of suturing the spinal cord Dr Thomas’ 
case, he thought, was one in which, from his description of 
cervical dislocation the upper or luxated vertebra had slipped 
forward, the inferior articular process locking in front of the 
superior articular process of the vertebra ne.\t below 


THE ENDEMIC OCCURRENCE OP CANCER IN 
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Secretary ot Anpusta County Medical Society 
FISUERSV ILLE, VA 

Tlio principal facts of the histogenesis and struchirnl 
pcciilinnties arising from different tj'pcs of tissues liave 
been pretty weU worked ouP and the workers m this field 
have allied themselves with the bacteriologist, chemist 
and biologist in their efforts to determine the etiology of 
malignant tumors, but so far thej are unable cv'cn to 
determine whether cancer is of internal or external ori- 
gin There is much evudcnce in support of tho theory 
that cancer is due to some micro-organism, and certain 
protozoa have been accredited with being the cause, hut 
skepticism still prevails among tlie rank and file of llie 
profession 

The experimental investigation of cancer in animals 
IS, perhaps, the most recent and most promising field ot 
research and the studies of Gajlord and Clows, and of 
Leo Loch, m this country, have done much to stimulnlo 
interest along biologic lines There is much }et to ho 

* licnd before the Meillcal Soelefy of Vlrclnln Nov n IVIIT 

1 Obvervntlons on the Inocnlnhlllty of Tumors etc Interna 
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onl} 8 and 2 per cent in Central and Western 
Bengal respectueh And a companson of data 
regarding the relatne abundance of n-ater indi- 
cates a close relationship behveen the supply of 
water and the )ield of jute. General!} speak- 
ing also a rapid increase of population occurs 
in areas where jute is largel) grown, whereas a 
reduction in the cultnation of jute is often fol- 


lowed hi decline of population 

Among otlier minor clianges in the flora of 
areas that are losing population tlie disappear- 
ance of indigo and the reduction of niulberr} may 
be mentioned Indigo w'as formerly cultirated 
ler) wideh, especiall} in Western and Central 
Bengal and m parts of Fandpur and Dacca, but 
It is no longer grown m an} quantity and the 
indigo factories are all in ruins Mulberry too 
has alreadi undergone a very marked reduction 
m consequence of the decline in sericulture 
Another change is the practical disappearance of 
cotton as a ailtiiated crop in the greater major- 
it\ of the distncts within the last centur} But 
this latter change appears to ha\e occurred long 
before the great increase of malana and the 
rapid decline of population with which we are 
now concerned and it is onl} therefore mention- 
ed in passing 

Putting aside for a moment the increase of 
malaria and the loss of population it w ill be seen 
that the other changes that haie been noted as 
occurring among the fauna and the flora res- 
pectii el} of the decadent areas w e have been dis- 
cussing, point the conclusion that a reduction in 
the water suppl} is the ongin of the trouble 
First of all there is the receding margin of cul- 
tii'ation This is inianabl} assoaated with a 
lack of water It is alwa}s the drier and more 
ele%-ated lands that go out of cultn-ation Then 
there is the increase of jungle which is largely 
confined to the relatiiel} high banks of nvers 
and old nUage sites, showing that the type of 
legetation is one which prefers a dr} situation 
rather than a damp water-logged one The 
tendenc} for 4iis padd} to displace the Amaii 
lanet} is also an indication of diminished mois- 
ture The decreasing suppl) of fish affords 
further CMdence of a lessened supply of water, 
and the increase of wild hog and other animals 
which has followed the increase of jungle points 
in the same direction The onh fact therefore, 
which appears to militate against this view of the 
situation IS the \er} great increase of malana 
which has taken place along with these other 
clianges and wEich at first sTght appears to prt 
elude the possibiht} of a diminished supply of 
water being the cause of the trouble 
But we have only to recall two w'ell-k-nown 
facts in regard to malana m order to realise that 
this d^cult} is only an apparent one Ever 
since Empedocles flooded the marshes surround- 
ing Selmos in Sicily b} a canal constructed for 
tlie purpose, and m this way freed the aty from 
malana it has been kmown that swampy low- 
Inng locahhes cease to be unhealth} when 


temporanl} submerged , and in the old days flood- 
ing was often dehberately apphed both in Italy 
and Holland for ameliorating malana, wntli most 
excellent results But while the flooding of 
swamps has long been resorted to for checking 
malana the partial removal of winter from a 
marsh} area has alw^ays been regarded as a most 
dangerous proceeding, calculated to produce a 
senous intensification of the disease, this belief 
being justified by the numerous occasions in 
which the reclamation of swamps has led to 
severe outbreaks of malana Three w'ell-knowm 
instances of this kind are the case of the Grand 
Chartreuse Swamp m France, the low -lands of 
Biensten and de Wonner in Holland and the 
Whittlesea Mere in England Such outbreaks 
were formerly- ascribed to miasma given off 
from the exposed bottom of the marsh But 
now-a-da}s the accepted explanation is the great 
increase of anopheles that takes place when by 
partial dr} mg up, a large expanse of w'ater is 
comerted into man} small shallow' pools 

We see therefore that all the important 
changes which can be showm to have occurred 
in association wuth the loss of population that has 
taken place in so many areas in Bengal are con- 
sistent w'lth a reduction m the water suppl} of the 
affected localities This naturally prompts the 
question Is there any direct e\ndence of such 
a diminution ha\nng taken placed In reply it 
ma} be stated that for many vears the complaint 
has been general throughout -the areas afflicted 
w ith severe malaria and undergoing depopulation, 
that W'ater supplies have diminished In 1867 
for example the Reid G Schurr, of Kaspadanga 
in Nadia reported in a letter to the Magistrate 
“ Dunng the tw'entv years I have been in this 
distnct I have obsened a gradual diminution of 
water suppl} in old tanks and khalls as well as 
in the rivers ” 

The following }ear Dr Sutherland obsen'ed 
of the same distnct “ The distnct is becoming 
more and more and, tanks and other resen'oirs 
of water dry up eien before the hot weather, 
tanks full to over-flowing m the rains rapidly 
dn' up — facts which prove that there has been 
of late no increase or excess of moisture in the 
soil” Similar complaints have been put on 
record at vanous times in regard to every' 
malanous distnct As late as 1912 for example 
Mr Bhola Nath Banerji, Executive Engineer, 
in charge of the Special Drainage Dmsion, 
while at w'ork in Jessore reported “If w'e 
draw a hne from Pultia on the Ichamatt} to 
Jhikergacha on the Kabadak, the country' lying 
to the north of this line may be generally taken 
as suffenng from a scarcity of good dnnking 
water ” “ It is reported,” he adds “ that tanks m 
those parts do not hold water but dry up wifli 
the subsidence of the mers” And he con- 
cludes by pomting out that most of the Jhenida 
subdivision and parts of Magura where people 
suffer from w'ant of water are the most malan- 
ous parts of the distnct Quite apart from 


9o4- 


EPIDEMIC OF CANCER— TYNES 


Tour A M A 
jiARcir 21 jnns. 


nnd 13 of a distinctly rural ctiamctcr Thc'c streams arc np 
proxiraatcly parallel The country is hilly, prondingr good 
natural drainage, nnd is partly wooded, while the soil for the 
most part, i3 exceedingly productiye Near South Kn-cr is a 
stretch of sandy soil , next comes a belt of limestone, and next 
to Clinstian’s Creek slate abounds 

Tins section is trarersed by two railroads and numerous 
public highways, making it easy of communication Tliere has 
been a steady infusion of new blood from JIaryland and Penn 
sylynnm for oicr scicnty years Tlie people generally are 
de\oted to ngricultnrc nnd stock raising, nnd are umisiially 
prosperous and well informed 

Tlicse facts, together with the great lariety of family names, 
are adduced in support of the idea that there has been no iin 
usual degree of consanguinity, a probable factor in the etiology 
of cancer A list of hundreds of confinements attended during 
the nine years under consideration also cominces me that the 
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bir b rite has I>rcn well Inoke 1 after m the FisbersiiIIe coni 
iniiniU anti then fore rare sairide nnd senility arc not un 
usual roniitions to W reckoned with 

M\ practire enibmta« an nicragc of nliout ICrt families or 
some 1 lin people There arc other families living within the 
limit- of nil work but Ibis report lie it understood is eon 
fned to the fimilit* among whom I prartice nnd does not 
ii elude eases of eanear and otlicr diseases seen in consultation 
or deaths due to cancer or other di-eascs outside the limits of 
nv own work 

From October l'> ISOS lo October n 1007 a period 
of nine tears fbere tiaic occurred in mr practice not in- 
clud no- cfill-tiom infint- 107 deaths from all causes. 


IG or 15 per cent , were dne to pneumonia , 17, or IGi/i 
per cent , to tuberculosis, nnd IS, or 17 per cent , to 
cancer 

In order that we may appreciate tins nnnsunlly high 
mortality' from cancer, let ns compare it with the town- 
ship of Brookfield If Y , perhaps tlie most widely 
Iniown cancer zone in this country With a population 
two nnd one-half times as groat as the Fishersnlle dis 
trict there were in the fifteen •^ear period 1886 to 1000, 
1 719 deaths from all causes Of those 70, or 9 7 per 
cent, wore caused b} cancer, whereas the Fishersnlle 
mortality from cancer during nine years is 18, or 17 per 
cent , out of a total inortnliti of 107 Tlie rate in the 
Fishcrsville area is, therefore nearh 8 per cent higher 
than in the Brookfield area 

As shown in that report, heredit} nnd consangiiinit) 
in my cases were not important ficlors, there being oiili 
one case of direct descent fiom a cancerous ancestor, nnd 
that a great-grandmother One patient had an aunt, 
one a cousin nnd one a sister who died of cancer Dili- 
gent inquiry has been made of all the regular physicians 
adjoining me and I find no such death rate from cancer 
approaching that of my own eyperience In fact, if I 
eliminate the city of Staunton, I have had more deaths 
from cancer during the last nine years than have the six 
phjsicians surrounding me combined, and this includes 
the toivn of Wnjmeshoro, with a population of 1,400 

Now, let us stud} m} cases more close!} and see if we 
are warranted in assuming a probable infectious origin 
ns the cause of this unnsnnl mortality from cancer Tno 
}ears ago Mrs F died of cancer of the uterus Shortl} 
after her dentil, Mrs JI occupied this brick house, nnd 
within two }ears she was dead of cancer of the In or 
Mrs A died of cancer of the pancreas She was ier\ 
fncndl} witli her cousin, Mrs L , who died of cancer of 
the uterus At Ladd’s Post Office, seven years ago, X 
d cd of cancer of the rectum Diitgonnlly across the road 
Mrs S has just died of cancer of the stoiiinch and 
bowels Three years ago V moved from one-half mile 
of this house to Waynesboro nnd lie has just died of 
cancer of the liver, after an illness of eighteen months 
Seien jears ago, near this same house, N died of cancer 
of tiie throat, and shortl} before Mrs D of cancer of 
the uterus The} were all fnends nnd lived within a 
radius of a mile One and one-half miles north of Ladd’s 
MibS E died of cancer of the hver metastatic from can- 
cer of the breast, which had been removed one }car be- 
fore Five }enrs afterward her sister, who had lived for 
venrs in the same house and nursed her, developed 
cancer of the pancreas, and has just died, making inv 
third pancreatic case, the diagnosis in ever} case being 
confirmed b} operation or autopsies One and one-half 
miles north of this house, in the villnge of Fisliersvillo, 
j\Irs It and JIiss E (not related) died of cancer of the 
face and rectum, respective!} The} lived diagonal!} 
acrass the road from each other A few months ago, 
Afrs S who lived fort} feet away from Mi=3 It , died 
rather suddenl} She had a large abdominal tumor and 
was in ill health, suffering at times with violent abdom- 
inal pain, hut a positive diagnosis was not made nnd she 
is not included m this report Evactl} opposite Jlrs 
]{’=liou-o lurnc- the road Atrs II died of a bowel af- 
fection which was higlilv suspicious of cancer and is re- 
ferred to in mv former studios hut was not included in 
niv ciglitecn c'ses 

I have in mv pos-e~sion the names of a iiunihor of pco 
pie who died from cmcor witliin a radius of one nnd 
one half miles of Fislicrsvillc, about twentv-five or thirtv 
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\ er\ much in recent } ears, though there is 
bomc cMdence to suggest the existence of an 
unrecognised s'age ui its life histor}, uhich 
uould explain the fact that cultures often 
rcieal an infection uhich is not to be demon' 
btrated bi inicros.copic examination 

Flagelfating fopins have never— with one or two 
verv rare exceptions, (cf \\eii)on) been found 
m vertebrate tissues but are confined to cultures 
iiid to the aliinentarj canal of insects 

This strong!} suggests that the rounded 
parasites met with m man are special adapta- 
tions to a warm-blooded host whilst the 
Hagcllates represent a stage in the trans- 
mission of the disease bv an extra-human 
cvcle 

Patton has suggested that as Ltisitiiiatm 
are iiiuloubtedl} Iid [>rfoiiioiwds and indis- 
tinguishable morphologicall) from other 
Iicrpitowoimdi which infest the bodies of 
insects, the genenc name Lttshmama should 
be dropped and the parasite be called Hcrpito- 
moiws donoiani The argument against tins 
that the fact of the parasite being able to 
establish itself m tlie tissues of die higher 
animals is sufficient to justifv its retaining its 
present generic position now carries less 
weight m view of the fact that Laveraii, 
Francium Fantham, Porter, and others have 
shewn that the hcrpctoinonad'; of various 
insects can also establish themselves m 
vertebrate hosts Thougli there is much to 
be said on strictl) scientific grounds for the 
change of name there are argument- of 
sentiment and established custom for retain- 
ing Leishman’s name for the parasite which 
he discovered 


The wvGxosis OF Iwea-azar 


(,\) J5j clinical cxainutaiwn 
In tvpical cases this is easv but there are manv 
diat are not tj’incal and these provide a wide 
margin of error 

The more I see of the disease the more 
chan I am in diagnosing or excluding kala- 
azar on clinical grounds alone For purel} 
clinical records I divide cases into tvpical, 
probable suspiciois, and doubtful, but no case 
should be admitted to statistics in am scienti- 
fic paper on clinical grounds alone The 
presence of the parasite is the onlv true 
criterion of the disease 


(E) Diagnosis b\ the nucfoscopic ciaiiitna- 
lion of the blood 

This used to be and perhaps still is pre- 
emmentlv the Madras method , and Eoiiov an 
states that 93 per cent of his cases vv ere so 
diagnosed It has been supposed from this 
that Madras cases are particularh liable to 
penpherai blood infections, but I do not believe 
this, as It has been niv experience that the pro- 
portion of penpherai blood infections steadilv 
nsts with the observers experience and patience 
and probabh Lcishmmia can he found in the 
blood of all cases of kala-azar if one has the eves 


to see them and the lime and patience to search 
tor them 

(C) Diagnosis by splcin piaictui'c 

This IS still the method of election and the 
danger of the small operation is almost 
negligible I havm done between three and 
four hundred punctures and so far have never 
seen am ill result In the large majorit} of 
cases a single puncture will reveal LcisJtinania , 
thougli one negative b} no means excludes 
the diagnosis, as I have punctured a case three 
times before finding Lushmama 

(D) Diagnosis by culture of the pcnpluial 
01 sphntc blood on N A A' Mcdiinn 

1 his method is becoming popular and in 
skilled hands is piobablv the most reliable of 
all methods 

S A S , Biraj Mohan Das Gupta working 
with me in the Assam Enquiry’ is submitting 
a paper to-dav shewing that he was able to 
grow Leishiuauta m culture trom the peri- 
pheral blood in 33 out of 35 conseciitiv'e cases 
and that this method is as reliable even as 
culture ot the spleen juice This method was 
used b\ us to determine the amount of anti- 
inonv required to sterilise a case of kala-azar 
which I shall have occasion to refer to later 

(E) Till la^t and most recent diagnostic 
method is that dipciidint on a bw-chcmical 
reaction such as the jormol-gel reaction ” 

This promises to be the simplest of all 
methods but so far we do not know its limita- 
tions and errors 

The method has been described by Spack- 
man, \apier, Fox and myself Our teclimque 
Is as follow s — 


Withdraw one or two cc of blood from the 
patient’s v em and run the blood into a small 
test tube such as a W assermann tube Allow 
a lew hours for it to clot Witlidravv tlie 
clear serum and run this into a clean tube 
Add one drop of commercial formalin to the 
dear serum In cases of kala-azar the serum 
rapidly solidifies and becomes opaque so that 
m a few minutes the serum has become set 
like boiled white of egg Non-kala-azar 
serum does not clot or does so v^ery slovvd} 
and does not become opaque The limit for 
a positive reading should be not more! than 
half an hour 

W e do not know yet to what extent this test is 
reliable nor vvdiat is the result of antimonv 
treatment on the reaction I find the test is 
inconclusive in some cases which have had 
prolonged antimonv treatment, but vvhedier 
tins indicates a cure I do not know If five 
“ formol-gel reaction " serves to distinguish 
kala-azar from chronic malaria it will do all 
that IS required, for m practice these are the 
two diseases most likely to be confused 

1 recommend evervone to tr} tins test as it 
IS simple and verv striking and m time shoifld 
find Its place as a useful if not an infallible 
diagnostic measure 
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^CVCTIX’ AXD “CACTIXA ” AJf EXiVMIA^A- 
TIOA' IXTO THEIR PHYSIOLOGIC 
ACTIOH * 

S A 5IATTHEWS, 

CHICAGO 

Yot long since E A HntcheH made o physiologic 
examination of a number of preparations of Cactus 
grandtfloriis Tvhicli certain enterpnsmg pharmaceutic 
manufacturing companies uere exploitmg as possessmg 
inialuable therapeutic properties He evidently went 
thoroughly into tlie somewhat limited literature on tlie 
subject, and one only needs to refer to his article to find 
out the present status of our knowledge of the chemistry 
and the phjsiologic achon of the yet unknown principles 
contained in Cactus grandtfloriis 

As stated bx Hatcher, various prmciples derived from 
the ditlerent members of the cactus family have been 





riK 1 — Cnctin eirerlment Dop trl 8 te time 10 n m Read 
from left to right Lpper tracing blood preasure loner respira 
tion Normal blood proasore 100 mm Ug At point Indicated In 
tracing 23 caclln grannies dissolved In physiologic aalt solution 
nere Injected Into the right aaphenoua vein (time 10 01) Blood 
pressure dropped to 00 mm llg but soon rose again to normal 
100 mm No change In rate. 



rig 2 — Ten minutes Inter (10 10) 2' cnctin granules rvere 

Injected Blood pressure OS mm Ilg No change In rate 


The substances used in this investigation were the 
so-called “Cactin,” prepared from Cactus grandifloru‘t 
bx the Abbott Alkaloidal Companx of Cliicngo, and 
"Cactina,” manufactured by tlie Sultan Drug Companx 
of St Louis Both preparations xxere purchased in the 
open market caetm in tlie form of granules, each gran- 
nie said to contain 1/67 gram cactin or approxiniatelx 
1 mg , cactina in the form of pellets, each said to con- 
tain 1/100 grain of “cactina ’ 

OACTIN’ (aBBOTT) 

In the hteratnre sent out by the promoters of this 
preparation special attention is calleci to this granule, 
“it being an invaluable steadier of the circulation ” In 
viexx of tlie fact that no one heretofore has been able to 
find anytliing in Cactus grandiflonis possessing anj 



Flp 4 — Ten minntea Inter (10 30) blood irressure 08 mm Ilg 
2G cactin granules Injected 


Fig C — Ten minutes later (10 40), blood pressure OS mm Ilg 
DO cbangc In rate 



I Ig 3,— Ten minutes Inter (10 20) blood pressure 00 rum Fig 
clmnge In rate 


vubjex'ted to pbxsiologic examination, but few and in- 
complete are the rL=earclies on the phvsiologic action of 
niix thing found m Cactus grandiflonis This is prob- 
ablx due to the fact that no one has been able, thus f ir, 
io i-oHtc anx «iil ^tunce xiliich could be said •mtb anx 
dc,,rco of ccrtaintx to lie either an alkaloid or glncosid 
contained in tins membtr of tlic cactin familx and pos- 
se-.- iirr plnsiolomc action 

llatclior has left it iinnccc==nr\ for me to go into the 
Ill-ton and literature of the subject hence mx onlx rea- 
con for inie-tignting Ibe-o jirop imtioris of caictiis at this 
time 1 = that tliei art ^till being ndxcrtivcd as atn ti-cful 
remedial auent- therefore n restatement of the place 
a-miiM to tlicin b\ pln'-iolngic experiment mil not 
=eeni out of place 


• I ram th« rAbm-ttn-T or 1 ip*rlmtntnl ThorapontW tnlvor 
'"V't™ nansAU S pt. 2, me- p 1021 



Fig 0 — One hour nnd twenty minutes Inter (12 00 m) nnd 
nfter the ndministratlon of 7 200 cnctin granules blood pressure 
08 mm rjg no change In rate 

pbxsiologic action whatsoever, the compnnj’s claims as 
to the most extraordinary influence of tins prcimration 
on Uie heart nnd circulator} organs m general, in anv 
and all deranged conditions of the circulation, arc most 
interesting, indeed, nnd, if true, most valuable 
Tliat cnctin ( \bbott) is non-poisonoiis is attested to 
bx the fact that gninca-pigs xnll xiitbsland 10 to IO 
cnctin granules administered per os or siibciitnncoiisl} 
xiilbout the least effect Also rabbits, in like manner, 
lull iwtbstand 50 to 300 granules This simplj means 
tliat a man could take anx quantitx I took 3 00 of 
tlio=c cnehn granules, 25 at a dose evorx four hours 
\ illiont experioncing the least effect Being satisflid 
that cactin possessed none of the properties of an acute 
poi-on, I nnde a fen expcrimenfs on dogs to sec nliat 
infliicncc it miglit exert on the e irciilntion, using the 
methods gencrallx followed in plixsiologu experiments 
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zero and the respiration groning progressivelj sloirer 
and ireaker In fact, instead of shoinng any stimulat- 
ing effect on tlie heart, it showed the opposite — both the 
circulation and respiration were progressively weakened 
In this regard it differs from sti^clinm, and has no re- 
semblance to the action of digitalis, strophanthus or any 
other of the known heart stimidants Just what is in 
tins preparation that causes a depression of the circula- 
tion I do not know Figure 12 shows the effect exerted 
hi 40 cactina pellets, twenty minutes after the last dose, 
or forti minutes after the first (20 pellets at a dose) 
This animal was used for another experiment and was 
living two hours after the administration of the cactina 
Here agam it might be said in regard to cactma, as 
has been said of cactin, phj siologic experiment is wholly 
out of harmoni' with the clinical results published by 
tlie Sultan Drug Compani In the light of my experi- 
ments all that can be said for either one or the other 
of these preparations (cactin [Abbott] cactina [Sul- 
tan Drug Co]) IS Plnsiologicallj neither one corre- 
sponds in the slightest degree to the claims made by 
their respective exploiters, the former being absolutely 
inert in doses at least a thousand times greater than 
recommended, the latter in large doses (two or three 
liundred tunes the dose recommended) shows a depres- 
sion of the circulation and respiration 

The negative results recorded m this paper simply 
confirmed all previous pliarmacologic work on Cactus 
qrandiflorus, that is, no one has ever found it to possess 
any phj siologic action whatsoever 


A BREACH OP TRUST, THE PHYSICIAN'S HSE 
OF SECRET REMEDIES* 

JOHN B ROBERTS, MD 
rnn-ADEueniA 

The trust and confidence in plnsicians shown by the 
public IS phenomenal A woman Mill bring her babj to 
a doctor, whom she ma} neier have seen before and 
permit him to prescribe for it, knoMing tliat on his 
judgment, knoM ledge and care depends its very life 
3[cn and Momen of the highest culture and inlcllectual 
jioMer will place their lives, aie, their honor, dearer than 
life in the ciistodi of an anesthetist and an operator of 
Mliom thei know little Can a higher compliment be 
paid to a profession than this ? It must be remembered 
that it is the kmowledge that we are phjsicians which 
gives rise to this unusual faith m our integritv, our 
wisdom our skill None but tlie thoughtless doctor can 
fail to be thrilled vhen he realizes to what a pinnacle 
of \irtue the repute of his calling has raised him Per- 
liajis it IS the faniilianti of tins attitude of the public 
which makes us a little dull in appreciating the respon- 
Fibiliti which its docile trust imposes It at least must 
driic an honest man to a soul-stimng endeavor to play 
fair with his patients 

M liile it IS true that some cssaiists and novelists have 
oceasionalh written disparaemglv of medical men it 
ha- as a nile been their foibles tliat haie been smiled 
or rnlcil at rather than their altnii=m for their patients 
The words of thoughtful observers wall seldom fad to 
confirm what T have said as to the prevalent opinion 
(onecming pln-icians It therefore liehoovcs the pres- 
ent "cnention of doctors to maintain the honor of 
nieilu me In ju=tifnne th is tnist in its votaries 

• I OTII V'r " lao* 1. for" tb" rbllnilrlpbla Branch of tb" 
Am clean I hann-ic<-iitl'-nl Sc'clrlr 


Recent events m commercial and political life have 
exposed astonislimg breaches of trust in high stations 
Lapses from the kind of inlegrit'\ supposed to be general 
have shaken faith in insurance circles, in the transporta- 
tion business and in financial enterprises The result 
has been economic distress and almost universal dis- 
trust 

The primal duty of one who offers himself ns a healer 
of the sick and injured is to know what he is doing He 
needs to use his mind to discover the cause of the ill- 
ness and to apply his knowledge to furnishing the 
means of relief Hence, he must see to it that neither 
Ignorance of medical progress, nor a mind befuddled 
with drugs, nor the secret composition of his lemedies 
makes him unfit to be trusted ivith human life Such 
deficiencies on his part rob Ins clients of what thev 
have a right to expect and lessen the honor in which the 
profession of medicine has long been held A man who 
puts an unknown dose of an unknown poison into the 
circulation of his trusting patient is worse than a quack 
He commits a breach of trust, as surely as the financier 
who fills his oivn pockets bj selling worthless securities 
or the guardian who cheats his waid out of his patii- 
mony 

For a number of years the public respect for the 
medical profession has been in danger, because some 
credence has been given to rumors of secret division of 
fees, acceptance of bribes and other breaches of trust 
such as that under discussion Mi observation has 
provbd that such practices are indulged in by those 
from whom the public has a light to expect bettor 
things 

Sensational newspapers have disseminated the notion 
that phjsicians are walling lo kill the sick deliberately, 
for whom they have no cure A recent novel bv a 
woman of great ability seems to indicate that she be- 
lieves that a trained nurse, who is sane, will murder a 
desperately ill patient entrusted to hei care The in- 
sult to phisicians and trained nuiscs com eyed in these 
publications is a result of some of our owoi rrtisdoings 
The damage done to public coufidence in llicse essentials 
of modem civilization by such opinions is, perhaps as 
widespread ns the loss of financial stability duo to recent 
knavery in business 

The cure for the nostium evil is the inculcation ba 
medical teachers of the maxims of Hippociatos and 
their owTi discontinuance of prescribing secret prepara- 
tions, the use of the Pliamiacopein ns a text-book in 
medical scliools, the immediate emptying of samples 
of secret nostrums into the sewers, a better education in 
tlieiapeutics, and an insistence that the presenbor of 
c'Hirct nostrams is a dangerous quack, who commits an 
actual broach of trust 


Paraplegia Following Roentgen Treatment of Cancer — Xfnr 
time two pnticnta had each n cancer m the cheat wall and it 
rctronTco'cd notaWy under the influence of Roentgen treat 
ment As tlic tumor sub“ided signs of paraplegia hecanic 
apparent nnd tlic patients succumbed from tliirti to forty four 
dn\s after tlic onset of tlie paraplegia It came on suddenly 
preceded by a sea ere radiodcrmatitis nnd tlio circnmstnnccs 
seem to eseliide a possible direct action of tbe mys on the 
spinal cord Nottiing was found nt autopsy to indicate n mein 
static nlTrction of tbe spinal cord nor lesions of the vessels siig 
pesting sapbilitic infection, but merely a softening, a degenern 
tion of Ibc nerve substance Consequently be is inclined to 
aserilie the paraplegia to a maclitis of foxie origin His arficio 
was piiblislied in tlie two last numbers of the surgical section 
of tbe VoheUnteo for 1007 
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Mrs Adie and other^ of our sm^ll ‘ Enquin m 
^ssani to forsake the artifiaal methods of the 
laboraton for work m the field and at the bed- 
side 

Mrs Adies immediate success justified this 
attitude if It needs justification and Pattons 
rather harsh criticism of my “ crude methods ’ m 
this direction in 1912-13 loses its sting, whilst 
his remark that “ It is only to be expected tliat 
dissection of bugs fed in this wa\ would he iiega- 
tiie” is quite disprmed 

Attempts to prote insect transmission by animal 
expenments hare been immensel) complicated bv 
the obsert'ahons of Lareran, Franchim, Fantliam 
Porter, and others who have shewn that Lcish- 
iJiQiiifl-like infections ma\ be brought about in 
labontorr' animals bv injecting them w'ltli natural 
insect flagellates 

This means that what we thought to be the final 
proof, nameh the production of a kala-azar-like ! 
condition in an animal, is no longer to be consi- 
dered as final but mat represent merelj a 
parasitisation ht a presumably harmless herpeto- 
uionad The fact that the flagellates of a water 
scorpion can give rise to a Lctshiiiauta-h'ke. infec- 
tion in mice, a parasite and host that would neter 
come together under natural conditions, induces 
a complexit} into the problem which at present 
seems insuperable 

Fantham and Porter explain the paradox by 
suggesting that the natural flagellates of insects 
are all potential Lcishiuanws or " Lctshmamas in 
the making as tliev express it, an explanation 
which does not make the problem an) simpler to 
oaercome Patton also considers that kala-azar 
ina) anse from the natural parasites of insects , 
an argument which w'eakens the position of the 
bug h)pothesis in which natural parasites have not 
been found In his long and w dl-reasoned paper, 
which has just come whilst this is being wntten, 
(/ / Med Research for Jan. 1922) he seems to 
have lost sight of, or to lay inadequate stress on, 
the fact that he and his assistants have performed 
the supreme expenment on bug transmission 
namel) , the attempted infection of man 
He w'ntes that his assistant “like myself has 
never hesitated to feed large numbers of bugs 
beavilv infected with H donovant on himself 
so that our results may be similar to what 
happens m nature” Fortunately for these in- 
trepid investigators the results have not been 
similar to what thej behev'e occurs in nature 
This somewhat naive admission seems to me 
greatl) to weaken the evndence which has been 
so w ell mashalled by Patton m this paper 
The Sand-ply —’Ph.txt are persons, myself 
amongst them, who consider that this insect has 
not received the attention which it deserves For 
vears it has been believ'ed on epidemiological 
grounds to transmit the other Letshmamas both of 
oriental sore and the American muco-cutaneous 
disease and very recently this has been defimtely 
proved for onental sore by the brothers Sergent 


and thmr associates (Mm Ed et Et Sergent, 

L Parrot, A Donatien, et M Beguet m No 21, 
Nov 21, 1921 Comptes Rendus de VAcadamte 
dcs Sciences ) They have shewm ithat Phleho* 
toimis papa^ast caught m an infected area and 
sent to a non-infected area tliree or four days 
joumev aw a) gave nse to onental sore in a man 
after an incubation period of about three months 
Tlus completes the proof as regards the trans- 
mission of one of the Letshmamas, the first to be 
so prov^ed Now we know that protozoa of simi- 
lar species or genus tend to be transmitted bv 
similar species or genus of insect v'ector Take 
malaria, which is earned all ov'er the world bv 
species of anopheles all piroplasmata are earned 
bv species of ticks, and most trypanosome 
diseases are earned b) tse-tsc flies , so that it 
would occasion no surpnse if all Letshmamas 
were earned bv die same species or genus of 
insect 

Herpetomonas parasites have been desenbed in 
sand-flies b) W'einon in an oriental sore countr)’ 
(Aleppo) and by me in a kala-azar locality 
(Assam) and the question now anses whether 
we were describing natural and harmless flagel- 
lates of tlie insects or whether they w'ere not in 
reaht) a stage in the c}cle of Leislmwma tropica 
and dontnmm respectively 
Laveran and Franchim have already succeeded 
in producing symptoms of kala-azar and of 
onental sore in dogs and guinea-pigs by injecting 
into them' the flagellates found in sand-flies , and 
LctshmamaAAe forms were found free and 
intracellular in the nscera of these ammals after 
death 

Tlie sand-fly hypothesis is therefore in a strong 
position and I can only repeat what I wrote m 
1913 that this insect requires the most careful 
study With this end in view I have begun some 
observations on this subject and have recently 
found one sand-fly very heavily infected witii 
flagellates and also shewing a worm infestation 
The insect was taken by Mr Swaminath in a 
house in Novvgong where there wus a case of 
kala-azar but when the fresh dissection was made 
the flagellates were not moving and so no animal 
expenment was done 

Conorrhmus rubrofasaatus — This large re- 
dunal bug has been suggested by Donovan as a 
possible earner in Madras but Patton found 
that Letshmama did not develop in its ahmentary 
canal after infected feeds Interest has been re- 
cently aroused in this insect by Avvati finding it 
to be an inhabitant of a kala-azar house in Assam 
m small numbers It is well known to be a human 
blood-sucker and the Amencan speaes ( C meqts- 
fiis) has already been incnmmated by Chagas as 
■Ae earner of his Scluzo-trypanosoma m South 
Amenca, It is apt to be infested in nature with 
a large cnthidial parasite, so expenments as 
to Its carrymg powder of Letshmama must be ear- 
ned out with this in mind We have bred out 
some nymphs from adults supplied us by 
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“no'tnim” in its relatipn to phvsicmns, and it is n defiution 
tint IS accepted bv the public for the simple reason that the 
public believes that this is the present definition of the ivord 
bv the aierage phvsician, nhereas eierv intelligent phvsicinn 
I nows that it is not The definition is this 

Anv preparation of which nnv phv'icmn does not know all 
the ingredients should be to him a nostrum It makes not a 
particle of difTercnce whether it is called or adjudged a 
‘ nostrum,” or an “ethical,” or a “non secret ” If he does not 
know the ingredients contained in that preparation, it is 
unknown to him it is a secret to him and ns such, it is a 
nostrum to him, and the lack of knowledge should present him 
from prescribing that preparation until he docs find out bj 
jier-ionnl nnalvsis, bv personal in\ estigation, or bv authoritative 
information through channels that are open to eicrv phvsician, 
cxnctlv what is in the medicine In other words, a plnsicinn 
ought to know what is in a medicine that he presenhes, if 
not he IS prescribing a ‘nostrum” because to him it is an 
unknown preparation There can he no compromise here, 
no middle ground regarding the onlv attitude that is at all 
scientific and honorable, either a physician knows, or he does 
not know 

W hen that simple and honorahlo standard of prescription 
among phvsicinns shall prevail, it avill no longer be possible 
for a physician of unquestioned standing to wTite to me and 
sa\ that he prescribes “non secrctiics” but not “nostrums,” 
and then, when I look up his prescriptions to find he has 
called for such preparations ns Tliermol, Broniidia, Nutntne 
Jlixir, Phcnalgin, and the like' 

The trouble in this whole discussion, so far ns the relation 
of the nostrum to the phi su inn is concerned, is that too much 
lime has been taken up with an attempt at proper classiflca 
tion of preparations, and not enough emphasis placed on the 
jihisician’s individual conscience Ihcre is only one question 
that the phvsician should settle ‘Do I know what I am 
jircscnbing?” If ho docs know he is within Ins rights as an 
honorable practitioner, if ho does not know, he is not Ihis 
whole discu'sion has centered too much on the drug, whereas 
it should bo centered on the man, lus conscience, his knowl 
edge 

Hut this knowledge the aieragc phvsician has not And I 
haic not the slightest hesitation in including in this state 
nient the great majoritv of plnsicians Sfedical ethics liaie, 
indeed, reached a low ebb when pharmacists find it neccssarv 
to mniigiirafc such a moicniciit ns was rccentlv set on foot 
in \iw Aork Citv to check the salt of nostrums bj dissuading 
the jdnsicinns from prescribing them and to insist on a 
ri cognition of the U S Pharmacopeia ns the standard of 
inintorious drugs “AVlii come to me and ask me to stop 
silling these ‘patent medicines’?” said a druggist to me rc 
Cl nth ‘Stop the plnsicians from prescribing them and then 
we wont hale to carry them Look at this sort of prescrip 
tion ” and he handed me siv prescriptions calling for Radnni a 
Alicrobc Killer Phenol Sodique Bcefine Bromo Qiiinin, and 
hen ” he concluded is a prescription for a particular brand 
of so called tasteless ‘Cod Liicr Oil’ that cierv druggist 
1 nows IS a jiure fraud which I do not cicn cam, act I liaie 
to go out and got it to fill this prescription, or else be charged 
with substitution, or with meddling with the phvsician’s pre 
rogatne ” 

m 

\ow what 13 the public attitude to what has been going on 
in this question of pin sicians prescribing preparations of 
whnh thci do not know the ingredients? For the public has 
Its Iiowhdge and is rnpidh shajung a definite attitude 

During the pa«t fi\c scars I hate been in a position peeu 
liarh faiorable for securing a fnirlv accurate idea of the at 
titude of a large Jiart of the great laa public to the mejienl 
j rofi ion Hundreds vc« thou ands of letters liaac come to 
me and in all of them there has been spown a tendenci to 
qiie tion the inctliivls of the aicragc practitioner Tins has 
Ih n jnrtieiilarh tnn of the last two scars and I haic seen 
I'l - teni'enev st* u'llv grow from a mental attitude of qiies 
I Cl 11 , O u .11 lait 1 d .'i'l nite fc’ling lirat, of dnquictudc. 


then unrest, and, final! v, of distrust of medical methods With 
the public mind disturbed and upset on self medication, it has 
turned with a peculiar aiialvtical attitude toward the profes 
sion that has been instilling into it for rears the great danger 
of taking medicines of unknown composition And what has 
a part of this public found? This same profession practicing 
cxncth the aerv eail which it has so unstintinglj denounced 
ns injurious and pernicious! 

Kow, one important fact must not be lost sight of in the 
attitude of the ln\ public to the phvsician The time was 
when the Ini man njiproached the “medicine man” with awe, 
with an obeisance that acknowledged in him a superiority as 
a man possessed of some mvsterious, occult power of healing 
But that day is oier, that time has gone bi Tour laj man 
of to dav IS more intelligent, he is doing more of lus own 
thinking, no one man possesses any magic power in his mind 
nnv more The position of the phvsician in lus relation to the 
Invman has not onlv changed, but is changing and will change 
even more m the future He is no longer, in the laj man’s 
eves, the court of last resort on human health lo the lai 
man hate, here and there, come drippings of little leaks in 
the physician’s knowledge, and latterly there have come to him 
a number of these drippings m the form of instances that 
the physician, in a number of cases, does not alwai s know 
what he is prescribing And he repented those instances 
to others, and they, in turn, to others, and from a state of 
wonderment he began to ask, and, finalh, he picked up lus 
pen and wrote to those who he thought would tell him 
frankly, and asked, ‘Ts this true? We are putting the lues 
of our loyed ones into the hands of those men, and we want to 
know ” And then later still the questions changed in tenor 
and they said, 'We liaie a right to know” And, pray, what 
was the honest answer to giye? 

I ask eycry intelligent physician this question Suppose the 
present tendency to im estigation should turn itself on the 
medical profession and its methods ? What kind of reiola 
tions would come to the public? What would the public think 
of the scores and hundreds of instances of densely ignorant, 
unintelligent and criminally careless prescription writing of 
which the physicians of to day liaie been guilti ? 

Tanej a physician of undoubted standing holding forth, to 
rai utter amaroment, before a clinie only a few weeks ago, on 
the efficacy of n certain preparation which a special report of the 
Council of Pharmacy and Clicmistrj , published in this journal, 
showed had been iniestigated and decreed as being “perfectly 
worthless,” and then expressing surprise when I brought him 
*lic publication! What in the world can we expect of our 
xoungcr physicians if men whom the young look up to, and 
liaie a right to look up to, ndiise them of a prcparntidn of 
tlic ingredients of which they are absoliitel) ignorant? 

Tlic wliole matter resolies itself into this Tiiero must 
come, and come soon, a distinct and sweeping reform from 
within tlie medical profession ns to the present unintelligent 
iiictliod of prescribing That tliere is preinlcnt to day among 
pliisicinns of all ranks a degeneration in scientific prescribing, 
of the true science of therapeutics, is not a question for argu 
ment It exnsts and wideli so It is useless to deny it 
It IS a waste of tune for one class of plijsicians to acciise an 
other and to nbsolie thcmselios It is a significant fact that, 
while scores of letters of denials of this pracliee haic come 
to me from jilii sicinns, I haie still to reccnc the first deni il 
of the jTractiec from a pharmacist, on the contrary, I liaio re 
ceiled scores of letters from jiharmacists endorsing nij 
statements Besides all that, I liaie seen too niani 

jire criptions mi self, I haie too many in my posses 
Sion either to dillcrcntinte one class of plnsicians from 
another, or to haie the slightest fear of a successful chal 
lengc of ini statements The ground under mj feet is too 
secure for me to Imie the slightest hesitation in saying, 
hrmli and positiiclv, that, excipting a vcri small minoriti of 
foii'cicntious and honorable jihisicians, the aiernge prncti 
tioncr of to dai has become a dejiendcnt on ready made, 
hand me down jircparations which he is prescribing to lus jia 
tiints without an aecurnte, personal knowledge of what he 
n pre cribiiig This statement admits of no doubt, I know it. 
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Shillong that by culturing the penpheral blood or 
the spleen juice many of sudi cases harbour 
Imng Letshinama 

The following is a list of such cases The 
clinical side of this investigation was done by S 
A S Han Charan Patni and the laboratory 
work by S A S Biraj Mohan Das Gupta, both 
under supervision 




Amount of 

Result of 



antimony in ac 

cultures from 

Number 

Age 

of 1 per cent 

spleen juice 



solution 

positive 

1 

23 

212 

* 

6 

10 

95 


7 

16 

204 

It 

S 

IS 

230 

* 

12 

IS 

205 

* 

n 

24 

166 

* 

14 

10 

375 (-- 

10 months) * 

IS 

34 

300 

♦ 

17 

24 

196 

♦ 

IS 

32 

200 


22 

24 

385 


Nos 14 and 22 must be considered as quite re- 

c mi. !• « * 


is (.uiutaiiy uncurea, tne 
latter appears to be quite cured notwithstanding 
the fact that he is carrying living Leishmawa 

* Indicates that Lcishtuatim were found inicros- 
copically as well as on culture All the cases 
were proved onginally to be infected with Leish- 
mama, mostly by blood culture 

This incomplete cure by antimony is a real 
danger because the patient, having gone throuph 
the prescnbed course of treatment m a Govern- 
ment ho^itaf, beheves. himself to be cured and is 
receiv^ ba^ by his fnends, it tmy be into dose 
contact with a house full of children towards 
whom he i^y act as a earner Sooner or later 
^ symptoms 

R^ently I went to Salona to enquire into this 
question in rases under the care of Dr Dodds 
Pnee than ivhom no more capable, painstaking or 
experienced anthonfy on kala-azar Lists ^ 

Out of 144 cases which had been throudi a 
course of antimony and appeared m good hSith 

manv of r-, ™ j ^ contamination of 

3 4 gSX 2 3. 1 8. and 

pectively and some of them '“j 

'■herefore should renmn^ o children and 
adults AllthisgoStoshe^Sthe'^ 
accepted course of hvo gramme, nf ^iSrenerally 
an adult is m many casS in^ffiL 
stenhsation ,andtheacceotwi^ ensure 

misleading The only rffie £t1^ t 
tion on N N N cultiva- 

or better of ^ Peripheral blood 

me spieen jmee, otherwise instead of 


stamping out the disease bj' treatment, we are 
converting the patients into chronic earners 
This question and the important one of the 
severe toxic effects produced by antimony in some 
cases has been dealt with by me elsewhere 
(British Medical Journal, in press ) 


THE CAUSATION OF EPIDEMIC DROPSY 
By HUGH W ACTON, 

MaJOK, IMS, 

Professor of Pathology School of Tropical Medicine 
and Hygiene Calcutta 

In a previous paper on the causation of 
lathytnsra (IMG, Jiil^, 1922 ) I pointed out 
the possibility of this disease being due to an 
amine in kesan dal Since then we have 
progressed still further in our knowledge 
We found that the large gram kesan W8th 
thin husks known as lakh germinated in 
twenty-four hours, whilst the small grain 
with thick husks, did not sprout after four 
days soaking in water Dunng the germina- 
tion process, more than twice the amount of 
amine was produced in the laige grained 
smaller non-gemunating 
dal This explains whv the large grained 
lakh IS popularly regarded as being more 
poisonous than the smaller lakhari dal, whilst 
the high incidence of the disease dunng the 
months of July to September is due to the 
heat and humidity of these monsoon months 
causing the gram to germinate more readily 
Further the toxic amine isolated from germina- 
tmg gram caused paralysis in mice Lathynsm 
IS therefore a chronic amine poisoning similar 
to ergotism in the former the toxic amine is 
produced dunng germinating, and in the 
latter produced by Clawceps purpurea Both 
diseases are conditioned by economic stress 
because people will not eat either of the grams 
unless compelled to do so hy famine 

Epidemic dropsy is a disease characterised 
by localised oedemas chiefly affecting 
the lower extremities and not associated with 
signs of peripheral neuritis, thus differential- 
mg It from ben-ben Col Megaw I M 
Director of this School has Sr many yeLs 
been interested in this disease and commeLed 
an investi^tion into its causation Before 

data an excellent example of dismter^pH 
pnerosity, as Mr Kanga allowedTs to ^ 
bis grant to investigate a dlsLL 
peculiar to Ben^l Thi l l 
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tion in the eye irould be foUoired by general bj’persus- 
ceptibihty, manifested by a reaction to the subcutaneous 
injection of tubercubn 

Ph}sicians must be cautious not to condemn the 
tuberculin of one manufacturer, if it gives a negative 
result, though a second application of tuberculin of 
another make proves positive vhen mstilled into the 
same eye In fact, ve irere partly led to make these ex- 
periments from the remark of a cbnician ivho blamed 
the first tubercubn he used, ivhile tubercubn of a differ- 
ent make used two weeks later gave a sharp reaction 
Of course the diagnostic vaVue of the reaction in an eye 
that has had a prior treatment some days before is en- 
tirely negative 

The power of tuberculin to sensitize the conjunctiva 
IS a beautiful example of the usefulness of the state of 
anaphjlaxis The conjunctiva or any other ticsue m 
such a condibon of hypersusceptibilitv is armored 
against bacterial invasion. Thus, if a tubercle bacillus 
lodges on a ti==iie havmg the power to react at once, that 
tubercle bacillus would immediately be surrounded with 
the protecting humors and cells of the body In other 
words, the natural immunizmg agencies of the body 
would at once be concentrated on the spot where they 
are most needed 


AN APPARATUS FOR THE INTERMITTENT 
POSTOPERATH^E DRAINAGE OP 
THE BLADDER 

ATPLICATION OF THE PaiNCIPLE TO THE DRAINAGE OF 
ElIPTEltATA, ETO 

A J A HAMILTON, ML 
Senior House Surgeon Carney HospItaL 
BOSTON 

The sabsfactorj postoperatii e drainage of the bladder 
has alwais been a most perp'exmg problem Satisfac- 
tory drainage after cjstostomj, for mstance, drainage 
that is elTcctunl and allows the patient to be kept dry is 
manifestly a most important factor m the attamment of 
a speedy, comfortable convalescence The trouble aris- 
ing from plugged tubes and catheters, and the discom- 
forts endured by a patient constantlj soaked in urine ire 
such that life becomes burdensome to the patient and 
bothersome to surgeons, house officers and attendants 
Intimate contact with a number of cases in which 
drainage was attempted with mdifferent success led me 
to undertake experiments which finallj resulted in de- 
vising the apparatus herein described It has been used 
witli satisfactorj results in drainage of the bladder after 
both suprapubic and perineal cjstostomj and in the 
postoperative drainage of empyemata Through the 
coiirtesi of Drs Jfunro and Bottomlcy the suitable 
material in tlic surgical wards of the Camej Hospital 
was placed at my disposal 

DESCRirnox or tiie ArrARAXUS 
A gla^i rc'K^rvoir (Ro I) vith n capacity of about two pal 
loin (1 c a sulTicKnt supply to last scicral liour«) is placed 
on a honzontal sbcif (S') supported by an adjustable atanda-d 
( \ ) on a moi-abic ba«c (M) Projecting from the standard is 
a second shelf (S') for the support of a second ami smaller 
(caparity, one pint) rc'crroir (Res IT) into which the larger 
reservoir feeds at a rate which can be regulated ha an adjust 
aide cock (R) Tlirouch a perforated cork in an opening from 
1'. to 2 inches from the top of Rc«crroir II passes a bent glass 
tufic (C) one end of which sliould be do c to the bottom of 
the r. seraoir, and avlmli form* the short arm of a s,phon the 
Ion,, arm of wliieh n the nibWr tube (D) attached to the bent 


glass tube at E, the lower end of the rubber tube (J)) joins 
with n hydraulic pump (F) placed below the lead of the caaity 
to be drained and connected aadth it by a rubber glass coiiueetion 
(3, 4, 3) The pump empties into a receptacle (H) beneath 
the bed The caliber of tube Q should not be larger than that 
of tube D 

As a substitute for the hydraulic pump a glass 1 tube (L) 
may be used, but it does not work so satisfactorily 

THE WORKIAQ OF THE ArrABATUS 

Reservoir I is filled with water The outflow into Eeseraoir 
n IS regulated according to the quantity of discharge to be re 
moved from the cavity which is to be drained It is evident 
that the greater is the outflow from Reservoir 1 to Reservoir 2, 
the sooner will the latter be filled to the level of the perforated 
cork which allows the Water to run down the tube D into the 
hydraulic pump which is thus put in action and drains the 
caanty by virtue of a w ell known principle of physics In other 
words, the greater the outflow from Eeserv oir I to Reservoir n, 



the oftener will the latter be emptied by siphonagc the oftener 
will the pump work, and the oftener will the bladder or other 
eaaitv he drained The freqiiemrv of the action of the pump is 
to be regulated according to tlie amount of urine or other sccrc 
tion to bo removed 

ADV\N TICKS OF THE USE OF THF APPVILVTUS 

Vftcr citlior suprapubic or perineal proJatectoinj tlic 
apparatus mat be connectccl with tlic canty either 
through the suprapubic or the pcrmcnl wound, ns the 
case mat he A brief experience will soon teach one how 
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Kher The Hindu widows cannot eat ^ any 
food cooked b} other hands, so the nee is not 
par-boded The final polishing' of the rice 
remoies almost the nhole of the aleurone 
la% er n ith some of the neighbounng starch 
cells and most of the germ This exposes 
the fruit to in%asion b} bactena and fungi, and 
hastens the seasoning of the nee Seasoning 
is not the onl} factor, as old nee is eaten all 
the >ear round and jet onlj a feu cases occur 
m non-epidemic \ears 

(5) The economic factor Greig shoued 
that epidemics uere likelj to occur uhen food 
prices had been at a high level for tu o ) ears 
consecutueh As soon as food prices fell 
the epidemic subsided as the result of the fall 
m prices The first point is that seasoned 
nee takes one i ear’s storage in order to get 
its full fla^ou^ and digestibihtj As soon as 
prices rise the gram supplies are consen ed in 
the warehouse often in damp warm godomis 
During the warm moist months of the mon- 
soon Julj to September ivhaterer ciianges 
that are occurring in the gram must be 
accelerated b\ this temperature The more 
digestible proteids are split up furtlier into 
poh peptides ammo acids etc The latter are 
m turn still further reduced to toxic amines 
In a house where seieral cases of epidemic 
drops\ occurred the rice had a faint greenish 
tinge and smelt mustj Microscopicalh a 
uffatc mvfcliiiiii was found, and diemicalh 
this rice contained a large amount of amines 
This part of the work is still m the experi- 
mental stage We want to work out the 
amine of kesan dSl before proceeding anv 
further with a fresh uuestigation In March 
with the adient of the wnnter rice m the 
market the epidemic subsides 

COKCLUSIOXS 


causing epidemic drops) The cause and 
preiention of tlie disease are obvious, vis, the 
elimination of seasoned nee from the diet 
The reason for this prelmimar) publication is 
the fact that several cases have recently been 
reported alread), and the practitioners m 
tlus city require to know' what advice they 
should give to their patients as regards treat- 
ment and prevention Speculations as to the 
nature of the toxin etc , are premature, but 
the eindence is definite that it is found m 
o\er-seasoned nee 


I SURGICAL ASPECTS OF AMCEBIASIS 

B} K. K. CHATTER TI, fk.csi 

-1 Luture delivered at the School of Tropical Mediant 
and Hygiene, Calcuiia 

AMCCBa: THEIR CHARACTER AND PATHOGENICITY 

lx order to ‘.tud} the surgical aspects of amoe- 
biasis it may be useful to consider the characters 
and jiathogemcity of amoebse The amoebm belong 
to the class “ Rhizopoda ” and order “ Amoebina ” 
It will hardly be profitable to enter into 
tlie consideration of tlie -vanous names tliat have 
been applied from time to time to the vanebes and 
subvaneties of Entamoeba:, vis — Entamoeba 
lcid\, Entamceba blaita, butschhi etc 

G C Chatterjee described an atypical ainceba 
w'hich causes dysentenc lesions He calls it 
Entatnceba paradysentcrica 

We w'lU, how’ever, content ourselves by desig- 
nating the tj'pe of amceba w’lth which w'e have 
to deal. Entamoeba histolytica 

The morphological characters of Entamaba 
histolytica are well known It can be differen- 
tiated from Entamoeba colt by the following 
characters — 


(I) The disease affects the Bengali Hindu 
conimumt) , w hose diet consists mainlj of rice 

(II) The age incidence show’s tliat the 
disease is dependent on the quantity of nee 
consumed bi an individual 

(III) The peculiar distribution amongst 
the middle class Bengali Hindus, whose mam 
article of diet consists of seasoned rice, in- 
dicates that the poison is formed during the 
seasoning process 

(lY) The seasoning is probabh due to 
bacterial ini asion of the fruit, and is more apt 
to occur m polished nee, where the fruit is 
injured during the milling, and dunng the 
monsoon months ow'ing to temperature and 
humiditi 


(V ) The high price of food-stuffs leads t 
hoarding of the nee in hot, damp godown: 
when the decomposition products are allowe- 
to go still further, and give rise to toxi 


The letiological 
inmates seasoned 
o\er-Tipen gi\es 


evidence distinctlv mcri- 
nce which if allow'ed to 
rise to certain poisons 


it /ilildyltta 
Actively motile 
Hj aline in appearance 
Feebly retractile 
Indistinct eicentrlc nucleus 
with ecanty chromatin 
Marked differcntiatioB bet 
ween ectoplasm and endo 
plasm. 

Enc>»tineiil mth four 
nuclei 

Cyst With elongated ohi-omi 
dial bodies 


E coll 

blug^h movement 

Less hyaline 

Highly retractile 

Distinct niiclens with abund 
act chromatin 

No distinction between grami 
lar endoplasm and retractile 
ectoplasm 

Encystment with eight nuclei 

Cyst with no chromidial 
bodies 


Von Schuckmann w'as successful m isolabng 
6 strains of amoebs from hay and straw w’hich 
grew m agar The concensus of opinion at 
present is that cultural amcebsj have no patho- 
genic relabon to man. Animal experiments on 
kittens W’lth E colt have failed to produce dj-sen- 
tenc sj’mptoms, but similar experiments w'lth 
material contaimng patliogenic amcebie produced 
t\T)ical dysentenc lesions Similarlj Walker 
and Sellards failed to produce experimental 
djsenterj’ witli E coli 

Y egetafave amcebae undergo disintegration 
early m fteces after the stool is passed, and the 
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THE PATHOGENY OF SP \ST1C RIGIDITY IN CHILD 
HOOD 

There occur during childhood a number of disorders 
of motility attended especially unth spasticity, of some 
of which the anatomic basis has been made clear, while 
the origin of others is still involved in obscunty One 
of the most interesting of this group of aSeetions is 
tetnnj, which appears to be much less common m the 
United States than in certam parts of the continent of 
Europe There is some reason for believing that a 
laricty of conditions have been comprised under this 
designation so that we may be dealing with a sjTnptom- 
atic manifestation rather than a definite clinical entit} 

The entire subject is given most thorough discussion 
in an admirable paper by Arcliambanlt and Baldauf,* 
who report two cases originallj thought to be examples 
of totani, but one of which was later found to be an 
instance of cerebral diplegia due to cerebral sclerosis, 
and the other an instance of chronic internal hydro- 
cephalus duo to cerebral tumor In both cases there 
were present after death, in addition, marked thickening 
of tlie walls, more especiall) of the medium-sized and 
smaller blood vessels of parts of the cerebrospinal nerv- 
ous s\=tom, partial fibrous obliteration of a few, cellular 
o'Hihi^ion or thrombosis of many of them, pernascular 
dilatation and cvidencG of chronic fibrous leptomenin- 
git s and ependjmitis, marked thickening of the subpial 
and poriopendiinal lajers of neuroglia, together with 
larioiis tipes of cellular degeneration From their own 
ob-enafions in conjunction with a studi of the liter- 
ature of the subject Arclnmbault and Baldauf are of 
tlio ojunion that a large number of toxic substances, of 
c ined nature and origin, arc capable of causing cellular 
riid interstitial cliangcs in the pnrenchjma of the cen- 
tral norcous sxbtcm and man\ of them are capable of 
gning rise furtlier to tetani of more or less complete 
l\jie Sucli association howeior, is not invariable de- 
pending on the intciiciti and diirat on of tlic irritative 
])roce=s and on the susccptibilitc or resistance of the 
indnidinl 

It IS thousht probable that tetnni po=sos=es no char- 
actori'tic anatomic cub=tratum, the Ictions that have 
been rccirded as patliognonioiiic of it merely Tepre=ent- 
iim the reaction of nenou= parcnclnnia to the irritating 
irflunce of an o\i-tin" toxemia The changes in the 

1 Aibaiiv 11 a. can Jacua-T loot p si 


nervous system may take place without the deielopnicnt 
of tetany, while on the other hand tetany may be present 
without the discovery of any appreciable alteration 111 
the central gray matter Spastic rigidity, whether 
EjTnptomatic of some well-defined nenous disorder or 
appearing as an isolated clinical manifestation, is looked 
on as the result of vitiated or disordered innenation of, 
or impulse-transmission to, the peripheral motor neuron, 
which maj' be dependent on either irritation or partial 
destruction of the central motor neuron in anj part of 
its course from the Eolandic cortex to its point of 
arborization about the multipolar nerve-cells of the an- 
terior horns of the spinal cord, or on mlubition or loss of 
function of the co-oidinatmg centers of the spinal cord 
in the intermediate gray matter Extrnmcdullarj or 
meningeal lesions under certam circumstances, may dis- 
turb the normal transmission of impulses sufficient]) 
to bring about the same phenomenon Spastic rigidity 
may be marked or slight, with all intermediate degrees 
of seienty, and it may be either contmuous or paroxjs- 
mal, in proportion to the intensity and extent of tlic 
underlying lesions Spastic manifestations may result 
not alone from disease of the meninges, but also from 
that of the gray matter surroundmg the aqueduct of 
Sjlnus, the cavity of the fourth ventricle and the 
central canal of tlie spinal cord Internal hydrocepli- 
alus unapparent or inappreciable clinicallj, is not par- 
ticularly uncommon in infants and )oung children 
The diagnosis is d fficiilt and the presence of changes in 
the optic nerve, and often of local manifestations ns 
well, suggest the existence of cerebral tumor 


TDD DL'CRDASL OF TUBERCUIOSIS 
Scicrnl jenrs ago Dr T Bulstrode, one of Great 
Biitain’s medical inspectors, wiote concerning coiisunip- 
tioii “I’hc object of preieiitiie iiicd cine is to cur- 
tail and, if possible, to preicnt disease, to pioloiig ex- 
istence and to render life happier bi means of iniproicd 
phjsieal conditions ' To-da) it would seem that the 
ideal thus set is stcndil) nearing realization Dr Bul- 
strode, in the territon o\er which he has had siipcr- 
Msion has given eiidence of such ndinncc, ns maj bo 
judged from the recent important report by the medical 
department of the British Local Goiemment Bonul 
The statistics presented show an amazing decrease in 
the death rate from tuberculosis in England and Wales, 
and thei form the basis of an opinion that possibl), 
within the lives of those now hung, this disease niaj 
become ns rare ns lepros) and tiplius fever are to-dai 
In 183S tuberculosis destroiod in England and Balts 
o9,025 lives, in 190G, although the population within 
these boundaries had greatly increased, this disease de- 
strojed onlj 39,74G In os — 11 5 for each 10,000 per“ons 
then living The tuberculosis mortalit) in lOOO was 
about equal to the decrease obsoned in the preceding 
thirtx xears, it would follow, therefore that the d Id 
should disappear total!) within the coining tliice or four 
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week As Dr Smith says ‘TEt is far easier to arouse 
tlie nervousness of ttie public than to allaj it, ’ and in 
actual experience tliere is little question that the remote 
results of each accident of immunization and serum 
therapy have been much more serious than tlie particular 
individual fatalit} it may have caused How constantly 
we still hear urged against vaccination the danger of 
B^philization, in sjnte of the fact that human vaccine 
virus has been in almost absolute disuse for man} lears 
Por how man\ decades will that earl} Gennan fatality 
from diphtheria anthoxin be brought forward as an ob- 
stacle to stand in the wa> of life-saving effoids^ 

At present the chief danger that is apparent m all 
the biologic products is tetanus, which has appeared 
as a danger not onl} in tlie use of immune sera and 
laccination, but also in ever} subcutaneous use of ani- 
mal products, as uas shown by tlie numerous fatalities 
that resulted from the use of gelatin as a hemostatic 
There is also reason to apprehend danger of the same 
kind in the neu use of bacterial products in tliernp> — 
the so-called “\accine therapi ” Of course the reason 
for this danger from tetanus lies m the great resistance 
uliich the spores of the tetanus bacillus have to heat and 
to antiseptics, so that the} readily pass through oidmary 
sterihzmg processes, and, retaining their vitality for an 
almost indefinite period, cause their fatal effects at tlie 
first suitable opportunit} In his valuable paper Dr 
Smith points out serious and videsproad misunderstand- 
ings concerning the resist ince of tetanus spores to heat, 
which misunderstandings constitute perhaps the great- 
est danger now existmg m the preparation of biologic 
products This paper should help to dispel this error 
and rciiioic a vcr\ great and very real source of danger 
Dr iSmith’s closing remarks are so appropriate, and 
earn a lesson that is so scriousl} needed, that we quote 
them here for the sake of emphasis ‘^Alicneicr prac- 
tice outruns the laboratory, and, more or less impatient, 
applies the latter’s results to the prevention and cure 
of the disease it frequentl} deals with half trutlis whose 
application ma\ be harmful It is this sense of being 
surrounded with half truths which should stimulate us 
all not to rest content uitli them, but to use our efforts 
uiiremittingl} until they have been made uhole” 


CAHCIVOMV IROIl ROEXTCHN RA\ RURXS 
In the obituan column’ ue refer to the deatli of an- 
other 2 --rav worker. Dr It Y Yagner, of Chicago, 
from secondary carcinoma beginning in the skin, the 
EC it of clironic x-ra\ dermatitis Tlie number of falali- 
tic'' of this =ort IS now large and it furnishes a pitiful 
tribute to the enthusiami of the earl> worker in tins 
fascinating field The tram of cients in these cases 
IS cxtremclv interesting and tlirows liglit on the patho- 
genesis of carcinoma, at least as it occurs in the skin 
Vll these ca'^s, so far ns we know, have occurred in 


radiologists who began the work in the eaih da}s before 
the dangers of the Boentgen ra}s were full} recognized 
All the individuals uere victims of long-contmued lov- 
grade a;-ra} dermatibs, kept up by persistent exposure 
to the rays in spite of the skin lesions In man} cases 
there has been a primary acute bum, in others only the 
subacute reaction, but in all there has resulted tlie 
chronic atrophic demiatitis winch ue have now learned 
is characteristic In these cases the skin becomes thin, 
Iiarsh and cracked, its surface reddened b} lines and 
clusters of dilated capillaries and roughened b} kera- 
toses, the latter bemg the danger spots m winch epithe- 
liomata develop The whole condition is, m fact, an 
exaggerated picture of the senile skm of the t}pe in 
which we see epitheliomata, often multiple, deielop 
Indeed, so close is this resemblance tliat the develop- 
ment of epitheliomata in chronic a:-ra} bums vas 
prophesied before their occurrence was established " 

There is probably a close essential resemblance be- 
tween the precancerouB keratoses of old age and tliose of 
chronic x-ray dermahtis As H}de’ has strongl} em- 
phasized, there is a stnkmg relation between the ml- 
nerabihty of the skin to light and the occurrence of 
epidermal cancer The most extreme illustration of cu- 
taneous irntability to light is seen in the families with' 
xeroderma pigmentosum Here tlie exposed parts man- 
ifest all the changes of the most extreme degrees of 
senile skin in early childhood, epitheliomata develop 
and the patients die of carcinoma uhile still children 
It IS probable that the type of senile skin, filled witli 
telangiectases and dotted with keratoses, in vliich epi- 
thcliomata develop, is largely an expression of the irri- 
tating effect of the actmic rn}S of light acting over long 
periods of years on skin which is inherently susceptible 
to this form of irritation The notable absence of 
epitliclioma in the negro whose skin is protected figni 
the effects of light by a thick la}er of pigment is con- 
firmatory of this viev In the precancerous keratoses 
of old age and of xeroderma pigmentosum, and in those 
of chronic x-ray dermatitis, the results are the same, 
the only difference is that in the one case the irritat- 
ing agent is light, in the other x-ra}s, vhidi from their 
vastl} more pouerful actinic properties ma} produce in 
a sliort time the condition uhicli light produces to a 
less degree (except in the rare cases of xeroderma 
jiigmentosum) only after man} }ears Another e\i- 
dence indicating tliat the epitheliomata from Boent- 
gen ra}8 do not differ from the usual senile epilhelio- 
mata is found in the fact that e\en sucli lesions may 
tliemselves be destro}ed b} x-ra}s How actinic energy 
produces tliese changes we can only speculate AVe know 
that cutaneous epithelium is distmctly irritable under ^ \ 
actmic energy, and it is probable tliat in epitheliomata 
developing from the effects of light and the Boentgen 
rays ue have merely one of tlie illustrations of the veil- 

2. roBey nnd Caldirell First Fditlon p 230 
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SurgKal conditwus produced by antcebic in- 
fection — 

1 Amcebic recto-coIitis (amcebic dysentery) 

2 Amoebic pencohtis, pencohe and pencje- 
cal abscesses and bands and adhesions, penne- 
phne abscesses 

3 Amoebic appendicitis 

4 Amoebic hepatitis and penhepatitis 

5 Amoebic cholecystitis and pencliolecystitis 

6 Amoebic splenitis and perisplenitis and 
splenic abscesses 

7 Amoebic arthritis and synovitis 

8 Amcebic encephalitis and abscesses m the 
brain 

9 Amcebic dermatitis and abscesses (cuta- 
neous amoebiasis ) 

I Amoebic recto-colitis (amoebic dysentery ) 

Catarrhal inflammation or an nlceratne pro- 
cess in the colon and rectum due to amoebic in- 
fections may be of acute or chronic form In 
some of the acute forms all the coats of the intes- 
tine may be eroded including the peritoneal coat 
that is, without necessarily causing perforation 
These cases yneld readily^ to emetine and ipecacu- 
anha treatment, surgical interference being rare- 
ly indicated In chronic cases the bowels can 
be imgated per rectum or through an apendi- 
cosfomy or colostomy opening The solutions 
used are quinine bisulphate 1 in 1,000, potassium 
pennanganale 5 grams to the pint, normal saline 
solution, and coUargoI solution 1 m 500 

II Pericolitis, pericolic bands, adhesions, and 
abscesses 


The primary lesion m the colon caused by the 
entamcebae is in the submucous coat and accord- 
ing to the acuteness of infection thet may pene- 
trate the muscular coat and e%entualiv the peri- 
toneal coat giving nse to exudation of lymph 
the ammbae may escape through the stomata of 
the pentoneum giving nse to extrapentoneal 
exudation Then again the ulcer may uork 
through the pentoneal coat bi small opemngs and 
form a collection m a space shut up by adh^ions 
rhis effusion becomes purulent, resulting m pen- 
colic abscises Such an abscess may fon^n ui 
iihi or behind the caecum or colon (post-c^cal or 
retrocohe) or it may travel along the line of least 

lumbar, 

The bSs P"™ephnc abscesses 

III Ammbic appendicitis 
ceded appendiatis pre- 

Sf noSibdUv n7 of 

of tte of a,e appe„dlL“S'aSplS’ 
treatment may effect a cure, if hoveve7^^ 
ulceration has run deeoer and thf, the 

of the „.I1. Le fSd 
perforative appendiatis ° ^ 

W Amcebic hepatitis and penbenatitis 

aod L^,?'rdTr--ro”f 


metabolic eqmhbnum Any disturbance in its 
physiological co-relation with other organs null 
necessanly lead to grave local and constitutional 
disturbances ItJias important anatomical relations 
with internal organs and structures The fala- 
form or suspensory ligament of the liver divides 
the subphremc space into two compartments, the 
nght and left subphremc spaces The costo- 
phremc space in the normal condition is a poten- 
tial space 

Mode of infection Amcebic infection of the 
liver takes place by means of the portal system, 
the lymphatic channel, and by local extension, 
eg , from pericolic and perinephric abscesses 

Portal infection The amoebs being earned 
by the minute terminals of mesenteric veins 
through the portal vein to the liver set up a pro- 
cess of pylephlebitis and penphlebitis This in- 
terferes w ith the circulation, resulting m necrosis 
and disintegration of liver tissue These abscesses 
are generally parenchymatous although they may 
be subcapsular in ongin 

Lymiphatic infections The lymphatics of the 
colon dram into lumbar and preaorhc glands 
which are connected through the coehac and 
hepatic chains of glands to the subbepatic area 
The lymphatics of the suprahepatic area are con- 
nected with lumbar glands draining the colonic 
area 


Character of flit pus — The pus has certain 
charactenstics Besides pus cells it contains degen- 
erated liver tissue, endothelial cells, red and 
white corpuscles, hsematoidom, cholestenn and 
Charcot-Leyden cry'stals It is generally of a 
tliic^ consistency, almost creamy and has an 
anchovy sauce colour Opinion is divided as to 
whether the pus is stenie or not In a large per- 
cent^e of cases cultural methods yield negative 
results and amoebae have been inconstantly found 
in a small percentage of cases (Kartuhs, Coun- 
aJman, Lafleur) The possibilities of pyogenic 
infection can hardly be ignored, m view of the 
fact that while the amceb® travel from the mtes- 
mici to the liver the whole host of mtestmal flora 
OTuld have either preceded, accompanied or fol- 
lowed them Besides, there is no reason why 

mShon°“ hematogenous 

Location of the abscess —Ahsetssts may be 

subcapsular^ m 

situated 

centraUy (cen^ parenchymatous) and neri- 
S Ch' (Penpheral parenchymatous) Roger’s 

of port.7bi„“ ' S Sfr A’’'®' ‘‘"““'y 
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ms lymphatic track of the nght lobe has ; 
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bers, Mith thsir positions It is -vrell ivortli the while for 
pliisicians to ponder over what it reall} means to liave 
sucli a bod} of men represent them m this important 
work 

^Vnother important step forward is fte creation of the 
Staff of Clinical Consultants, also mentioned elsewhere 
m connection w ith the above The function of the Coun- 
cil IS not to decide on the therapeutic value of a prepaia- 
tion, but on its composition, to answer the questions 
Wiat IS it’ Is it what it is claimed to be? Only when 
the statements made b} the proprietor regarding the 
therapeutic properties of his product have been evidently 
at variance with accepted facts has the Counul taken 
any cognizance of them But «uch statpments are made 
frequently, so that the need of the advice and assistance 
of clinicians has often been felt, and while hitherto 
there has been no great difficult! in obtaining such as- 
sistance from indmdual ph}sicinns, the desirabilit} of 
fonning such a consultative body — one to which the 
Council can turn freely at any tune — has made itself 
more and more evident 

Here again the profession is to be congratulated on 
tlie selections made and espocialh on the fact that men 
who are busily engaged in actne practice should be 
willing to make sacrifices for the common gool It 
mil be noticed that on the staff of clinical consultants 
arc to be found the general practitioner — both the coun- 
tr! doctor and the city man — the consultant and the 
specialist, also that even' part of the coiintn' is repre- 
sented If we are not mistaken, the creation of this 
bod} is tlie entering wedge of a movement for a more 
scientific investigation of the therapeutic value of drugs 
of all kinds, that will result, among other tlungs, in 
eliminating not a few of those now in tlie Pharmacopeia, 
and in reacliing definite conclusions as to the therapeutic 
Aaluc of this or that drug This, however, is for the 
future 

Once again, we repeat, since all the members of the 
Council on Pliarmaci and Chemistry, as well as those 
of the new Staff of Clinical Consultants, are men biisil} 
engaged in actne work, smee the work the\ do on the 
Council IS often most perplexing, arduous and difficult, 
and since it is done gratuitous!! and sole!} in the intercut 
of scientific medicine, is it too much of a request to ask 
for them the heart} support of ever\ membdr of fl>e 
medical profession’ B c can not think so ' We furtlicr 
sugge=t tlmt ihcre arc two wa!3 in which practical sun- 
port can be rendered One hi refusing to prescribe am 
proprietan remed! that lias not been accepted b! the 
Council, the other bv refusing to subscribe to or to 
encourage an! medical journal that is adiertising pro- 
prietirv preparations that Inic not been pa-scd on b! 
the Couni il Lien the former alone will be icn cffcc- 
ti!.' and po=sil)lv we are pre-umptuous in suggesting 
the latter 

Our mders, of course, know tint there are still cc!- 
c 'I plii-nnc.utical manufacturers who rcfu=e to reaeg- 


nize the Council’s woik and objects, and this will con- 
tinue just so long as physicians remain lukewarm m the 
matter 


THE KENTUCKY PURE FOOD LAB 
In another department appears an abstract of the 
pnre food and drug law recently enacted m Kentnekw 
The law is the result of tlie combined efforts of the 
members of the Kentucky State Medical Association, 
the State Board of Health, the State Pharmaceutical 
Association, and the Board of Pharmacy Much credit 
IS also due to the chief of the State Agricultuml Ex- 
periment Station In securing its passage all the in- 
fluential bodies in the state that could possibly be 
aroused, mcluding the State Federation of Women s 
Clubs, wore interested Besides being, perhaps, the best 
general pure food and drug law as jet adopted, some 
unique features are incorporated in the act In regrt- 
lating the inspection and sale of milk it is provided 
that no milk shall be designated as “certified milk ’ 
except on the authorization of a regularly constituted 
count} medical societj This feature is the result of the 
work of the Milk Commission of the Jefferson County 
Medical Society, which took up the regulation of the 
milk supply of Louisville The prompt recogmtion of 
the value of such services is a gratifjing evidence of the 
spirit m which tlie public will endorse the work of 
county medical societies along practical lines The law 
also provides that no phjsician’s proscription may be 
refilled except for the person for whom it was written 
Tlie value of such a provision for tlie protection of 
public health is obvious The enforcement of the law 
IS placed in the hands of the chief of the State Agri- 
cultural Experiment Station Great credit is duo not 
onlj to the phjsicinns of Kentuck}, but also to the 
laymen, it is especially gratifjing to learn that the 
members of the state legislature faiorcd the measure 
with practical unanimity More and more our legisla- 
tors are appreciating the necessit}' of adequately safe- 
guarding the lives and health of the people This is 
surely one of the first duties of the conscientious law- 
maker, as is being realized by our leading statesmen 
Carefullj drafted and impartially enforced health laws, 
together with the moral and financial support of tlie 
liealth autliorities bj both the government and the peo- 
ple, will save tliousands of valuable lives and millions of 
dollars m money to the country each jear 


rnYsicTANS IN poimcs 

A member of tbe Committee on Medical Ijcgislation, 
comments this week' on the work rccentl} accomplished 
in Ohio, where 105 plnsicians went to the stale con- 
vention ns delegates of one of the lending parties, - 
the result being that, for the first time in the history 
of tins coiintr!, a state convention adopted a platform 
containing a declaration in favor of the organization of 
a national department of licaltli It is liardlj neccssar} 
to sn! that such a plank ! ould neier haie liccn adojitcd 

3 P'’pTrtni''nt of ^rcOIcal I ronomic*. DSC 
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deutly \Mth cerebral symptoms On autopsy, I 
found an abscess situated in the left lobe near Ae 
optic thalamus (Vtde Plate) Some amceba- 
hke bodies were found in the pus but they ware 
not motile 


IX Amoebic dermatitis and subcutaneous 

3,^SC£SS6S 

'\ma.bic dermatitis resulting in abscesses m the 
skin have been described by some but authentic 
reports are meagre 
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CATARACT EXTRACTION WITH 
IRIDOTOMY 


B> R P RATNAKAR, do (Oxon ) Dcho 
(Liverpool), D o s M (England) 

Formerly Resident Surgical Officer, The Royal Eye 
H ospUal M anehester 

There are two kinds of Indotomies that I 
do in extractions one is penpheral iridotomy 
(A) and the other is complete iridotomy (B) 

I do the first operation (A) xvhere simple 
extraction IS intended, and the second (B) opera- 
tion in place of the corhbined extraction 
(A.) Cataract Extraction with Peripheral 


Iridotomy 

In describing this operation which is 
modification of simple extraction, it is not n 
intention to enter into a discussion about t 
advantages of the simple extraction over t 
combined one 

That subject has been sufficiently thrash 
out, and everj Ophthalmic Surgeon follow's 1 
own convictions 

But I agree w'lth Ternen, that simt 
extraction is the procedure of choice, and t 


combined operation one of necessity or selection 

The great advantage of simple extraction is 
its cosmetic effect — the preservation of the 
round pupil — and, if it were not for the dread 
of prolapse of ins, many surgeons would, I 
am sure, perform this operation m their pri- 
vate practice more frequently than they do at 
present 

It IS W'lth a view’ to counteract the tendencj' 
to prolapse of the ins, that I have made a 
modification m the simple extraction, ms, 
peripheral iridotomy, -which does not inter- 
fere with the roundness of the pupil 

Chandler, with the same object in view, has 
introduced the button-hole operation, in which 
he makes a small hole in the ms near its 
penphery 

In this (Chandler’s) operation, it is not 
alivays so easy to make the 1 mm diameter 
hole in the ins as advocated by Clhandler 
The pupil is often distorted m eyes operated 
on by this method and lastly, if a simple in- 
cision m the ms serves the same purpose, 
excision of a piece of ins, however small, is 
not commendable 
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CONNECTICUT 

Physicians Honored. — ^At n dinner of the Ynle ^ledicnl Fac 
nltv held in New Hnien ilnrch 5 special honor ivas tendered 
to Dr Willnm H Cnrmnlt, for more tlian 40 vears a member 
of the facultv of the school, president of the state medical 
society in 1004, for 20 vears secretarv of the American Con 
gress of Physicians and Surgeons, and noiv president of the 

American Surgical Association At a testimonial tendered 

to Dr William C Wile hy the professional men of Danbury 
and sacinits Rev H. C Meserve acted ns toastmaster Dr 
Wile was lauded as the organizer of the Danbury Medical So 
ciets , and as responsible for many good works both in and 
out of professional life, and he was congratulated on Ins 
restoration to health and activity, after a long and serious 

illness Local members of the New Haven Medical Associa 

tion gave a dinner March 4 in honor of Dr Edward IC. Boot, 
Hartford He afterward rend a paper on “Blood Pressure” 
before the association 

ILLINOIS 

Communicable Diseases — The public schools of Rantonl are 
to remain closed for a week on account of the prevalence of 

scarlet feicr The State Board of Health has received word 

that 4 additional eases of smallpov have appeared at Auburn 

\t Harlem Center 20 cases of sraallpov of mild type are 

reported There are said to be I"! well developed cases of 

smallpox at Robinson and a quarantine has been established 
Personal — ^Dr Albert Green Rockford is confined to bis 

house ns a result of the fracture of a rib Dr AVthur R. 

Adams, IMncomh expects to leave this month for Europe — — 
Dr and Mrs Albert Weil Peoria, base returned from a trip 

to Cuba Dr and Mrs Tliomas E. Roberts Onk Park, sailed 

for Europe March 14 

Chicago 

Unlicensed Practitioner Fined — J C Dyer, 6509 Minerva 
Asenue, charged with practicing medicine without a license, 
is said to base been found guilty March 10 and fined $100 
nnd costs 

Personal — Dr nnd Jilrs DAK. Steele are taking a trip to 

Califomia ^Dr nnd Mrs Tneob Prank have returned from 

■Ncu Orleans Dr Alfred D Kohn has been reappointed a 

member of the board of education Dr Prank J Deuey was 

painfully injured in a collision between his bicycle and a street 

car March 8 Dr Albert E, Froora has moved to Mount 

Rose, Colo 

Deaths of the Week. — During the week ended March 14, 
there vere 0*19 deaths reported, 10 fewer than for the previous 
week, nnd 45 fewer than for the corresponding week of last 
year the respective annual death rates per 1 000 being 15 38, 
IG 10 and 10 92 Tho diseases showing greatest decrease as 
compared with last vear were Cnn"er 15 a decrease oi 19 
scarlet fcicr 8, a decrease of 10 nephntis 31, a decrease of 
9, nnd whooping cough 2 a decrease of 6 The chief increases 
in mortality wore From acute intestinal diseases 50 an in 
ertase of 24 typhoid feier, 7 an increase of 6, diphtheria, 11, 
an increase of 5 violence, 44, an increase of 8, nnd measles, 
6 an increase of 2 

Contagious Disease Situation — Tlie week ended March 14, 
ns compared with the previous week showed a material im 
proK ment in diphtheria nnd scarlet fever 25 cases fewer of 
the former being reported nnd 12 cases fewer of the latter 
As compared with the corresponding week of 1907, there wore 
185 feuer cases of these diseases Chickenpox decreased C] 5 
per cent and tvphoid fever more than 54 per cent ns com 
pared with the preceding week The cases of measles increased 
from 15G to 232 those of whooping cough from 14 to 27 nnd 
tho e of tuberculosis from 23 to 61 During the week 0 
smallpox patients were taken to the Isolation Hospital none 
of whom had ever been vaccinated 

Fraud Order Issued — A fraud order was issued on Febmary 
12 bv the Post office Department against the “Chicago Medical 
Institute Milliani Wood «ecrefar\ “Dr Dunn’ George for 
don sreretarv nnd S F Francis abas Dr Dunn with olficcs 
at room 201 130 Dearborn Afreet This institution is one of 
the imnv”who e advertisements state that it never disappoints 
Its patunts that it fulfill il“ pronii es ncicr holds out false 
hones cures varicoeelc in four da\s without pain operation or 
ligature cures prostatitis m fen to twentv dav s u itlnutcuttin., 
dilatinn etc On deenv letters being written to the insti 
tiitc reply was reeeiied that it would use internal medicines 
an 1 nl o un thral suppo-imries for the cure of pro tatitis and 
r, iiiestc-J that $10 be paid in advance A fraud order was 


issued about two rears ago against tlie firm of Francis nnd 
Francis which after being put out of business induced Dr 
Daniel Dunn to become n partner and carrv on the business 

IOWA 

Affiliation Proposed — At the regular mid year meeting of 
the Board of Trustees of the Iowa Wcslevnn Unnersitv, Icb 
runrj 21, the proposition of the affiliation of the Keokuk Med 
icnl College with the university was brought up for consider 
ation 

PersonaL — ^Dr Oscar Fordyce, Guthrie Center, is said to he 

seriously ill with pneumonia Dr William W Hawks, Col 

fax has been nominated ns postmaster Dr Fred P Bell 

inger. Council Bluffs, has returned from Europe Frederick 

A Slvfield Iowa City, has been nppomted first assistant state 
bacteriologist 

Dies Without Medical Attendance — The 10 year old son of 
an eddvist of Brazil died recently from pneumonia after an 
illness of two weeks This is said to be the second child to 
have died in the family treated only by the prayers of eddy 
ists The coroner’s jury placed the responsibility for the 
child’s death on the parents 

Hospital Opened — On February 26, the new Osknloosa Hos 
pital, which has been completed at n cost of $16,000, held a 
shower and inspection day The institution will have accom 
niodations for 26 patients At the shower quantities of linen, 
kitchen utensils, coal, fruit nnd canned goods nnd $350 m 
money were received The advisory board consists of Drs 
Jay G Roberts, Lewis A Rodgers and Ripley C Hoffman 

Epidemic Diseases — Charles City reports about G5 eases of 

measles Three deaths from cerebrospinal meningitis have 

occurred in Harlan Diphtheria has appeared among the 

students of the State University, Iowa City, and one of tho 

fraternity houses is under quarantine Smallpox is reported 

fo be epidemic in Allamakee County Smallpox measles 

mumps nnd chickenpox are reported to be prevalent in 

Traer Several cases of smallpox are reported from Water 

loo There are now 8 smallpox patients in the Isolation 

Hospital Sioux City Two cases of smallpox developed 

March 3, in a hotel in Cedar Rapids 

LOUISIANA. 

Sanitary Inspection — The New Orleans health board has 
sent out 27 crews, each composed of throe members, to locate 
all unscreened cisterns and all low lying nnd badly drained 
places in the city 

Disposition of Fever Fund. — The balance of the fund sub 
scribed to fight yellow fever in 1905, amounting to about 
$20,000 IiDS been disposed of by tho New Orleans Health 
Association by donating two thirds of tho sum to the xViiti 
tuberculosis League and one third to the Eye, Ear, Nose nnd 
Throat Hospital 

Society Reorganizes — Tho Terre Bonne Pariah Jfedical Soci 
ety has been reorganized at Houma with the follon mg officers 
President, Dr Joseph B Duval, Houma, vice presidents, Drs 
Adolph J Delconrt, Houma, nnd R. hf Cnlmore, Shriover, sec 
retary. Dr Adolph J Delconrt, Jr, Houma, and treasurer. Dr 
Leon J Menmllo, Houma 

PersonaL — Dr L 0 Clark Lnfavetto, has been appointed 
president of the Lafavettc Parish board of health vice Dr 

Coorge R Delaurcnl, Broussard, resigned Dr Francis W 

Brian, Alexandria, is said to have been fined in the citj court 
816, for failure to report a case of coramunicnblo disease Pch 

ruarv 20 Dr Robert C Kemp has moved from Echo to 

Baton Rouge 

Colored Medical Association Meets— Tlio Louisiana Jfodicnl, 
Dental nnd Plmrmnceuticnl Association held its annual meet 
ing in New Orleans, Jfnrch 4, 6 nnd 0 Dr Isaac W loung, 
Alexandria, was elected president, E M Nelson, secretarv 
Dr A J Aubrev Jesuit Bond, corresponding secretarv, nml 
Dr Leonidas T Biirbridge New Orleans treasurer It vins 
decided to establish a medical journal for the association vwth 
the following staff Editor, Dr C T Lopez, Ijike Provjdcnre 
associate editor. Dr Leonidas T Biirbridge New Orleans, nnd 
manager R, Fredericks The association adjourned to meet in 
\lexnndrin 

MARYLAND 

Hospital Note— The new north wing for tho Fredorick City 
Hospital has lieen given bv Airs AInrgnret E S A\oorl at a 
cost of 810 000 ns a memorial to her husband 

Tuberculosis — Bv a vole of It to 4 the Tovvson Improve 
meat xAssociation, on March 9, passed a resolution protesting 



339 


Sept , 1922 ] FLAVINE AS A THERAPEUTIC AGENt GANGUU - 


I began clinical ^n^ estigations on the action oi ] 
thebe drugs in e}e diseases in the beginning ot 
1919, and m\ observations on its action in con- 
lunctiMtis produced b% lanous micr(>organisms 
Mere recorded in the Indian Medical Gacette for 
[ul} 1920 The conclusions ar^^ed at are sum- 
marised as folloMS — 

(1) The drugs used in ophthalmic practice 
are few in number, flavine will be a rer}' valuable 
addition to our armamentonura, especiallj in the 
treatment of all kinds of muco-purulent conjunc- 
tnitis and ulcerati\e keratitis, caused b\ Koch- 
W eek's bacilli or by the coccal group 

(2) Again, most of the drugs commonly used 
in eye diseases cause smarting or irntation 
Flanne is one of the few exceptions 

(3) It has got a great future in operative 
ophthalmic practice, its antiseptic lalue being 
superior to that of an} of the existing drugs 

(4) Its curatne and prophylactic value com- 
pares faiourably with that of silver preparations, 
which are probabl} the most extensivel} used of 
all the drugs in ophthalmic practice 

Both proflanne and aenflanne were tried in 
trachoma for more than a vear, it was found that 
acriflanne was decidedl}' supenor to any of the 
existing drugs on account of its non-imtability, 
pow erful antiseptic propert} , non-coagulant effect 
on albumin and acting better in the presence of 
serum and tears The results of my investigation 
on Its use in 40 cases of trachoma were published 
in the Indian Medical Gazette of JuU 1921, and 
thei were summansed as follows — 

(1) It shortens the period of treatment to an 
appreciable extent 

(2) It IS possible to prevent the onset of com- 
plications by systematic treatment from the 
beginning 

(3) The complications are quickly brought 
under control and stopped from further progress 

I now wish to deal with its application m some 
other e} e and general diseases 
In surgical ophthalmic cases, it is my practice 
to put a drop of acnflanne after an operation 
before applnng a bandage, not because this has 
got an) advantage o^er stnet asepsis hut because 
it puts confidence in the mind of tlie operator 
about the sure protection from sepsis, which in 
spite of all our care is sometimes unavoidable, 
especialh in the case of busy ophthalmic surgeons 
who hare to depend on assistants for prepara- 
tion of patients 

Flavine was tried on six cases of dacryocystitis 
Four cases were rapidly cured under alternate 
5)Tmging with flavine solution (1 in 
4,WX)) In the remaining two cases the improve- 
ment was not sustained and their lacnmal sacs 
had to be remored 


Proflanne w^as tned m 20 cases of suppura 
keratitis of unclean progressne t}-pe with rem: 

10,000 strength eieiy fifteen minutes until 
ulcerated parts of the cornea had acquire 
rellowisli tinge, when the strength was doul 


and the intenal increased to one hour The 
slough gradually acquires a deeper }'>ellow 
after wdiich the strength is increased to 1 in 1,000 
and given at mten^als of three to four hours 

-ks soon as the slough acquires a deep yellow 
tinge, amelioration of signs and symptoms gene- 
rally ensues and the ulcer enters upon a regressive 
stage After an interval, which may vary con- 
siderably according to the thickness of the slough 
and nature of the ulcer, the slough is gradually 
cast off leaving the ulcer clean Once the ulcer 
IS clean ordinary metliods of treatment are indi- 
cated Of course it must be understood that 
atropine or eserme is the sheet-anchor of our 
treatment m keratitis for ensuring rest to the 
cihaiy region 

In cases of torpid or indolent ulcers, it is often 
ver}' difficult to stain the slough which, even if 
stained, takes the stain only superficially In 
these cases, irritants like Tr Iodine, phenol, etc., 
are indicated as a preliminary to treatment with 
flavine 

So much for eye diseases With regard to its 
administration in a few other diseases, its value 
in big septic zvounds was full) demonstrated 
dunng the late war Its efficacy in gonorrheeal 
urethritis is well known On my request, 
Captain Byramjee of Quetta gave* a system- 
atic trial m 10 cases of gonorrheeal urethritis to 
acnflavine and compared its lalue in similar cases 
with potassium permanganate and silver mtrate 
! solutions on irngation Abortive treatments 
were tned m a large number of cases alternately 
w'lth acnflavine and protargol Acnflavine ivas 
found to be decidedly supenor to all the other 
preparations 

Application of flavune solution (1 m 1,000) m 
ulcerative stomatitis, tonsillitis and pharyngitis is 
also follow'ed by good results A yellow' film 
quickly covers the surface of raw' ulcers and if 
sloughs are already present they acquire a yellow 
tinge with amelioration of pain and inflammation 
Healthy granulation tissue is exposed immediate- 
ly after the yellow slough is cast off 

With regard to its action in bums and scalds 
In the first stage, picnc aad is deadedly supenor 
to flavine, as the latter has no anaesthebc property 
But w'hen shock is over and the burning sensa- 
tion IS gone and the surface is denuded of its 
epithilium or is raw, ulcerated and inflamed, the 
use of flavine is espeaally indicated It assists 
in the formation of a yellow fibnnous coating or 
slough under which granulation tissue rapidly 
begins to form Pam and inflammation of sur- 
rounding tissues quickly disappear This yellow 
fibrinous slough is rapidly peeled off w'lthin a few 
days leaving healthy granulabon tissue beneath 
Once this granulation tissue appears, flavine 
should be replaced by the other antiseptic drugs 
commonly used, for unless the dressings be kept 
moist, the part becomes painful again 

Intravenous administration of acnflavine 

Acnflavine (1 m 1,000) was tned intravenously 
m 2 cases of entenc fever, 2 of eiy'sipelas, 6 of 
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of the aociety but of those who loved, admired and rover 
enced Inm 

Contagious Diseases. — There were reported to the sanitary 
bureau for the week ended March 7, 1405 cases of measles, 
with 20 deaths, 901 cases of scarlet fever, with 50 deaths, 420 
cases of tuberculosis, with 200 deaths, 379 cases of diph 
thena, with 48 deaths, 20 cases of typhoid fcier, with 7 
deaths, 10 cases of cerebrospinal meningitis, with 12 deaths, 
9 cases of ii hooping cough, with one death, and 215 cases of 
vancclla, making a total of 3,432 cases, with 350 deaths 

The Problems of Congestion of Population, — A conference on 
the problems of congestion of population in connection with 
an illustrative exhibit was held in the JIuseum of Natural 
History on March 9, 10 and 11 The exhibit will be open to 
visitors until hlarch 23 Among the topics discussed were 
“Tlie Housing Problem,” bv Hobert TV DePorest, “Moral 
Standards and Family Life in the Tenements ” bv Felix Adler, 
"Congestion and Preventable Diseases,” by Dr Abraham 
Jaeobi, Prof L. H Bailev of Cornell University, and C W 
Larmon of the State Department of Agriculture set forth the 
advantages of farm and countrv life Many requests have 
been receued from other cities that the exhibit be sent to 
them as an educational factor 


OHIO 


Fire in HospitaL — Fire in the Piqua Memorial Hospital 
March 3 necessitated the removal of the patients from the 
hospital The fire iras confined to the basement 

Boy Phenomenon Sent to JaiL — R. E Brake, who is known 
throughout Ohio ns the “boy phenomenon,” is said to have 
been sentenced on Alareh 11 at Lisbon to pay a fine of $25 for 
contempt of court, and in default was committed to jail 

Academy Election — ^The Cmcinnati Academy of Medicme, at 
its annual meeting March 2, elected the following ofTieers 
Dr William E Gillespie, president, Drs Rufus B Hall and 
Stephen E Cone, vice presidents. Dr JIary K Ishara, secre 
tary, and Dr Alexander G Drury, treasurer 

Local Option Law Violators— Dr Thomas N Dean, Hicks 
ville, against whom an indictment was recently returned for 
issuing prescriptions for whisky, withdrew his appeal to qiiasb 
the indictment and entered a plea of guilty to issuing pre 
scnptions for whisky and is said to have been fined $250 and 

coats Dr George W Mehl, Ashland, charged nith pre 

scribing nhiskv is said to have pleaded guilty recently and 
was fined $260 and costs 


Communicable Diseases.— Smallpox is reported to be epi 

deiiiie at Hollowaj There are now three smallpox patients 

at the Isolation Hospital, Toledo There are reported to be 

25 smallpox patients in Vanceburg and its vicinitv A case 

of cerebrospinal meningitis vas reported at Cle\ eland, March 

10 Two deaths from cerebrospinal meningitis were re 

ported March 10 in Columbus UermantowTi is at present 

threatened with an epidemic of scarlet feier 

Hospital Notes — Articles of incorporation of Grant Hospi 
tal, Columbus, were filed Februarv 24 It is proposed to erect 

a six store brick hospital, to cost $160 000 Plans are being 

prepared for the new hospital at Massillon to be three stories 
in height, of brick and stone, and to cost $50 000, the expense 
being boime by J F Pocock, who will present the institution 

to the citv Ground was broken March 10 at the Franklin 

Countv Infirmarv, Columbus, for the building for the County 
Tuberculosis Hospital Mrs Samuel L Black, president of the 
Columbus Society for the Cure and Prevention of Tuberculosis, 

turned the first spadeful of earth Toungstown Hospital 

celebrated the twenty fifth annnersary of its foundation 
March 7 


PersonaL— Dr John J Kinnev, Wooster, was operated on 
Februarv 21 for appendicitis at the Chanty Hospital, Clcvc 
land —Dr Robert H Grube has been elected vice chairman, 

and Dr Lawrence H Brundnge, health officer of Xenia Dr 

William H Tavlor Cincinnati was tendered a dinner at the 
Queen Citv Club March 2, in honor of his fiftieth year m the 

practice of medicine in Cincinnati ^Dr George D Gohn, 

Da\ton has been appointed jail phvsician, vice Dr Alvin L. 

-! Dr Mvron S Clark has been elected vice president 

of the board of health, and Dr Hnrrv E Welch, health officer, 

of Toungstown Dr James H Fi«hcr, Alalinta, while re 

tummg from a call March 3, fell on the ice and broke liis leg 

nf the ankle Drs A C. McNutt and Teromc Bland have 

been elected honorarv life members of the Craw^rd Countv 

Medical Socictv Dr Heurv C Gibson has been elected 

health officer of Gloustcr 


PENNSYLVANIA. 

Need City Bacteriologist —At a meeting of the riitsicmiiV 
Association of Cliestcr the adverse action of the citv councils, 
in defeating the proposition to appoint a citv bacteriologist 
was considered, and every member of the association was 
urged to attend the next meeting of councils and explain the 
necessitv of such an olBcial 

Smallpox Spread by Mail — Eight more cases of smallpox in 
Dauphin Countv were reported to State Health Commissioner 
Dixon March 14 Thev are the result of the infection sprc.ad 
through the mails seieral months ago, when a postal clerk 
who had smallpox handled mail distributed to various parts of 
the state 

County Society Meetmg — The Northumberland Countv Jlcd 
leal Society held a meeting March 0, at which Dr John B Tile 
Alister presented a paper on the proposed one board bill, 
wherein it was showm that, instead of an e.xnmimng board for 
each school of medicine, there should be but one standard for 
the licensing of a person to practice medicme. The socictv was 
notified that three persons were illegallv practicing medicine in 
the county, two without a state certificate and one without 
either state certificate or a diploma The secretary was in 
structed to ascertain if these facts were true from the secre 
tary of the state medical council, and, if so, to notify these 
mdixiduals that unless they properly qualify thev will be 
dealt with according to law 

Philadelphia 

New Laboratory for College — The new laboratory for the 
analysis of food and drug products, being completed for the 
College of Pharmacy, will be formally opened the beginning 
of April The cost of the building will be $40,000 and it will 
contain facilities for all kinds of qualitntne anahscs, ns well 
ns on equipment for the education of food and drug chemists 

Elections — At the annual election of the Northern Jlcdical 
Vssocintion of Philadelphia the following ofliccrs were so 
lected President, Dr Herman A Brav, vice president, Dr 
Ralph E Shrom, treasurer. Dr John W Millick, secretary. 
Dr William R, Breadx Jr , librarian. Dr Robert J Hess, re 
cording secretary. Dr Thomas R Cume, and censor. Dr Dai id 

Riesman The ofiicers of the Section on General Medicme of 

the College of Physicians for 1008 are Cliairman, Dr J All 
son Scott, clerk, Dr George W Norris, exocutiio committee 
Drs Samuel McC Hnmill, Aloysius 0 J Kelly and George W 
Norris 

Buildmg New College — Work, has been started on the new 
building for the College of Physicians and it is expected that 
it wiU be completed late in the fall It will be a two storj 
stone structure, 120x180 feet The first floor of the building 
will be divided into olfiees and a large room for the displaj of 
anatomic specimens owned by the college Nearly all the 
second floor will be given up to library and lecture hall Space 
will be made for the large number of valuable works of ref 
crence Andrew Carnegie gaxe $100 000 to the college, thus 
rendering it able to bemn building at once The cost of the 
new home will be about $300,000 

Doctors and Druggists Meet. — A joint meeting of pharma 
cists and physicians was held at the College of Plnsicians 
March 11, for the purpose of remedjing abuses in the sale of 
nostrums and proprietary medicines Dr Albert Jf Eaton pre 
sided Dr Joseph P Remington, dean of the College of Pliar 
mney, contended that if phvsicinns would make a united stand 
the sale of secret preparations could bo stopped It was shown 
that there was greatly increased growth in the proprietary 
medicine industry, increasing from 1 127 establishmcnfH in 
1800, having a working capital of $18,000,000 and producing 
'532 000 000 worth of preparations, to 2 245 establishments in 
1905, with $40 000,00 capital and producing $76,000,000 worth 
of nostrums from material costing $21,000,000 

Health Report, — The total number of deaths reported for 
the wcjk ended March 14 was 627, a decrease of 44 from the 
previous week and a decrease of 01 from the corresponding 
week of 1007 The principal causes of death were Typhoid 
fever, 17, measles, 5, scarlet fever, C, diphtheria, 6, consiimp 
tion, 71, cancer, 21, exoplithalmic goiter, 2, apoplexj, 0, 
paralysis, 7, heart disease 65, acute respiratory diseases, 00, 
gastritis, 0, enteritis, 13, cirrhosis of the lixer, 5, acute 
nephritis, 8, Bright’s disease, 42, puerperal ecpticeinm, 6 
congenital malformation, 0, premature birth, 12, congenital 
debility, 9, old age, 5 suicide, 6 accidents 20 and marasmus, 

2. There were 255 cases of contagious diseases reported, with 
23 deaths Compared with 244 cases and 30 deaths rciHirted in 
the precedmg week. 
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THE ANGLO-FRENCH DRUG CO., LTD. 

No. 1, Waterloo Mansions, Apollo Bunder, BOMBAY. 

p O Box No 460 ’Phone No 4116 

^roTd O^Vouso street, CALCUTTA. 
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PHARMAOEUTIOAL 

PREPARATIONS 

AMBRINE 

(Method Pb. BAKTHE dE 
SANDFORT ) A great advance in 
the treatment of barns, slight or 
severe. 

AMIBIASINE 

Compound Extract of Garmnla 
Treatment of Amcehio Bysenterj 

AMPSALVS 

For the immediate production of 
*914" Aseptic Solution 

ANIODOL 

Antueptfo, Disinfectant Deodorant 
for Sict Rooms, Instruments Bed 
pans, etc. 

BIOSULFOL 

Colloidal Sulphur Assimilable 
Entirely absorbed 

OUPRASE 

Colloidal Copper Specially for 
treatment of Cancer 

CYTO SERUM 

Intensive Painless Strychno 
arsenical medication (hypodermic) 

DIABETIPUGE 

ESeetive anti-dlabetic In Cachets 
Formula given 

DIQITALIN 

Orystallisfe (Ecalle) Cardiac 
Tonic and Stimulant. 

D08URINE OUTFIT 

Brine testing case Exceedingly 
compact and complete for pocket. 

ENDOORI8INE8 

Extracts of internal secretory 
glands. Prepared by greatly improv 
ra methods 

HEOTARQYRE 

A combination of Hectine with 
Mercury 

HECTINE 

Antf syphilitic of low arsenic 
percentage where prolonged treat- 
ment IS necessary 

HI8TOQENOL 

A Nudean preparation for diseases 
duo to malnutrition especially pul 
disorders, Granules Ehxir, 
and Tablets 

PALUDASE 

Specific in the treatment of Paluditm 
in ite vartoiu forms ■ — 
totcrmlltent Fevrr PenUclons 
At'scliB CoaUnnons Fever 
Palcdai 


CURATOXINE 

VENDEL 

The Internal Treatment of 
OHRONIO DBRMATOSBS 

(Refractory or Recurring ) 


ACTION — 

Chemically nentralizea poisons in the 
organism Stimulates renal, hepatic and 
intestinal activity 

Arrests fermentation 

Promotes the ehmination of diseased 
waste prodnots and endogenous toxins, 
thus relieving the shin 

In bottles containing^ about 
5 ozs 


BAUME DURET 

The Bxternal Treatment of Shin 
Diseases 

As need at the St LoaiB Hospital, Pans 

EOZEMA, PSORIASIS, ACNE, 
SOABIE8, PRURITI8, ETO. 

about 


In bottles 


containing 
6 ozs 


SEL DE HUNT 

Specially foi the Treatment of 

DYSPEPSIA, QASTRALQIA, 

hyperacidity, AOIO 
FERMENTATIONS, ETO 

Normal Regulator of the 

Qeaeral Digestive Functions 


SAMPLES ON REQUEST 

Tested and Approved In aoooraanoe with L.CLB 


PHARMAOEUTIOAU 

PREPARATIONS 

lOOO-THYROIDlNE 

(Standardised) For Obesity, 
Goitre, Myxradema, Cretinism, etc. 

Literature, Clinical Reports and 
Price Lists on application 

KINECTINE 

Prophylactlve and Curative treat- 
ment of Bay Fever, InBuenza, etc 
In tablets 

KRAMYZARINE 

Treatment of Varicose Veins, etc 
Oombined internal and external 

Literature, Clinical Reports and 
Price Lists on application 

LATAPIE REACTION 

A simpliBed Wassermann Teat 

MER8ALV 

A 10% fine morourial cream for 
inunction 

MORUBILINE 

Extract of the fresh liver of the 
Cod Supersedes Cod Liver Oil 

NEOOAINE-SURRENINE 

A perfect Cocaine substitute of low 
toxioity A rapid and safe ansstbetio 
NEVR08THENINE 

Alkaline Solntion of Glycerophos 
pbates 

OPOLAXYL 

For treatment of Constipation bv 
Biliary, Pancreatic and Intestinal 
secretions prepared in tablet form 

QUININE 

A liquid extract from Cinchona 
Succirubra. Contains 6% of Qninine 
Alkaloid 

STANNOXYL 

Tablets for Boils, Carbuncles and 
Staphylococcal ASections 

8TANNOXYL LIQUID 

To be diluted for Lotion for Aone, 
etc 

STANNOXYL INJECTION 

To be injected intramnsoularly 
STROPHANTINE 
Orystallisie Grannies, Cardiac Tonic 

SUKRO-SERUM 

Intramuscular Injection for 
Taberculosis 

8UPSALV8 

Stable suppositories of “006 
Simple and efiective 

TRIOALOINE 

Contains the pure phosphates of 
lime and magnesia 

URA8EPTINE 

Powerful Urinary Antiseptic dis 
solves and euminatos Uno Acid 

raqulramvnts 
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Therapeutics 


fit IS the purpose of this department to outline an up to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and potable. Prescriptions are written m 
both the metnc and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system mto 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed m 
grams or fractions of gramb, while liquids are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
I. e , more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses.] 


Alcoholic Cerebral Edema CWet-Bram) 


Dr Charles K. Stillman, New York (Neio Yorh Medical 
Journal, Jan. 26, 1908), discusses this condition He beheves 
that the stupor following alcoholic delirium is due to cerebral 
edema, but admits that many serous effusions are found m the 
meninges on the postmortem table in patients who have shown 
no cerebral symptoms durmg their illness The wet brain 
caused by alcohol seems to be a “transudate from the piarach 
noid and occasionally from the small blood \ easels penetrating 
the brain substance “ He finds the stupor due to alcohol almost 
invariably preceded by delirium From a study of the alcoholic 
patients of Bellevue Hospital, during the year from Sept 1, 
1005, to Sept 1, 1900, who have had alcoholic wet bram or 
nlcohohe stupor, he has found the mortality to be as high as 
81 per cent 

Stillman speaks of having seen many instances of transitory 
wet brain in pneumonia patients, the symptoms sometimes 
being so short hied as to have escaped notice 

It certainly is not uncommon to see, on the one hand, cere 
bral excitation from the medicinal oieruse of alcohol in acute 
diseases, as pneumonia or typhoid fever, and also, on the other 
band, symptoms of wet bram from its misuse m these dis 
eases 

While there is no rule as to the time of onset of stupor 
after delirium tremens or in pneumonia complicated with dc 
lirlum tremens, Stillman finds the symptoms of net bram 
manifest themsehes about the third or fourth day The early 
symptoms of this condition are “restlessness, marked altered 
facial expression, and gray pallor ” During the alcoholic ex 
citation the pupils are likely to bo contracted, and may bo 
eien contracted to a pm point As the cerebral transudate oc 
curs the pupils dilate and generally remain so, although they 
mil usually react to liolit, though sluggishly The pulse is 
feeble, may be rapid or may be rather alow, and shows laria 
tious from time to time The temper iture during this alco 
holic depression is low and there may bo muttering and often 
a picking at the bedclothes The condition is more likely to 
be a stupor than a coma 

Stillm in would head off tlus alcoholic wet brain bv forced 
feeding He giics enormous amounts of food, including egg-*, 
eggnog and broths, together with powerful stimulation, when 
the pulse flags and the \ital processes get low He savs that 
the patients do not react to normal stimulating doses, and it is 
surprising bow much stimulation they can take care of with 
apparent bcueflt He advises 




gm orc.c. 
01 


Strychuinx sulphatis 

Camphor o 1 

Spiritus frumeuti ad 100 

M et Sig -k tablespoonful every three hours 
He also finds the following useful 


gr 1/0 
ir gr XV 
U31II 
if needed. 


H cm _ 

Calfeim: citratai 0| or Siss 

hue capsulas JO (dry) 

''ig One capsule cverv six hours. 

Or 


5 gm 

CaffeiniB sodio bensoatis (N F ) 6| or oiss 

Fac capsulas 20 (dry) 

Sig One capsule every six hours 

He finds that spmal puncture is of benefit for a short time 
if the cerebral pressure has produced stupor and that the 
relief from such puncture will last a dav or so 

Patients with wet bram from alcohol should probably not 
receive aleohoL Also, when there is any such condition of the 
brain, absorption from the stomach is uncertain, and of course 
enormous doses of any stimulant so administered mav be tol 
crated It should be distinctly understood that when thin is 
severe cerebral disturbance sufllcient to cause stupor or com i, 
the stomach for the time being becomes practicallv outside of 
the body, and it would be just as efllcacious to bathe the body 
with the medicament ns to put it into the stomach On the 
other hand, if suddenly the condition of the circulation im 
proves and the cerebral pressure is relieved, dangerous absorp 
tion from drugs in the stomach mav occur Consequently the 
medicinal treatment of coma or stupor should bo hypodcrmatio 
or intravenous 

For the above condition no treatment is perhaps better than 
the intramuscular injection of an aseptic ergot, a svringeful of 
the pure fluid extract or the active principle repeated in three 
hours, for two or three doses, and then once in six hours, if 
needed 

The hvpodermatic administration of strvchnm sulphate or 
nitrate in doses of 1/30 of a grain, is a necessity for cjrdiao 
and respiratory stimulation 

The advantages of a hypodermic injection of a saturated so 
lution of camphor in pure olive oil can not be questioned It is 
n quick and efficient cardiac and cerebral stimulant, ami if 
aseptic precautions are taken, will never jiroduce an abscess 
Chiffein, best given in the form of black coffee and adiiimis 
tered by the stomach, is ccrtainlv valuable in all cases of cere 
bral depression when there is no evcitition 

Starchy Drinks 

The food value of a starchy drink during certain illnesses is 
considerable, also many thin, cereal liquids are verv soothing 
to patients with gastrointestinal disturbances With seriously 
ill patients a happy arrangement of a mixed diet of some milk 
some beef juice and some thin digestible, well cooked stareh 
makes the most appropriate food 
The following su,.gestioii3 of the w ly such nutritious drinks 
should be prepared aro from ‘Practicil Dietetics,” by Mali h 
Pattcc 

DADLEV W VTEll. 

Pearl barley, I'/C, tablcspoonfiils 
Cold water, 1 quart 
Salt, enough 

Wash the barlev, add cold vvat>r and let It soak «e\<ril 
hours, drain aud add the fresh cold water beulin^ geutU over 
direet heat for two hours down to one pint adding vritir from 
time to time silt to taste and strain through inu lin Ci* iin 
or milk mav be added or lemon June lud sii^ir ' Thu maLei 
a demulcent drink, slightly constip iting 

nice w VII ig 

Kicc, 2 tableapoonfuls 
Cold water 1 pint. 

I>oilin„ water or hot milk, cnoii.,h 
Salt enough 

rile carefully w i he 1 and cl an 1 ricc i' ul 1 be a ' ' I , 
the cold vvatcr anl cooeej a ' ir or 7' ^ ’ ' 

SIriin, am] ililute with i 
de ired ceniilslelicv an i 
mav be addi-J if di ii 
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DECREASE 

OF 

SUGAR 

PERCENTAGE 


DIABETYLIN 

For the treatment of DIABETES MELLITUS 


• Wi thounh7rmthdrawal of C arbo-hydrates fromthedie^ 
Treated as a disease due to BACTERIAL CAUSES. 

DIABETYLIN ib composed of vegetable trypsin and yeast Continent in a large number 

DIABETYLIN has gnen consistently satisfactory clinical results on tiie oonn t, 

of oases reported by some of the leading doctors rapid stages inth corresponding 


DIABETYLIN i® in boxes containing 55 tablets 


INCREASE 

OF 

BODY 

WEIGHT 


Simple Combined Treatment of Syphilis. 

SUPPOSITORIES 

Supsaivs 


606 


At the International Contress of Medicine, Bbriich stated that the bio-chemical action of "606” on 
spvroehffites is not direct but indirect, a third fnctoi found In the body fluids being necessary 

This success Is explained by the welt known experiment of Leradifi ‘‘If living treponemas be placed in 
a solution of Arsenobenzoi (Ehrlich's 608) they continue to live in it. Bot if a trace of extract of liver 
be added to the mixture the treponemas are destroyed ” 

" If 606 ha* to be taken up and transformed by the liver in order to become toxic to the treponema, there is no 
better mode of absoiTition of the drug than by way of the intestine, since all the veins of the intestines join the 
portal vein If this be the case, no route could be more indiiect and more unsatisfactory for active treatniBiit 
than one that is not intestinal or not intravenous (<•» , prehepatioj, since some of the drug must necessarily 

become fixed everywhere before the passage through tho liver has aotivatod it’ Dr Sabouraud, La Clinique 

(131-1013) ’ 


In Bows of 6 “ Supsalvt ” (Adult)— dose 0 10 gm 


In Boxes of 6 •• Supsaivs ” (Infant)— dose 0 03 gm 


IB an excellent adjuvant to the treatment With Supsaivs, the oombination giving good clinical results 
lilersalv contains 10 per oent. Jnetalllc mercury 

Meraalv is in 2 oz. and i oz Pota sufficient for fifteen or thirty uays’ treatment 

(.Signed) E T B 

Literature, Formulas, Clinical Reports, and Price Lists to the Profession on request 

THE ANGLO-FRENCH DRUG CO,, LTD., 

AMp'^aITaS' Waterloo Mansions, Apollo Bander, BOMBAY. {.PO Box No 460 

W. Old Court Honse Street. CALCUTTA. j 19. Second Lane Beach. 

Telegrams BATHGATECO ” 1 Telegrams ‘‘INDOEIENT’ 

P O Box 226 


P O Box 86 
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nciD IID^T M D Chief of the Division of Pharmacology U S 
Public Ilealth and Marine Hospital Service Washington, D C. 
(March 1 1012) 

J H Long MS Sc D Professor of Chemistry Northwestern 
University Medical School Chicago (March 1 1012) 

J Stieglitz Ph D Professor of Chemistry University of Chicago, 
Chicago (March 1 1912) 

U A Hatcheb Ph,G M D Professor of Pharmacology Cornell 
University Medical College New York City (March 1 1013) 

J A* Capps A*M M D Assistant Professor of Medicine Rnah 
Medical College University of Chicago Chicago (March 1 
1013) 

David L EdsalI/, A B M D Professor of Therapeutics and Phar 
macology, Department of Medicine University of Pennsylvania, 
Philadelphia (March 1 1013) 

W A PucKhEB Ph G Chief of the Chemical Laboratory American 
Medical Association Professor of Chemistry University of 
Illinois School of Pharmacy, Chicago member cx ofpeto 

ASSOCIATE ITEMBEna 

A R CusH>T AM MD Professor of Pharmacology University 
of London London England 

n Thoms Ph D Director of the Pharmaceutical Institute Uni 
veralty of Berlin Germany 

STAFF OF CLU^ICAL CONSULTANTS 

The Council on Pharmacy and Chemistry presented to the 
Board of Trustees, at its meeting in February, 1003, a re 
quest for the appointment of a body of clinicians to whom 
could be referred questions relating to therapeutics In ita 
communication to the board the Council stated that in the 
course of its work the subcommittees had frequently eneoun 
tered questions a solution of wlij^h required the experience 
and opinions of clinical therapeutists T!ie suggestion of 
the Council yas agreed to and the follo\\ing were elected aa 
the stair of clinical consultants 

Lewcllts F Barkeb M D Professor of Medicine, Medical Depart 
mont of the Johns Hopkins University Baltimore, 

H A Christian M,D Assistant Professor of Theory and Practice 
of Physic Harvard Sledlcal School Boston 
LeRot Cbummer MS M D Professor of Medicine and Clinical 
Medicine John A, Creighton Medical College Physician to St 
Joseph 8 Hospital Omaha 

Gconan Dock AM il D Sc,D Professor of Theory and Prac 
tlcc of Medicine and Clinical Medicine University of Michigan 
Department of Medicine and Surgery Ann Arbor Mich 
Gcobob E de Schweimtz MD Professor of Ophthalmology De- 
parCmcot of Medicine University of Pennsylvania PhUadelphla 
John T Halsey M D Professor of Materia Medlca Thorapcutlcs 
nod Clinical Alcdlclne Medical Department (Undergraduate) 
Tulano University of Louisiana New Orleans. 

C r noo\En \B MD Professor of Physical Diagnosis Medical 
College ^^cstern Reserve University Cleveland Ohio 
AumvAndeu T vsiunnr A B Ph B M D Professor of Clinical MedI 
cine Ihyslclan to Bellevue Hospital Cornell University Medical 
College New lork City 

J L, Milleb M D Assistant Professor of Medicine Rush Medical 
College University of Chicago Chicago 
H C Moifitt B S, MD Professor of Principles and Practice of 
}kIcdIclDe University of California Medical Department San 
Francisco 

A T McCoumvck MD M A. Secretary Kentucky State Medical 
Association Bowling Green Ky 

Alfbed Stencil MD Professor of Clinical Medicine Department 
of Medicine University of Pennsylvania Philadelphia 
CuABLES O Stockton M D Professor of Principles and Practice 
of Medicine and Clinical Medicine Medical Department, Uni 
versUj of Buffalo Buffalo 

J A \\ iTUUisrooN M D Professor of Practice of ^(edlclne and 
Clinical iledlclne Medical Department Vanderbilt University 
Nnsh\iile Tenn 

A S T^ussio MD Lecturer on Medicine the Denver and Gross 
College of iledlclne Medical Department of tho University of 
Denver Denver 


ENTERONOL 

An niustration of the UnreUabUity of Formulas Furnished 
by Manufacturers. 

‘ Fnlcronol'’ is another illustration of the u«c of the fake 
fornml i to «iati»f\ the demand for at least the somhHncc of 
non secret \ llu inanuf icturers declare tbit Entoronol i^ the 
greatest antiseptic lud gennicidc known to scicuct and that 
it d^.sl^o^s the germs of t\phoid fe\er acute and chronic diar 
rhci, <iN'Cnter\ eholen infintum cholera morbu'* summer 
compliint Vsiitic choKri etc, within two hours** \ccom 
pinMn^ the c wondirful stitcments is publi'-hed the following 
lormula* 


‘Tpecac, sub niL bismuth, latalia rad , camphor, lupulin, 
calTein and rheum ” 

WHAT IS LATALIA It VD ? 

A correspondent has written us concerning sonic intere&t 
mg facts discovered by him On receiving a sample of Eii 
teronol he noted the name ‘Natalia rad ,*’ and sought enlight 
enment in regard to it in books on botany and pliarmncog 
nosy Failing to find any mention of it, he wrote to the 
Enteronol Company^ asking for a small sample of the drug 
‘iataUa rad,** that he might study it botanieally lie ou 
closed $1 for the sample He expected to receive n small piece 
of root or bark, but, instead, the company wrote ac 

count of the cost of lataha rad viz , $25 45 per lb , we do not 
send out any samples of the drug’* In another letter 
the company stated that the plant grows m the wilds of tho 
Himalaya mountains, and that it was not able to procure 
enough for its own uses Wc have no doubt that this last 
statement is entirely correct Further correspondence w is no 
more satisfactory Our correspondent remarks that his con 
elusions led him to terminate his correspondence with tho 
Enteronol Company by informing it that he is finiilj conv inctd 
that no such plant as “latalia rad ** is in existence 

The inference is that the company has no latalia rad ’* 
From the romantic sounding habitat of tho mvstonous plant, 
the exceedingly high price put on it by the coinpaii}, and the 
absence of an3 knowledge of it on the part of any ono save 
the company, it is probable that no such plant exists 

nESULTS OF MICROSCOPIC EXVMINATION 

To get at some facts regarding this nostrum snnipUs wtro 
sent to Prof Henry Kraemcr, professor of pharmncOoUOsv in 
the Philadelphia College of Pharmacy, and to Prof W C Diiv 
of the University of Illinois each of whom examined Enteronol 
microscopically Professor Kracmer reported 

I haye made a microscopic examination of Entero 
nol tablets Tho mixture appears to consist of rliu 
barb and a starchy drug resembling zedoirv, which I 
take to represent the 'latalia rad * of the formula, 
although I have found no reference to the latter in tho 
literature Tliero is also present a coiHiderahlo 
amount of a water soluble crvstallinc substance which 
tastes and crystallizes like alum I havi also Ixcn 
able to detect a stone cell resembling tlmt of cipsi 
cum and a single fragment which I taki to bo a 
tracheid of ipecac I mav add that tho tablets are not 
uniform that is the material docs not appt ir to hue 
been well mixed and hence the tablets not onlv varv 
in microscopic appearance but also in taste 

The results of Professor Kraemcr s examination arc prirtl 
cally identical with those of Profe sor Dij who reports 

I have examined microscopicallv tho propriitary 
preparation known ns J nteronnl I note tint I nttro 
nol IS said to be a remedv coii‘.Htin^ of the follow 
ing ingredients Ipecac sub nit lusmutli lataliinid, 
camphor, lupuhn, cafToin and rheum’ On referring to 
well known reference works on botanv and jjhirmi 
coguosv, such as the DisjansatorK s tho PhirmifX) 
graphia Hager’s Praxis tho Trrasnrv of Ihdanv 
Lyon's Phut Names Ilobbcs Botanaal Hindhook and 
the general index to tin Proceedings of tho \nuriian 
Pharmaceutical Vssocintion I find no nuntion of i 
drug or plant known as latalia” and I nni t roiulmlo 
therefore tint this title is a inisnouK r f hiv< ^4 on 
Professor Kracmers report whith rnv r« nits coniiiin 
Rhubarb is prc‘=‘Cnt in con id»rihlc qinntitv tlnir n 
nNo much of a erv >*( ilhne sub t jm « w hi It f t iJ « i ) 
be alum and there is «tarch\ powdfr u)ii h r ri 
i»pon<Is do olv to 71 ’oirv I nj ulin in '•uh ti i at 
Iea<it IS ah < nt and ip< c ir if j n nt at ilf i in \ r\ 

«mall amount '^inct loirv i an I i t 1 Jiin Ir i 
it po ■‘ihlv IS Oio niv t mu “Iitihi rj I vhi 'i 

in the wil !•* of thf* Hint tliv i jnt u I 

rcimhlin rn*s Inn 1» lu \rr f r ' irv I r* i « 
but ''0 rents a 1 ml wl I ih irl tlr I v J/, 
m-H Urrv TV s of it j n h r u r *■ t 7' ‘u h a i 
Ik as Will < r 1 m tt< r ' 1 1 » 1 'r i i r 

Tins ixprt a ’ 's tn r h ti 1^*- i^i, r in ' i -- ^ 

rad ** IS nil, U \ r i t t ^ ^ i h t a i-'T n ‘ 
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THE ECONOMIC FACTOR IN TROPICAL 
DISEASES 

India, a land which was unusually pros- 
perous during the war, — is now beginning to 
feel the pinch of high pnces and low exchange ! 
Under such conditions the plaj of economic 
factors in inducing endemic and epidemic 
disease is bound to make itself felt sooner or 
later Povert} is now'here to be seen in more 
acute form than m India Man) millions of 
the poorer population live on a minimum of 
food , eN3st in what McCollum terms “ the 
twilight zone,” where small shift? in the 
quaht) of the diet are sufficient to determine 
a pathogenic state It is of interest and of 
great importance to stud) what may be the 
effects of such factors Apart from the ques- 
tion of Mtamines in general, what are likely to 
be the results of increased pnces of foodstuffs 
and deficient dietar)'^ 

In the first place certain diseases appear to 
be directl) due, not so much to a loss of vita- 
mines, as to a change to a poorer diet In the 
attempt to keep up the total quantit) of 
the diet, cheaper and n^ore infenor grains- arc 
consumed This ma) in itself lead to diseases 
due to poisonous principles in the cheaper 
grains Major Acton’s work on lathjrism 
{I M G July 1922) is a sinking instance. 
Here in a part of Rewah State in years of high 
prices, of monsoon failure, or of famine the 
local crops of rice and wheat fail,, vegetables 
are exhausted, and the “harwars” fall back 
on a purel) vetch diet of kesan dal The 
local supplies of the smpll dfll do not ripen 
until October or November, and from March 
to August the people subsist on the large 
Bhagalpur dal, which is imported Under 
monsoon conditions of high atmospheric tem- 
perature and humidit) the Bhagalpur dal 
germinates with the production of a poisonous 
amine , and cases of lathynsm of sudden onset 
and resultmg in hfe-Iong paral)sis and cnp- 
phng ensue Major Acton estimates that 
there are possibl) some 60,000 cases of this 
disease,— due enbrely to low economic condi- 
tions, — m North Rewah 


Acute “ Kodon ” poisoning is a second in- 
stance of such conditions (IMG July 1922, 
p 257) " Kodon ” is a species of millet very 

commonh used for foodstuff by the poorest 
classes in the UP As descnbed by Dr Anand 
Swarup under certain conditions this gram 
develops poisonous properties, and its ingestion 
gives rise to acute poisoning with symptoms 
pointing to lesions of the C. N S and cardio- 
vascular system 

As shewn in a most interesting preliminar) 
paper elsewhere in this pumber epidemic 
drops) of Bengal is a third disease due to 
poisonous principles in foodstuffs It is 
almost exclusiveH limited to middle class 
Hindus, clerks, artisans and the like. The 
wealth) escape because their diet includes 
less nee, and meat, etc are also included The 
1 er)’' poor, who eat the “ desi ” riCc also 
escape, since this nee is more or less fresh 
and free from poisonous pmciplca The 
middle class Bengali, how ever, eats the milled 
“ balami ” nee w'hich is sw'eeter m taste, and 
also this article constitutes the mam bulk of 
his diet In ) ears when prices rise, and heavy 
humidih' obtains dunng the monsoon, this 
” balami ” rice becomes acted on by a fungus 
a poisonous amine is developed and appears to 
be the cause of epidemic drops) The main 
factor concerned is the storing for long periods 
of this rice, owing to high prices, and its con- 
sequent over-seasoning with the development 
of poisonous properties.. 

Here W'e have three diseases each due direct- 
h to the pla) of economic factors, and each 
due to the development of poisonous principles 
m stored grain The importance of identify- 
ing and ini estigating the causation of such 
diseases, directly due to economic' factors, in 
India cannot be over-estimated 

Passing from direct poisoning b) infenor 
foodstuffs we come next to such conditions as 
Keratomalaaa and the recent important work 
of Major R E Wright, i m s , in Madras 
(/ M G July 1922, p 271) The important 
factor here appears to be that “ insufficiency 
of diet m general predisposes to the disease ” 
The condition is not apparently due to any 
loss of vitamines m particular Major Wnght 
graphicall) describes the conditions under 
which the poorest classes in Madras live 
There are three levels at w'hich deficiency of 
diet IS important in producing systemic de- 
generations —(a) -there may be a shortage of 
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The phyalclana of the state were organised by Dr Charles A. L. 
need of Cincinnati for the purpose of getting representation In the 
convention They have succeeded beyond their expectations and 
there are the names of 105 physicians on the roster of the great 
body now In session here 

The published details of th& convention show some addi 
tional facts of interest The physicians number one eighth of 
the nbole contention They were all representative men 
They met in caucus and determined what they wanted in the 
organization and m the platform The presidency went to 
Secretary Garfield, but Dr Reed was made the first vice presi 
dent of the convention The committees on rules and on per 
nianent organization, and, most important of all, on reoolu 
tions, each contained a strong representation of physicians 
The result, according to published reports m as the full realiza 
tion of the object that the physicians had in view, namely, 
the adoptioiL. by the convention of a plank in its platform 
committing the party to “the organization of all existing 
national public health agencies into a single national health 
department ” 

The movement for a national department of health was be 
gun by the American Medical Association very early in its 
history and has been agitated smee then with more or less 
zeal by the Association and the profession This is the first 
time, however, that a plank favoring the proposed national 
department of health was ever adopted by a political convon 
tion It IS no small cause for congratulation that Dr Reed 
and his Ohio colleagues have succeeded in making this be 
ginning 

They, no doubt, appreciate better than any one else that 
this IS only a beginning The declarations of a platform, to 
amount to anything, must be ratified at the polls and re 
deemed in the legislatures and in Congress To do this means 
participation in the campaign It means, furthermore that 
physicians must go to the legislature, not as supplicating com 
mittees cravnng a favor, but ns members with power to vote 
It means that phvsicians must go m increasing numbers to 
Congress — to the House and to the Senate The iiiovenient 
for a national department of health probably never will sue 
ceed until the medical profession sends at least sonic of its 
strong men like Reed, Welch and Jlavo to champion the 
cause of public health in the halls of Congress 

The political actiiity that has been displayed by the phy 
Bicians of Ohio ought to be taken up in every other state 
Declarations in behalf of a movement to unite under one bead 
all of the national agencies of pubbo health ought to be made 
by every partj in every convention m everv state and in 
every national convention held this year There are urgent 
reasons why this should be done The cause of the proposed 
department of health is one and a sufilcicnt one But in nddi 
tion to this, it 18 known that within the next eighteen months 
a prearranged effort will be made to destroy the force of tv 
isting medical laws in several states, but psrtieularlv in 
Ohio, New \ork llassachusetts and Illinois The conspiracy 
has nlreadv been hatched It behooves the medical profes 
Sion of all the states to be on guard nil the time, but in the 
four states mentioned it is imperative that the guard be 
placed directly within the halls of legislation The physicians 
of the different states ought to furnish 20 per cent of the 
members of every legislature elected this year If this is done 
state medical laws will be safe and with additional repre 
sentation of the medual profession in the Senate and House 
of Representatives at Washington, the legislation on public 
health so necessary will speedily become an assured fact 

C S B vcox 

Member Committee on Medical Legislation, American Medical 
Association 


The Prophylaxis of Venereal Diseases. 

Durcorr, March Id, 1903 

To the tditor — Much has been said and written on this 
subject, arguments have been advanced either for or against 
the perimhcal examinations and po-siblo Iicinung of pro ti 
tule-v 111 a recent p.aper in the Aminrun Jouniil of ) obho 
Iluiian, Dr Miner To I Button sjv« I lalicve it w i il 1 la 
best for us ui New Rutland ab olutelj and dennitelj to sur 


render the idea (for the present, certainlv) of licence and 
periodical examination of pubbo women This expression of 
bebef is not mtpnded to express any opinion, pro or con as 
to the value of this method as eniploved in maiiv foreign 
cities, but simply a belief that it is not adapted to Xew Eng 
land” What Dr Post savs of Xevv England is true I believe, 
of the entire world Periodical examinations have been dis- 
continued in nearly every city and country in which it Ins 
been thoroughly tried In Detroit such a system wis in vogiio 
foy five years, but was abandoned os worse than useless in 
fact, harmful In the first place, the principle of recognizing 
the women as a class is wrong, again, the examinations iiii 
less made by public physicians, are uiirclnble, and even when 
properly made they can never he made often enough to war 
rant givmg any prostitute a clean “hill of health ’ to bo relied 
on until the next examination 

What then shall boards of health do with this problem? 
That question presented itself to the Detroit board of health 
when it decided to abandon the periodical examinations with 
their useless certificates of good health, and I believe we have 
found tho remedy The following method as practiced hero 
has been in use but about two months 

The keepers of all houses of prostitution known to tho polico 
have been notified that certificates of health will no longer bo 
required nor accepted bv the board of health Tho board does 
not care about certificates, but does care about bcnlth It is 
its duty to prevent, so far as possible the spread of all conta 
pious diseases and venereal diseases are contagious There 
fore, on and after January 1 the health ofllcer or some plivsi 
Clan delegated by him, will visit these bouses at unannounced 
and irregular intervals and exaimno the inmates If anv aro 
found with a contagious disease (gonorrhea or sjphilis) tlio 
house will be quanintmed 

The placard used on these houses is a large vcllow card with 
the one word ‘quarantined” printed on it in conspicuous, 
heavy, black letters Up to the presi nt four bouses have been 
quarantined In each case after the jdaoard had been on tho 
house a short time from one to four ilivs the keepers of tho 
houses have asked permission to remove tin diseasid inninlo 
to a hospital for treatment nt the (.xpciiso of the ‘landlidv ’ 
This was done and the patient was in each ease isolalid nt 
the hospital until reported reeovered hv her nttimling jilivsi 
Clan Then after a thorough eximination clmiLal and bic 
teriologic, bv a physician of tlie board of health when found 
recovered, she was allowed to go 

Tho new method presents great po silnlitics and is in my 
opinion, the solution of this part of the „ri it proldeni It 
puts the responsibility of kccpin_ will entirilv on the women 
and relieves boards of health from tho position of bci using 
these bouses The contagious disea is, Imwevcr are tn itid 
as other contagious diseases would be after they have been 
reported or became known to the public hoaltli nulboriln s 
In order to make the svstoin more elbrn nt a pbvniiiin sbniild 
devote his entire tune to lookup up these cases and reporting 
them, when found, to the board of In illb 

Gl\ L. Kiih.ii \f D Uealth Ofiiecr 


Poisoning from Eggs 

Miuuun'owx IJi 1 - Marcli 12 lOiH 
To tho fdxtor — Dr A, I \nilir on \iw|Hirl It I in a 
letter to Till Toliinvl 'Ifareli 7 jm„l TSI iid that In mvir 
had seen in tho literature a rcjiort of |ioi'.iiiun„ bv 
''eviral months ago 1 was called to siirli a ci e 

B L., a voun„ man aged I'l who i ,,iinril liriKli is I, 
alwavs sulfi rs like attarks on oin iimiTi„ fee 1 loul iinin the 
li,,htc5t trace of e,.„ lie can not i it ,.n 1 lie ejees ii iiieis 
the egg if thev an ciokeel on a griel lie win h jnvi ii 1 le i I 
been u cd for cakes imnlainm„ He nu ml nt re,.) 

without cg,.3 if in cuttiog it tin hiei/e his I a u e I 1 i e it i 
cike conlaimn.. e,...s line elav 1 cel e 1 nil atle ,1 a to hu 
idiosyncrasy for mrli foe 1 jii 1 1 )ji 1 an Jltsc. , i ir 1 i 
his eiendition vvas t' o rage „ 

I_at( r m tl e ^ 1 i (1 

him jacing V ' 

Ijtlieino nerv 
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the plains and were 'till beaviU infected gave 
material i\hich at once enabled the asexual 
o cle to be discovered 

Thus on the large and epidemic scale, 
economic factors are factors of immense 
importance in tropical diseases In Assam, 
kala-azar is a more severe disease among the 
village populations than among the tea garden 
coolies M ho are under much better economic 
surroundings What maj be merely hook- 
worm infection in a well nourished individual 
passes into hookworm disease m states of 
malnutrition We agree with Dr Bentler 
that the stud} of economics should be part of 
the medical curriculum, at least in India We 
have to consider not merel} the disease which 
affects an individual but the economic sur- 
roundings in which he lives ‘ More attention 
to the play of economic factors and a little 
less to “ dawai ” may help to solve many of 
the problems of tropical medicine 


THE BOMBAY SCHOOL OF TROPIC 4L 
MEDICINE 

The decision of the Government of Bombay 
not to proceed -with the scheme for a Bomba) 
School of Tropical Medicine is a severe blow 
to the cause of medical progress in India Up 
to Tanuary, 1922, it was intended “ that the 
scheme for the School of Tropical Medicine 
should be brought into force with effect from 
the 1st April 1922, the necessarv provision 
for the expenditure being made in the budget 
estimates for that year” In February 1922, 
however, it was deaded that funds would not per- 
mit of the opening of the School and thus a splen- 
did scheraie brought almost to complete matunty 
b) the incessant and arduous labours of Colonel 
Glen Li&ton c i e . i s , and backed by 
ver) generous financial support from Sir 
Dorab Tata disappears from view almost at 
the moment when it w as completed and about 
to commence work on its important pro- 
gramme of post-graduate teaching and re- 
search work His man} fnends and admir- 
ers m India w'ill sympathise with Colonel Glen 
Liston in his regret at this disastrous close to 
a splendid and w'ell organised scheme 
We trust that the disappearance is only 
temporary , and that when funds permit the 
Bombai School wnll ultimatel} open Expen- 
diture upon post-graduate educafion and 


research work in medicine may seem a heai } 
item to legislatures anxious to economise 
Yet retrenchment in such lines is false econo- 
my The present status of medical education 
in India is far from what it might be Yet 
^Yhe^e are the teachers of medicine to the next 
generation in India to come from, except from 
men trained and taught m the latest and 
best methods in post-'graduate classes at such 
schools? One of the most important functions 
of such Schools of Tropical Medicine is to 
teach medical men who will in turn them- 
selves become teachers in the new and in- 
creasingly large number of medical schools 
throughout the country 

Also to economise in medical research vfork 
IS to go on wasting money in old fashioned 
public health measures based upon foundations 
of Ignorance From the point of view of 
legislation, for instance the importance of 
finding out how' kala-azar spreads from man 
to man lies in the fact that at present very 
considerable sums have to be spent annually 
in oublic health measures, many of whidi may 
ultimately prove to be unnecessary The 
Bilharzia Mission in Eg}'pt w'as able to show 
at a very small expenditure on staff and 
materials exactly w'hat measures should be 
taken to exterminate endemic htematuria in 
Eg}pt, and how' easily a country which has 
been infested w'lth disease since the days of 
the Pharaohs can be delivered from this age- 
long pestilence Colonel Liston's well-known 
w'ork on dracontiasis in Bombay shews how' 
simple and relatively inexpensive a matter it 
IS to eradicate guinea-worm infection in the 
Deccan Before the Plague Commission dis- 
covered the role of the rat-flea in dissemina- 
ting plague, the annual expenditure in Bombay 
cit)' alone on such disinfectants as phenyl 
and perchlonde of mercur} for wholesale dis- 
infection of houses w'as o\ er a lakh of rupees 
w'hifst ver)' much larger sums avere expended 
in the Punjab and elsewhere To-day rats 
and fleas alike are destroyed at a minimum of 
cost and maximum of efficiency by the hydro- 
caanic acid gas apparatus Instances of how 
medical research u ork returns a hundredfold 
in Its cost m improved public health, m saving 
of lives and in increased prosperity and hap- 
piness of populations in the tropics could be 
ated from aimpst every' countr} in the tropic<^ 
The more accurate our knowledge of disease 
and of how It spreads, the more efficacious 
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QUERIES 'AND MINOR NOTES 


mnstoid, which in turn ib characterized by rapid destruetion 
of bone and by the persistence of fever, pain and subjective 
noises, en after a free discharge of pus has been established 
Pflngst also states that a peculiar feature of otitis due to this 
cause IS the formation of blood vesicles on the drum and in the 
auditory canal 


Queries and Minor Notes 


A^o^rJrous CoMJiuMCATiohs will not bo noticed. Queries for 
this colnmn must bo accompanied by the writers name end ad 
dress but the request of the writer not to publish name or address 
will be faithfully observed. 


THE SIQNIPICA^CE OF rHOSPHATERIA 

Clabkson Kr March 7 1008 

To the Editor — Kindly give me an opinion In regard to the fol 
lowing case Patient, a male, aged 82 married family history good, 
general health good digestion satisfactory sexual relations normal 
habits good no diathesis nervous temperament. For years he has 
had an almost constant alkaline urine loaded with phosphates The 
sediment of phosphates (after urine stands for one or two hours) 
sometimes eqoals as much as 20 per cent, of the volume of urine 
giving It an almost semi solid appearance the urine otherwise la 
normal 1 Is this excess of phosphates due to an unstable con 
ditlon of the nerve tissue, or does the condition probably depend on 
the products of secondary digestion? 2 In either case if this con 
ditlon persists Is it not probable that these phosphates acting as 
an irritant will produce serious organic disease of the kidneys/ 

B C Wilson M D 

A^8WEB — 1 The condition commonly known as phosphaturla Is 
due to a precipitation of the earthy phosphates the phosphates of 
calcium and magnesium, which becomes Insoluble In consequence of 
♦be alkaline reaction of the urine The presence of such a deposit 
i no evidence of an increased production or excretion of the pbos 
photos but simply shows that tbe urine has become alkaline The 
condition la therefore Improperly named phosphaturla but should 
rather be called alkallourla, No reliable Investigation has shown 
any Increase in tbe amount of phosphoric acid above the normoL 
In some cases a larger amount of earthy phosphates bag been ex 
croted because of tbe Increased amount of calcium or magnesium 
Ingested. Normally calcium Is excreted by tbe Intestines but In 
Eohie cases the amount of calcium excreted by tbe intestines la less 
than normal and In such cases an Increased amount of earthy pbos 
phntes appears In the urine The alkaline reaction of the urine 
may be due to a large amount of vegetables and fruits Temporarily, 
an alkaline reaction of the urine may be produced (a) By the ab- 
sorption Into the blood of salts of tbe vegetable acids such as the 
acetates citrates etc This form of temporary alkalinity may 
occur from a meal of vegetables or fruit the urlue becoming alkaline 
from three to six hoars after the meal (b) By the direct In 
geatlon of alkalies such as soda, magnesia, alkaline mineral water 
etc (c) From the secretion of a highly acid gastric juice In this 
case the urine becomes alkaline and may be loaded with phosphates 
shortly after n meal containing a large amount of meat or other 
protcld food If there Is frequent vomiting of acid the urine may 
bo almost continuously alkaline The urine Is liable to become 
almost continuously alkaline in patients suffering from hyperacidity 
of the stomach who use large doses of alkali to neatrallxo tbe acid 
No positive evidence has been afforded that the nervous system can 
Influence tbe reaction of the urine otherwise than by Its Inflaence 
on the reaction of the gastric Juice but our knowledge of metab 
ollsm Is by no means Bufflclcnt to exclude such a possibility In a 
case such as above described the cause of the condition should flrst 
sought In the character of the diet and If It can not be ac 
counted for In this way tbe condition of the digestive organs should 
be carefully Investigated If neither the diet nor the digestion will 
account for the condition one might refer it to the action of an 
unstable nervouB system 

The phosphates ore precipitated In an amorphous condition, 
and apparently do not produce Irritation of the genitourinary tract. 
They may however fa\or the formation of calculi by collecting 
around some already formed nucleus Organic disease of the kid 
neys Is not likely to result from this condition. 

WEILS DrSEASF 

CoNConn N H Feb 28 1D08 

To the Editor — Please direct me where to find Information on 
^clls disease (acute Infective jaundice) 

iUriov L Buodee. 

Answeo. — Wells disease Is de^erlbed In most of the standard 
treatises on the practice of m^KlIcIne The following Is a list of 
articles which may be referred to Some of them may not be on 
Wells disease but It Is lmpo« Ible to differentiate them by tbe title 
Punven F J Fpldcmlc Catarrhal Icterus as a Compllca 
tlon of 1 fegnaucy ifcmpbi* lied llontli June 1002. 


JOCR A il A 
Mabcu 21 lOOS 

Brooks Grave H A Case of Well s Disease with Delirium 
Arch Acurol and Pni/ohopaih III 3 
EInhom, M Two Cases of Well s Disease Complicated by 
the Temporary Appearance of Small Tumors In the Liver 
Am Jour Med 8c November 1004 
Cunven E Epidemic Catarrhal Jaundice, Med Jour, 
Jan 11 1002 

Sandwith F M Well b Disease In Egypt Jour Trap 
Med Jan 15 1004 

Anderson S An Epidemic of Catarrhal Jaundice In Buxar 
Central Jail Indian Med Oac November 1003 
Satterlee QUA Cose of Bncterlurla Hesembling Wells 
Disease Med hews June 0 1003 abstracted In Tnn 
JOTJBSAL June 20 1003 p 1750 
Sanpwith P M Infectious Jaundice Brit Med Jour, 
SepL IT 1004 

Nlcolaysen L Epidemic Icterus Deutsche Med Wochschr , 
ixx 24 abstracted In The Joubnal July 10, 1004 
p 231 

Robertson E W Six Cases of Epidemic Jaundice In the 
lonng Virginia Med Bcmi inonihJu July 12 1000 
Ross H n Acute Epidemic Jaundice Journal of Kansas 
Medical /Society October 1000 
Addison J L Epidemic Catarrhal Jaundice Canada 
Lancet April 1000 

Tucker E. P G Epidemic of Malignant Jaundice In Bom 
bay Indian Medical Qasette January 1007 
Knanth Well a Disease Deutsche med Wochschr xxxl 50 
Thornburg R M A Fatal Case of Acute Infectious Jnun 
dice (Wells Disease), Tnn Journal A JI A Aug 8, 
1007 p 415 


ELECTROTnERAPT WITH THE AUTOMOBILE 

Abkansas CiTr, Kapt 

To the Editor — Since writing an article to The Joubnal on my 
experience with automobiles I have utilized my electric In a new 
field I have had wires run from the rheostat switch In the 
garage to my ofllce and connected with a wall plate consisting of a 
mllllaroperemetcr a rheotome a rheostat and Induction coll Tills 
gives an Ideal electrical apparatus with a sixty volt pressure and 
amperage sufllclcnt to melt a screw driver In ton seconds. The 
current Is under perfect control giving from one mlUIamporc to 
the heaviest cauteiy This will oppeal to any cloctrothompoutlst 
who realizes the vnlne of tbe direct current and the annoyance and 
expense In beeping up a galvanic apparatus The cost Is almost 
nothing A days work will not bo noticed on the motor or mileage 
of the machine When I run the automobile Into the garage I plug 
In os for a charge and the current Is nvailnblo at the office nigljt 
or day Should tbe automobile be out and the enrrent needed I 
have but to throw tbe switch and tbe current Is delivered from the 
generator J II Guinn 

Cleveland Ohio Feb 28 1008 

To the Editor — During ^ho past tuo years I have used my 
electric victoria with my electromagnet for removing steel Qud Iron 
from the Interior of the eye. The strength of the magnet Is greater 
than that from the street current. My electrician tells me that It 
Is fully one-third stronger It has saved me the expense of a 
motor generator and can be used nnyuhero I have used It at 
least thirty times and It has never failed me 

A R Bakeb 


HENOenS DISFASE—FPONTMIC NOMENCrATURE 

New lonK Feb 21 1008 

To the Editor — In The Joubnal Feb 15 lOOS page 545 you 
mention Ilcnoch s disease as a cansc of hematuria Can you tell 
me of any book that will tell me In the Index whore 1 can find all 
obout Uenoeb 8 Browns or Smiths diseases Would It not bo n 
good rule to accept no article with a proper name clasBlflentlon 
unless along ulth It there Is a name by uhleh It can be looked np 
Id text books The more I think about IIcDoch s disease tbe 
more I want to know John WooDiiAN 

Answeb. — rienoch s disease Is a form of pnrpnra and Is usually 
called Henoch 8 purpura On consulting nine textbooks on tho 
practice of medicine we found It Indexed In all but one In tv,o 
cases It was referred to as ITenocb s dlBonsc In the other cases ns 
Henoch s pnrpura, the name being put only under purpura In a 
few cases The name of this disease Is one of those called oponymic 
bf'Ing arbUrarily derived from proper names Such names are cor 
respondlngly lacking In connotation and consequently Impose an 
extra and entirely unnecessary bnrden on the memory Their ti e 
should be widely discouraged In spite of the arguments for the 
historical feature and the honor to the original Investigator In a 
few cases however the eponymlc title has brevity decidedly In Its 
favor as unfortunately It Is not possible to use a title sufficiently 
descriptive to Identify the disease In all cases To detail the symr>- 
toms characteristic of Adams Stokes dNense In nil coses wliere this 
Is referred to wonld be very cumbersome Tlie same Is true of 
Fome other dUcase^ which arc convfniently chararterlzed by a 
epcclal name usually that of the one svho firnt described IL 
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excision ii-as done on a leg 

diathermi method of surgical procedure. 

and through coagulation between electrodes u-as also 

m a future number of the Gazette 


Intestinal Obstruction by a Mass of Round 
Worms 

CAPTAIN A P Pii.r;A\ records the case of a bo> of 
about 10 w ho when first seen looked drow s\ but could 
be roused The abdomen was shglitlj bloated and a 
sausage-shaped, tender tumour about 4 inches long 
could be felt and seen across the umbilicus His tem- 
perature was 101 degrees F There was no vomiting 
and tile bowels did not move that daj 

Eight dajs preMOUslj the child had passed several loose 
motions with blood and mucus, and domestic remedies 
had relic\ed the condition, but the child began to com- 
plain of severe pain round the umbilicus He w as given 
santonin and aperients and had one unsatisfacton 
stool with two round worms These remedies were 
repeated but w itli no avail, the pain and collapse get- 
tuig worse Vohailiis or spasm of the intestine was 
suspected and he was gi\ en morphia gr } with atropine 
sulph gr 11200 hypodermicallv at about 9 pm The 
child had a good night and passed a ball of round 
worms next moniing with complete amelioration of 
simptoms He continued to pass these worms for 
the next three following dajs and passed m all about 
one hundred worms Captain Pillai remarks had the 
bo\ been giien an enema after the second dose of 
santonin he would not ha\e suffered so much 


Intravenous Air Embolism 

Major F J W Porter dso r.amc (retd) wntes 
to ask that readers of the Gazette will furnish any 
information which thej maj have on the subject of 
air embolism That the introduction of a few bubbles 
of air into the Aein when giving an intraienous injec- 
tion IS followed b\ no harmful effects is the experi- 
ence of ever} one who was compelled during the war, 
to work with old and unsatisfactorj sjnngcs Wc 
k-now of one operator who deliberateli introduced half 
a C.C. of air at the end of an intraicnous injection 
the injection being followed bi no bad effects On the 
other hand the intravenous injection of air is a favourite 
method of killing experimental rabbits m Pasteur Insti- 
tutes and the injection of 5 c-c, into tlie car icni of a 
rabbit brings about almost instantaneous death It 
would be interesting to know the safeti limit in man 
but howeier harmless a bubble or two of air inaj be 
thej are far better avoided. Probablj there is more 
danger of air embolism when aspirating blood from a 
lem with a leaki sjnnge under negative pressure than 
when giiing an intravenous injection 


Idiopathic Tropical Pyrexia 

Bv Captaix R \V MENDELSON, m r-c. l s a 
The Mthtarv Suraeon Maj, 1922 p 547 

Ax\ one interested in the unclassified fevers of tin 
tropics would do well to consult this paper m tli. 
original After a review of the unclassified fevers a 
present desenbed as certain clinical entities the autho- 
proceeds to describe Castellani’s high or low intermiften 
non-malanal fever and to state that it is not at al 
iincommon in Siam As an illustrative case he recora 
Uie instance of an Englishman aged 33 taken sudden! 
H "’eht with chill sweating and a tempera 

hire of 101 degrees F For the next five weeks the tern 
chart was an oscillating one swinging Iron 
0 dcCTces to normal and w ith-apparcntlv -a curion 
wave hke inadcncc the highest temperatures recurrm, 

romni a sj mptoil 

complained of was pain in the right lumbar regioi 


which the author attributes to hepatic disturbance 
The patient felt remarkably well the w hole time and 
in the case of another similar patient he insisted on 
keeping on with his work although his temperature 
was never below 101 degrees and the hepatic pam was 
constantly present 

The blood picture is stated to be characteristic 
The R B C, count and haemoglobin index are norrnal 
But there is a mild eosinophiha and a very r^arkablc 
absolute lymphopamia with leucopamia. The small 
lympliocvte percentage was only 2 per cent All tests 
were negative blood examination showed no parasites 
the Widal was negative the stools showed nothing 
abnormal , and the urine was normal The convales- 
cence was remarkably rapid 

Until such cases are more thoroughly investigated 
than IS at present the case, it is as well that careful 
clinical records of them should be accumulated Syphi- 
lis tuberculosis, hepatitis, kala-azar and undulant fever 
all seem excluded in this case by the extraordinary 
Icucocvte count yet it is not safe to make a diagnosis 
of idiopathic tropical pyrexia until every other possible 
cause of pyrexia has been investigated and excluded 


A Genuine Case of Malanal Polyneuritis 

By R W MENDELSON, md. 

Journal of Tropical Medicine and Hygiene 
June, 1st 1922, p 139 

Dr Mvxdi-lsox s case vvas a Siamese male adult ad- 
mitted to hospital in an unconscious state after three 
davs illness Blood examination showed a severe T 
malarial infection Dunng the first 24 hours in hos- 
pital 40 grains of quinine were given intravenously, 
after which the patient recovered consciousness In- 
tensive quinine treatment vvas continued for a week 
The onset of the malarial attack had been accompanied 
by difficultv m walking and in using the upper limbs 
On the 7th day m hospital the patient's condition vvas 
as follows — Complete paralvsis in the lower extre- 
mities with foot drop The patient could not stand, 
and the loss of power was complete Both arms were 
partlv paralvscd the right more than the left wrist 
drop was complete in the right arm but not in the left 
There were no sensory disturbances, and sensibility to 
touch pressure and temperature had not undergone 
any change The ankle and knee jerks were abolished 
111 both legs Wnst jerk vvas present onlv in the left 
Trm and not m the right The organic reflexes were 
not affected and the trunk muscles, those of the neck 
and face eyes, longue, respiration, heart etc, were 
not affected There was slight oedema of both ankles 
The Wassermann reaction was negative and all other 
possible causes of the neuritis could be apparently 
excluded 


Uengue v Malaria 

By R. E INGRAM JOHNSON, ljecp, 
Journal of Tropical McdiciiiL and Hygiene 
May 1st, 1922, p 111 

Dr Ixgram Johxsox has an mgenious hypothesis to 
jmt forward that an attack of dengue will clear a 
jiatient of malarial infection Ten cases are quoted 
whore an attack of dengue has apparently cleared a 
patient of chronic malaria or where after an attack 
of dengue a person has been freely exposed to malarial 
infection without contracting the disease He sug- 
gest that the attack of dengue leads to the production 
of ferments which destroy the malarial parasites Wc 
cannot however, regard the evidence which Dr Ingram 
Johnson brings forward as evidence of any real value 
wlntevcr The reporter who had dengue nine years 
ago soon after arrival m Ceylon , and has since 
"lafarn although taking no precautions against 
c jbscasc, ™av not continue to enjoy immunity It 
would probably be jiossiblc to find ten cases of {Arsons 



986 


MEDICAL ECONOMICS 


Jonn A M A 
MATicn 21 IGOS 


li'slied nnme^ or if it is labeled or branded so as to deceive or 
mislead the purebnser or eonsiimer ns to ivbere the article is 
made or as to its true nature or substanec or ns to any identi 
fving term -nhereby the purchaser or consumer might expect 
the article to possess any property or degree of puritv or qunl 
ity which the article does not possess This proiision applies 
to all statements made in the label or the advertisement or any 
means by which representations regarding the product are made 
to the purchaser or consumer (3) In the case of certified milk, 
if it IS sold or labeled certified milk and has not been so eerti 
fled under rules adopted by any county medical society or if 
when so certified it does not conform to that degree of punty 
and quality necessary for infant feeding (4) Misreprcscnta 
tion ns to the weight or measure, length of time the product 
has been ripened, stored or aged, uhere packed or produced or 
the length of time it has been kept in tin or other receptacle 

WTTAT IS ADULTEnATIOX OF FOOD 

Adulteration is defined to be, ( 1 ) Mixing or packing any 
substance iMtli the article so ns to reduce or injuriously affect 
its quality or strength, (2) if any substance is substituted 
either wholly or in part for the article (3) if any valuable 
constituent of the article has been wholly or in part ab 
slmctcd or if the product is below the standard of puritv or 
quality represented to the purchaser or consumer (4) if it is 
mixed, colored, coaled polished powdered or stained so that 
damage is concealed if it is made to appear better or of greater 
value than it is, or if it is colored or flnyored in imitation of 
the genuine color or flavor of another substance of a previously 
established name (6) if it contains poisonous ingredients 
dangerous to health or antiseptics or preservatives injiinoiis 
to health or not stated on the main label (0) if it contains or 
is manufactured from a diseased contaminated, flithv or dc 
composed substance, cither animal or vegetable unfit for food, 
or IS in any part the product of a diseased animal or of an am 
mal that has died otherwise than bv slaughter or that has been 
fed on the offal from a slaughter house, or if it is the milk from 
nn animal fed on a substance unfit for food for dairy animals 
or of nn animal kept and milked in filthy or contaminated 
surroundings 

nnros vxn nEQmnEviFxrs covcEnxixo niEir 

Section 5 defines drugs to include all preparations recognized 
in the latest editions of the United States Pharmncopein or the 
lintionni Formulary, and any substance or mixture intended to 
be used for tlic cure mitigation or prevention of diseases of man 
or animals 

'Section G provides that drugs shall bo deemed adultemted if, 
when sold under the name recognized in the U S P or N F 
thev differ from the standards laid dowm in those authorities 
(2) if the standard of purity falls below the professed standard 
or quality under which it is sold (3) if one article is aubsti 
tutcil for a different article or if a greater or less quantity of 
nnv ingredient specified in the prcswiption is used 

Xee/ion 7 provides that dnigs shall be regarded ns mis 
branded (1) if the package or label bears any statement which 
IS fal'c or misleading in nnv particular (including place of 
production) (3) if the original contents of the container have 
liecn removed in whole or in part and nnv other contents placed 
therein (4) if the container fail to liear a statement of nnv 
nleohol morphin opium coeain heroin alpha or beta eiieain 
<9iloroform cannabis indicn chloral hvdrnte nr acctanilid or 
nnv derivative thereof Special clauses provide that this shall 
not npplv to the dispensing of prescriptions written bv a re" 
iilarlv licensed practicing physician veterinary surgeon or 
dentist that it shall not interfere with (he existing laws re 
garding the practice of medicine or pharmacy and that nn 
prescnption shall be knowinglv refilled except for the person 
for whom it was written 

TTSTS TO BE jr VPF 

Vretion S authorizes the director of the Kentuck-y AgrieuI 
turn! sitation to make examinations of samples of food and 
drugs manufaetured or on sale in the s(nte or which the sqatc 
Poird of Health or the 'ttatc Boanl of Pharmacy or nnv county 
nnd city nttornev of the state mav «ii«peet of being adulter 
nted or ini branded For the sake of uniformity the director 
IS instnietcil to confer with the Lnited States Department of 
A"rieiilture \11 rulings pertaining to sanitation «hall be eol 
latsiratisl in connection with the State Board of Health The 
Kintiiekv Pharmaceutical \“ oeiation and the Kentucky State 
^fedlcal \«snciation are authorized to select one representative 
who shall act with the director to make and establi h all rules 
and regilations for governing nnd carrving out the provisions 
of the act relating to drug* 


method OF pnosEctmoN 

Section D provides that when any article is found to bo adul 
ternted or misbranded, the director of the Agricultuml Station 
shall certify the facts to the commonwealth attorney of the 
district, county or town in which the adultemted article was 
found, together with a sworn statement of the results of the 
examination Every commonwealth nttornev to whom such n 
report shall be sent or to whom the State Board of Health, the 
State Board of Pharmacy or the chief health ofllccr of any 
county, state or town shall report nnv violations, shall consti 
tute proceedings against the party violating the act Mami 
facturers or dealers are to be notified of the findings nnd given 
a hearing within fifteen days before the report is made 
Section 10 provides for annual reports to the government on 
the part of the director, nnd for the issuing of bulletins from 
the State Agricultural Station, giving the results of mspec 
tions nnd analyses 

Section 11 nuthonzes the Experiment Station to receive '^7 CO 
for the analysis or examination of any sample taken m accord 
ance with the act or for inspections of factories, grocery stores 
bakeries, slaughter houses, etc Tlic board of control of the 
Experiment Station is directed to render nn itemized account 
to the state auditor each year 

Section 12 prondes that mnnufnctiiters shall file with the 
director of the Agricultural Station the name of the product, 
place of manufacture, nnd a true copy of all labels used 

Section IS provides for a guaranty to be made by the mnnu 
fncturer or wholesaler for the protection of the purchaser 
Tlie section regarding drugs and liquors is not to take effect 
until Jan 1, 1000 


The New Jersey Antivivisection Bilk 
The Journal of the Medical Socicti/ of Ncio Jersey for ^Inrcb 
comments on the hearing on the antivivisection lull introduced 
into the general assemblv of that state This hearing was hold 
bv the legislative eommiltee, to which it had been referred 
Four men nnd two women were present ns advocates of the 
bill nnd spoke in favor of its adoption About 250 prominent 
plivsicinns from all parts of the state, together with lending 
men from New York Citv, Philadelphia, Princeton Univorsitj, 
Butgers College nnd the Rockefeller Institute for Scientific Re- 
search were present to present the scientific side of the case 
According to the Journal, the advocates of the bill dis 
claimed opposition to animal expenmentations, but wanted such 
regulations, restrictions nnd inspections ns would practically 
prevent the progress of medicine They wished such cxperi 
mentation confined to medical schools They magnified the 
number of eases of abuse, nnd stated that many able surgeons 
were opposed to animal experimentation, deeming it unncces 
sary In reply to questions asked bv members of the legislative 
committee the supporters of the bill could cite no cases, of 
their own knowledge of cruelty which had occurred in the 
state They based their statements on newspaper reports They 
were not able to give the name of a single surgeon who was 
opposed to animal experiments 
In ojiposition to the bill. Dr F I 111 president of the Jfed 
lenl Soeictv of the State of New Jersov spoke ns the representa 
tivc of 1 400 physicians Dr lowcry stated that he introduced 
the bill at the request of another member that he did not 
think it was a proper bill nnd that he was opposed to its 
passage He was followed bv Dr F D Grnv of Tersev City 
Dr Herman H C Herold president of the Newark Board of 
Health, Professor Scott of Princeton Universitv, Professors Iaio 
nnd Curtis of Coliimbin College New lork. Dr Hare of Phila 
delphia Dr Flexncr, director of Rod cftller Institute, Drs Be 
Fevre nnd Coaklev of New York nnd Dr Kipp of Newark 
Tlicse gentlemen moot of them recognized authorities in differ 
ent lines of .scientific rcsesreh presented the objections to, nnd 
the fallacies of such legislation 

The bill closely resembles the one now before the New York 
legislature ns well ns the bill introduced in New \ork last 
vesr, nhieh was killed bv the committee after a public heir 
ing This bill is of particular importance innomiidi as the 
rockefeller Institute is located in New Tcr«ev nnd the adoption 
of the lull would put nn end to reseoreh worl on the rau«c nnd 
prevention of many diseases of man nnd animals It is to bo 
hoped that the united stand taken bv the scientific men of AtW 
Jersey will be Bufiicienl to defeat the bill summarily 
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27 made a rapid recovery , 7 remained dangerously ill 
for over 24 hours but ultimately recovered ,13 were 
rapid!) fata’ Cof which 6 were admitted dead) , and 
8 died after several days’ illness 

Rockefeller Foondation Achvities 

Something of the immense scope of the actmties of 
the Rockefeller Foundation may be ^thered from the 
following terse summary of the work “one 1521 
During the year 1921, the Rockefeller Foundation 
continued a quarter-million annual appropriation to the 
School of Hygiene and Public Health of John Hop- 
kins University pledged two millions to Ha^rd tor 
a school of health , contributed to public health train- 
ing in Czechoslovalaa, Brazil, and the United States 
aided the Pasteur Institute of Pans to recruit and train 
personnel promoted the cause of nurse-training in 
Amenca and Europe , ilndcrwrote an expenmental 
pay clinic in the Cornell Medical School , formally 
opened a complete modem medical school and hospital 
111 Peking , assisted twenty-five other medical centres 
in China , promised a million dollars for the medical 
school of Columbia University , contracted to appro- 
pnate three and one half mdlions for the rebuilding 
and reorganisation of the medical school and hospital 
of the Free Universitj of Brussels , made surveys 
of medical schools m Japan, China the Philippines, 
Indo-China, Strait Settlements, Siam, India, Syna, 
and Turkei supplied American and British medical 
journals to 112 medical libranes on the continent , suo- 
plemented the laboratory equipment and supplies of 
five medical schools m Central Europe , defrayed the 
expenses of commissions from Great Britain, Belgium, 
Serbia, and Brazil , provided 1S7 fellowships in hygiene, 
medicine, physics, and chemistry, to representatives of 
eighteen countries , continued a campaign against 
ydlow fever in Mexico, Central and South America , 
prosecuted demonstrations in the control of malaria 
m ten states , co-operated in hookworm work m nine- 
teen governmental areas participated in rural health 
demonstrations in seventy-seven American counties and 
in Brazil neared the goal of transfernng to French 
agencies an anti-tuberculosis organisation in France 
provided experts in medical education and public 
health for counsel and surveys m many parts of the 
world, and rendered sundry minor services to govern- 
ments and voluntary societies ” 

Residents in India will study such a list with feelings 
akin to envy The davs of the fairy godmother are 
apparently not over , and what the activities of this 
splendid, world-wide and disinterested organisation 
mean in a world-wide gam m public health and edu- 
cation it IS impossible to over-estimate We under- 
stand that the Rockefeller Foundat on are considering 
the conditions of medical educafaon in India , but here, 
as everywhere, their policy is to help those who are 
prepared to help themselves , and not to enter new 
fields of activity unless officially asked to do so Mean- 
time perhaps some sportsman might take 1,500 tickets 
m next years Calcutta Sweep and make over the 
tickets, with all their ghttenng possibilities, to the 
cause of medical education in this country 1 


Microscopic Examination of the Brain m 
Cases of Surgical Shock 

B> Sir FREDERICK W MOTT, Fr.s, 
and 

T UNO, MD 

Procudinqs Royal Society of Medicine May, 1922 
Section Neurology, p 25 

This is an importMt contribution to the pathology 

01 the brains from four cases of shell shock with 

bums'" "and ^ th from extensive petrS 

bums, and cases of fatal shock from bruising of 


the heart and trivial shell wounds In general the 
brains were ansemic , there being a deficiency of blood 
m the brain and its place being taken by regurgitated 
blood from the venous sinuses and by ceyebro-spmal 
fluid The substance of the brams shewed many empty 
collapsed vessels with dilatation of the pen-adventitial 
and permeuronal spaces, filled with cerebro-spmal 
fluid A variable degree of chromatolysis was present 
111 the brain cells , most markedly in the autonomic 
nuclei of the medulla oblongata and less marked in 
the bulbo-spinal moto" nuclei The smaller pyramidal 
cells of the cortex are, as a rule, more affected than 
the large pyramidal and Betz cells The Purkmje 
cells shew definite chromatolysis and a tendency to 
take eosin-acid staining m place of the blue basic dye 
The authors, although shewing that Nissl bodies are 
artefacts, yet regard the basic chromophil substance 
as an index of the amount of stored energy substance, 
Excessive stimulation especially if accompanied bv 
loss of sleep and a fall of blood pressure, may lead 
to an exhaustion of this latent store of neuro-poten- 
tial Fat embolism may be a contributory factor in 
the first group of cases , where extensive comminuted 
fractures were present A much more important ele- 
ment m causing death is the absorption of histamines 
Death ma) follow purely muscular injury with little 
microbic infection , owing to absorption of histamines 
The vascular theory of surgical shock, which has 
hitherto held the field is not a full explanation There 
IS no accumulation of blood in the capillaries and veins 
of the abdominal organs , and little evidence that the 
patient " bleeds to death into his own veins ” What 
does occur is a concentration of the blood, and stasis 
III the capillaries throughout the body generally, a 
condition which Cannon calls ‘ exremia ” The plasma 
exudes through the capillary walls into the tissues , 
and the hcemoglobin index and blood cell count are 
increased 

Following on tins careful study of the conditions 
really present in acute surgical shock, the authors pass 
to the consideration of the best lines of treatment 
The conditions accompanying the injury, the thirst, 
exposure to wet and cold, delayed evacuation of the 
wounded and rough and prolonged transport to hos- 
pital with mental anxiet> and pain and sleeplessness 
all conspire to sap the vital energy In actual practice 
cases with little shock but much hoemorrhage do better 
than cases with less hpemorrhage and more shock. 
Intravenous salines have proved useless Promded 
that cyanosis is absent morphia is of real value Stimu- 
lants, adrenalin and strychnine are useless In some 
cases transfusion of citrated blood and gum saline 
solution have raised the blood pressure ,and led to 
recovery , but not in the type of acute case with his- 
tamine shock and little hemorrhage Crile recommends 
the introduction of fluids by natqral methods , cp, 
Murphy’s dnp enema of 5 per cent glucose and 5 per 
cent soda bicarbonate solution In general measures 
should be taken to —1 raise the blood pressure 2 
ke^ up the body temperature, and 3 increase the 
volume of the circulating blood But the treatment of 
hist^me shock, present not only in acute surgical 
shock but also m such conditions as acute bacillary 
dysratery, is a problem which carniot to-day be said 
to have yet been fully solved 

The paper is accompanied by a series of beautifully 
executed microphotographs 


Native Remedies 

There is some faculty about distinguished physicians 
and surgeons which tends to make their less nrofes 
sionM witings unusually attractive The travels of 
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a treatment. Aly husband paid her She was paid for the 
services rendered me The number of these tablets she gave 
me varied, sometimes I took more than at other times She 
would give me directions how to take the tablets I took 
some of them home She directed me how to take them ” 

At the close of the testimony the trial court instructed the 
jury that there was no evidence that the defendant publicly 
professed to be a physician, or that she assumed the duties 
of a physician, or that she publicly professed to cure or 
heal, and that the onlv question remaining for their consid 
eration was whether during the time covered by the indict 
ment she made a practice of prescribing, or prescribing and 
furnishing, medicine for the sick The court also instructed 
the jury that the defendant had the right to keep and sell 
Schuessler’s Tissue Food and other proprietary medicines, 
and, if a customer indicated to her the nature of his com 
plaint, she could rightfullv give her opinion what remedy she 
had therefor, and state her judgment as to which was beat, 
and give gratuitous advice as to their use, but that she would 
have no right to diagnose a case and determine for the pur 
chaser the character of the remedy he should use 

The trial resulted m a conviction, the judgment for which 
is afhrmed by the Supreme Court 

The Supreme Court savs that it was argued that to pre 
scribe and furnish medicines is part of duties of a phvsician, 
and, as the trial court withdrew from the jury the allegation 
of the indictment that the defendant wrongfully assumed such 
duties the charge that she unlawfully prescribed and fur 
nished medicines necessarily fell with it 'ITie court thinks the 
reasoning is unsound The Jowa statute specifically and sep 
arately enumerates each of these acta (a) Publicly profess 
ing to be a phvsician and assuming the duties of the profes 
Sion, (b) prescribing medicines for the sick, (c) prescribing 
and furnishing medicine for the sick, and provides that any 
person making a practice of either shall be held to be prac 
ticing medicine within the meaning of the law It is quite 
clear from the statute that the legislature did not understand 
that these phrases are merely dilTerent expressions of the same 
idea Both e.\pressions appear to have been used in order to 
bring within the scope of the act both the person who pro 
fosses to be a phvsician and assumes the duties of that pro 
fession and the person who while not claiming to be a phy 
sician, and not assuming the duties of the profession goner 
alh, vet undertakes to prescribe and furnish remedies for the 
sick and afflicted There was no error, therefore, of which the 
defendant could complain in submitting the case to the jurv 
on the theorv that the practice of prescribing, or prescribing 
and furnishing medicines for the sick is not necessarily in 
eluded in the charge of publiclv professing to be a phvsician 
and assuming the duties pertaining to such profession 

Again, the point was made that under the trial court’s in 
structions ns to what acts would amount to prescribing and 
furnishing medicines, and as to the plaintiiFs right to sell 
tissue food, there was no evidence on which a verdict could be 
upheld But, on a careful rending of the record the Supremo 
Court finds no such lack of testimonv in support of the in 
dictment as called for its interference with the finding of the 
jurv 

'The instructions iiere to the efiect that if the accused 
after diagnosing a case undertook to determine for a sick 
pcr~on applving to her the character of the remedv best suited 
to his ailment said act nould be prcscnbing medicine for the 
sick withm the meaning of the statute The Supreme Court 
is of the opinion that this definition was correct ns far as it 
sTcnt and if it va« not as full exact and lomplete ns might 
be framed, the error was one of which the defendant could 
not be heard to complain The fact that the defendant was 
enrcful to call the article ■ahicli she supplied to the sick 
‘food” instead of ‘‘medicine” was not at nil decisiic of the 
merits of the case It was evident she was catering to the 
pitronagc of the sick who were asking relief from their ills 
and if she listened to their statements assured them of her 
nbilitv to help them and supplied them vath her alleged ap 
propnatc remedies piing instnictions for thiir npplieation 
or use this noiild seem to come within the definition given bv 
the court a* well as uithin the ordinary and usual signiCca 


tion attached to the words “prescribing” or “prescribing and 
furnishing medicines,” ns they are conimoalv used and un 
derstood Medicine as defined by Webster is “any substance 
administered in the treatment of disease, a remedial agent, a 
remedy” The fact that the substance so employed ns a 
remedial agent may have value as a food, and have a tend 
eney to build up and restore wasted or diseased tissue, will 
not deprive it of its character ns a medicine if it be admin 
istered and employed for that purpose 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) arc abstracted below 
Boston Medical and Surgical Journal 
March S 

1 *SnrBlcaI Treatment of Varlons Conditions ns Influenced by 

Pregnancy M Storer Boston 

2 Case of Acute Dilatation of the Stomach and Duodenum In 

n Moribund Phthisical Patient Simulating n Terminal Gen 
eral Peritonitis T Ordwny Boston 

8 The Boston Medical Library Its Past, Present and Future 
J P Ballard Boston 

1 Operations Dunng Pregnancy — Storer investigates the 
common belief that pregnancy constitutes a sort of noli «io 
tangcre, so far as operation is concerned Of course, any oper 
ntion that can be deferred without •detriment, it is as u ell to 
defer, rather than to subject the already strained organism to 
additional stram He therefore considers onlv operations that, 
if there were no pregnancy, one would not hesitate to say 
ought not to be deferred, and the bearing of pregnancy thereon 
From a critical survey of about 700 papers Storer says ‘Tt 
IS eiident that nearly all operations ha\e practically no inllu 
ence on the course of pregnancy, except to favor its continu 
ance, provided that thci are not followed bv a septic process, 
which, by reason of continued high temperature, may cause 
the death of the fetus and abortion ” He tabulates a mini 
ber of operations performed during pregnnncj without aflcct 
mg it, not only minor operations, but such graie operations 
as splenectomy, nephrectomy and thyroidectomy Eien ulicn 
abortion occurs at an appreciable intenal, in many of the 
cases it IS open to question whether or not it uas caused by 
the operation His conclusion is “An examination of the 
foregoing list will show that ojiemtions of the most varied 
nature can be performed with very little danger of interrupt 
ing pregnanes with tuo exceptions in 0 operations for vesi 
coiaginal fistula abortion folloiicd in 4, and in 25 operations 
for crural hernia it took place six times, just whv, in the 
latter case it is difficult to see ” , Storer confines himself to 

the consideration of operations on the uterus and its append 
ages and the neighlioring parts Tlie first consideration is 
uhat cfTect the condition calling for intenention will have 
on the mother and fetus if left alone It is well to repress 
reflex excitabilitj by morphin or bromids before operation, and 
to combat wound infection, if it occurs with cold baths and 
antipyretics He discusses in detail innoiis conditions calling 
for interference, and reports five cases of his oan, of opera 
tion during pregnancy the fourth and fifth being of special 
interest In the fourth case, pregnancy was denied and not 
established and operation was to rcmoie an intrauterine 
fibroid Thus svas done, but n three months’ pregnancy vas 
found 'The patient did ucll until the eighth day when consli 
tiitional symptoms occurred The vaginal examination shovicd 
a rupture at the scat of the mvomectomv with the loner half 
of the fetus in the abdominal cavitv tightly gripped bv the 
uterine wall Storer emphasizes the following points The 
difficultv of diagnosis, the danger of infection bv a gviizc 
drain, the mistake in closing the uterine wound viith catgut, 
the danger if miocamage occurs, of the line of least resist 
ance being toward the abdominal cavity rather than toward 
the vagina the neccssilv of prompt intervention in case of 
danger signals and above all, the fact that the tumor would 
much better have been left alone The fifth case was nl“o one 
in which pregnancy was denied and it was taken to be a prob 
able left salpingitis In dilating the uterus preparatorj to 
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Rhodesia wliercas in 10 pre\ious scar^ he had nescr 
feen a case. The mncal h.ston w these cases is 
one oi sudden onset in a patient presiousK apparentl 
,n perfect health svith high feser and its 
symptoms The feser subsides about the third dai 
but pain persists in the splenic region and on examina- 
tion the spleen is found to be enlarged sen tender and 
often nanpanitic sometimes almost filling the ashole 
abdomen 19 cases were operated on I'l the hrst 
the tympanitic mass was thought to be distended 
intestine but on opening the abdomen it was found to 
be a splenic abscess adherent to the antenor abdominal 
wall and from which on incision there c-caped mix- 
ed pus and gas Of the 19 ca-es operated on lo made 
excellent recQvenes 

The ebologj of this curious condition remains un- 
ovplatned Eftfauicrba htstol\iu(t looked for but 
not found. Slides from one ca‘=e but not from others 
shewed spirochsetes One case gaye a positise agglu- 
tination to B parats-phosus C bin others did not 
and agglutination tests to the T A. B group, 11 meli- 
tensis and the Weil Pehx reaction were all negative 
The Was.ermaiin reaction was negatise in the cases 
tested Blood cultures from patients gave no growth 
On post-mortem examination of cases no evidence was 
found of endocarditis and no thrombosis of the splenic 
veins at the hilum The cases examined post-mortem 
shewed splenic abscesses of two varieties In one set 
of case, mtarction seems to have been the cause one 
spleen shewnng an abscess as large as an orange with 
five otlier wedge-shaped infarctions In the other 
vanetv the whole spleen u. affected and becomes a hag 
of pus Films shew breakmg-dowai spleen tissue and 
leucoevtes A. spore bearing, and presumablv gas- 
producing bacillus was found in some cases The 
author considers that the condition mav be a manifesta- 
tion of influenza wath thrombosis and subsequent 
softening of the spleen and later secondarj infec- 
tion from the intestine with the gas-formmg bacillus 

Coffey — The use of Lutem Solution hypo- 
dermically, for the control of the nausea 
and vomiting of pregnancy 

Amcr Jour of Obstetrics and G\necolog\ Vol III 
No 5 1922 

The author reaches the tollowmg conclusions — (I) 
The drv extracts ot Corpus luteum and placental tissues 
prescribed for oral administration have been uu- 
satisfacton (21 In hvqxidermic medication with 
lutem he believes we have a reraed) which will prove 
of great benefit in cases of nausea and vomiting of 
pregnancy (3) The earlier the injections are given 
the more satisfactory the reoult": (4) The drug is 

apparently harmless and leaves no unpleasant after 
effects (5) There seems to be no increased tendency 
to abortion if the patient remain' quiet after the 
injection 


Schwarz and Mehalley — Diffuse Adenomyoma 
of the Uterus Conditions influencmg its 
development 

Amtr four of Obstetrics and G\nccoloa\ Vol III 
No 5, 1922 

Of con- 
dition bring out the following points Firstlv this con- 
ation ts present m almost every instance with one or 

m fundamental 

n influenang the development oi this condition The 
lesion IS explamed chieflj on mechanical grounds \ 
parbcularlj one inTcondition 


The mechanism in cases of hvpcrplasn al^e is 
plained on an cntirelv different basis Here the 
h>perplasia of the endometrium is the pnmarj con- 
dition Siibsc<|ucntlv as a result o*^ the persistent 
hvperplasia a weak livpcrtrophv results in the uterine 
wall winch gives it it. coarse structure and allow, the 
mucosal elements to penetrate between the widened 
interstices In case, of mvomata alone the thickened 
uterine wall exIst^ before the invasion of glands and 
results from weak hvpertrophj m the attempt on the 
part of the uterine wall to rid itself of discrete 
nodules '\s a whole however diffuse adenomvoma 
of the uterus occurs in almost everj instance as a re- 
sult of some pathological lesion of the uterine wall 
favouring its development. 


Nicholson - The Induction of Premature 
Labour m cases of disproportion 

Edmhiirpli Ifrdirnl JoiimaJ Vol XWIII 
\o r. 1922 

The author raises a plea for the induction of pre- 
mature labour as the method of choice both in cases 
of contracted pcKis and also in cases of dispropor- 
tion due to excessive size of the child He points 
out the urgent necessit} for an examination of all 
cases at the end of the seventh month Ho clearlv 
points out that absolute measurements are not the 
point but relative measurements ic of the child to 
the pelvis and that the date of induction must be 
ihoscn bv the ease or difficultv with which the head 
can he pushed into the brim The author thinks that 
an vindulv large fcetal head is much commoner than 
It was 25 jears ago In practice he induces labour 
from the 36th — 38th week in all cases of pnmipara 
between 35 and 45 vears of age In cases of obese 
women with shghtlv contracted pelvis in which child- 
ren have been previouslv lost owing to excessive size 
he finds the administration of Th>roid Extract for the 
last two months of pregnanc> beneficial 

He also points out the importance of the position 
of the child s head in all cases of disproportion If 
in anv case the disproportion is so great that at the 
34'h weelv the head cannot be pressed into the brim 
then Caesarian section at term is the better treatment 
The method of induction of labour recommended bv 
the author is to detach the bag of membranes all round 
the lower pole of the uterus as high as the finger can 
reach if necessarj dilating the cervical canal first 
w ith metal dilators to allow the finger to be introduced 
Quinine hjdrochlor 5 grams hourlv being given for 
24 — 36 hours previouslv and continued after the 
separation of the membranes to excite uterine con- 
tractions This he finds the best method in multiparae 
In pnmiparae he packs a nbbon of iodoform gauze 
into the lower uterine segment bv aid of a packer 
until he has the packing the size of a small orange and 
when contractions start this is removed 

Some Points about Repression 

By Dr. T A. ROSS, u d , 

Proceedmas of the Royal Society of Medicine Section 
Psychiatry April, 1922, p 31 
This is an admirable paper from the point of view 
at l^st of " common sense —a thing that is not really 
to be d«pised though it is at present under a cloud ’ 
Freud divides mental process into the consaous the 
fore-conscious and the unconscious The fore-conscious 
contams that which can be fairly easily recalled and 
which when it is recalled appears without distortion 
the unconscious contains that which cannot be recalled 
bv voluntary effort and which appears in consciousness 
onlv in a state of distortion “The doctnne goes on 
to state that when a constellation of ideas has been re- 
pressed into the unconscious, psychical or emotional 
energy is repressed with it and that unless this energv 
can be utilised bv sublimination, it may become a cause 
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(the latter two tests are useful in detecting drug addiction), 
the rosoliQ acid test paper for acids or alkalies and proteida 
He then discusses the clinical significance of the finding of 
these various substances 


Medical Fortnightly, St Louis. 

February 10 

IC The Opsonin Theory and the Probable Fnture for Bacterial 
Vaccines L H Warner Brooklyn N \ 

17 Dms Medication Hegnant In Therapeutics the Key to Exact 

Atedlcal Science. J Clements Wlchlta Kans 

18 A Useful lodo Proteld In the Treatment of Tertiary Syphilis 

J R. Thrasher Indianapolis 

10 'Control and Prevention of Tnberculosis. G Iloman St 
Louis 

February £S 

20 Northern India K G Fccles Brooklyn N Y 

21 Evolution of Man Is Evolution of Nature A S Ashmead 

New York 

22 'The Falsetto or Eunucold Voice E E Clark Danville III 
21 Appendiceal Perforation C H Shutt St Louis 

19 This article will be dealt with in the Department of 
Medical Economics 


22 Eunucold Voice — Clark discusses this condition, not of 
frequent occurrence, but n true nffiiction when it occurs, if for 
no other than esthetic reasons, though m many cases esthetic 
conditions have a good deal to do with the economic success 
of the individuals He asserts that the eunucold voice does 
not mean abnormal sevualitv, for in all cases the genital organs 
are found normak Clark save that treatment, which is usuallv 
cfTcctnc, consists in a rigid course of vocal gymnastics and 
monotone exercises with deielopment of a proper method of 
breathing, especia'ly by the cultivation of the abdominal 
respiration It is well to assure the patient as to his pros 
peots of improvement His directions are ns follows Begin 
by singing a high note and have the patient repeat it, then 
Bing on doivn the scale until he has reached his lowest regis 
ter, then haie him keep the voice at this pitch and repeat 
the low notes in a loud forced expiration for ten or fifteen 
minutes Hnie him read aloud in a deep register in a mono 
tone The Ion register for reading can be secured by singing 
his way donn then continuing in the low tone Have him 
refrain from all unnecessary use of the voice, except when he 
IS practicing his vocal gymnastics, and let him practice reading 
in the low tones in the evenings and any other time possible, 
and soon he will be using the deep masculine tones uneon 
BCiously Tlie family practitioner, by attention to this matter 
which Is commonly accepted as an unavoidable misfortune for 
■a Inch it IS useless to seek relief may here enlarge his sphere of 
usefulness 
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American Journal of Obstetnes, New York. 

Februarj/ 

•Influence of the Central Nervous System In the Causation of 
Uterine nomorrhngea. n Ehrenfest St. Loals 
rhlopraonons SlgmoldUis — Resection— Uecovery I Olmstead 

Intranartum 'x'oKlnnl Ovariotomy for Ovarian Cyst Obstruct 
me I aboV Itc^port of Case ik I Sanes PItUburs Pa 

•Scopolamln Morphin Anesthesia In Gynecology L. Kies Chi 

1 es^couterlne Fistula W II W Knliw New York 
Obliterating Thrombosis of the Ovarian Artery U Grad 

•Nor^Uv°Tbere Should Be No Hemorrhage from the Placental 
Site at the Time of Delivery J G Drennnn St. Thomas 

•Neurasthenia In Its Relation to Pelvic Symptoms In Women 
I.. A B el'S Pittsburg Pa „ „ „ -r, 

•Curettage and I’licrpeml Sepsis C E Ruth Denver 
Cases Illustrating Common Mistakes In Gynecologic Diagno- 
sis. B S Smith Baltimore 


24 Uterme Hemorrhages. — Ehrenfest tavs that any accept 
able explanation of the exact mechanism bv which an impulse 
orwinating in the central nervous system— a mental cau«c— or 
one transmitted from the central nervous system— a reflex 

m„=e could result in the sudden appearance or the sudden 

ce-sation of n uterine hemorrhage must be limited to the 
following physiologic and histologic facts 1 The blood cir 
culation'^in the uterus in n xerv marked degree stands under 
the influence of the vasomotor system the uterus being an 
erectile organ 2 The utenne musculature shows rhvthmic 
fpnntaneous contractions 1 Chan-e, in the tonu! of both the 
uterine mu culature and the xess.I walls are subject to the 
inlmenc of th. central nenous system 4 Lterme contrac 
tioa at times (as when the puke reaches the uterus hr nay 


of the nervi erigentos) is accompanied by active vasodilatation 
6 The sudden cessation of a menstrual flow or a temporary 
amenorrhea developing ns the result of an emotion or in the 
course of certain diseases of the nervous system often can not 
be due to organic lesions in either utenis or manes (3 The 
sudden appearance of a hemorrhage as the result of a mental 
shock can not be explained,' like the menstnial flow ns immc 
diately due to certain degenerative processes in the walls of 
the endometnal vessels 7 A sclerosis of some of the arterial 
vessels must be considered a physiologic condition of the mill 
tiparous uterus In view of the conditions prevailing at the 
time of the beginning of the menstrual flow we seem forced 
to assume that the local blood pressure in the utenis at times 
may fall and nse independently of the general blood pressure 
Such an assumption is entirely in harmony with physiologic 
facts A local increase of the blood pressure in the uterus, 
Ehrenfest thinks, will result from any tonic contraction of the 
uterus slight enough not to cause a compression of the arteries, 
but strong enough to effect a cessation of the rhythmic contrac 
tions of the uterus Such a contraction is probably better 
termed a temporary increase of the uterine tonus MTiat will 
be its effect? The compression of the thinner walled veins 
will interfere with the defluxion of the venous blooJ Since 
the arteries remain unaltered, a congestion results which will 
be augmented by the absence of the rhythmic contractions 
which certainly help to propel the venous blood In this way 
a passive hyperemia is produced The hyperemia must show 
its most pronounced effect in the capillaries of the endometrium 
for two reasons 1 The capillary system of the endometrium 
in deyelopmcnt greatly outranks the two other systems, 
namely, the subpentoneal and the intramuscular (AYcrlh, 
Freund), as the largest portion of the arterial blood entering 
the uterus passes through the capillaries of the endometrium 
2 While the capillaries of the two latter systems, on araount of 
their situation between the muscle fibers, arc directly com 
pressed by the contracting muscle, such a compressing effect 
IS not exerted on the capillaries lying in the mucosa As the 
result of the passive hypcreniio condition and the locally in 
creased blood pressure, therefore, the endometrial capillaries 
must become dilated and finally will rupture This cxplana 
tion seems also applicable to menstruation The passive hv 
pcrcmin, just described as the result of an increasod tonus of 
the uterine musculature, here would be preceded bv the active 
hyperemia of the premenstrual stage, which in itself causes 
a locally increased blood pressure with a passive dilatation of 
the capillanes This theory of the mechanism bv which ccr 
tain uterine hemorrhages are started is in harmonv with, and 
IS actually supported by, the observation that uterine hemor 
rhngcs are common in the presence of all those anomalies 
which (a) cause an increase in the general blood pressure, 
(b) produce an active or passive hyperemia of the pelvic or 
gans, or (c) impair the integrity of the endometrial capil 
Inries The theory offered in this paper explains, in an appar 
cntly satisfactory manner, the appearance of n uterine hem 
orrhage (including normal menstrual flow), the sudden ccssa 
tion of an existing hemorrhage, an amenorrhcic condition, 
menorrhagia, and finally certain forms of uncontrollable or 
intractable metrorrhagia 

27 Scopolamm Morphin Anesthesia in Gynecology — Bics 
concludes from his experience that scopolamm morphin ones 
thesin IS with certain restrictions, of great advantage to the 
patient ns well ns to the operator, and that its judicious use 
can be safely recommended 

30 Placental Attachment — Drennnn points out that the villi 
of the fetal placenta arc inserted into the intcrglnndular spaces 
of the maternal placenta so that the capillaries of the one do 
not come into direct contact with those of the other, and that 
the fetal and maternal blood do not mingle but that an o» 
motic interchange takes place as in the lungs, where the blood 
docs not come dircctlv into contact with the air The cells 
lining the uterine glands cccrele a mucus, and this ^vlfh the 
secretion from a brenl ing down of the lining cells of the inter 
glandular spaces, is interposed helween the maternal and fetal 
portions of the placenta \t the time of dcliverv this if tlic 
condition is normal, is readily ah orbed, and the villi of the 
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canal forming abnormal products ■which probabb so 
affect the gbcogenic function of the liver as to lead 
to improper storage therein of the glucose from «ie 
ahmentan canal during digestion. The) consi^der 
that in the treatment of diabetes steps should be taken 
to eliminate or suppress this intestinal organism 


Undulant Fever m the Goat m Malta 


B) Dr T ZAintlT, c m G , m n 

Aniicil'! of Tropical Aferficnif attrf Parasitolo(t\ 
March 31st, 1922 p 1 


Dr. ZtMvirf shews that some 5 per cent of ^faItesc 
goats still remain infected uith B iitcltlcnsts, the 
percentage having dropped from 14 1 per cent in 
1907-1908 The civil population in Malta however 
are still accustomed to have their milk drawn straight 
from the familiar goat at their doorsteps, and still 
suffer considerabl) from Undulant fever Periodical 
inspection and testing of goats was introduced but 
onlv some 6,000 can be inspected annuall), and even 
then compensation to owners of infected goats costs 
the Government some £S00 to £700 a vear In 1906, 
it was proposed to treat infected goats with a meli- 
tensiS vaccine using two injections of from 200 to 
400 million cocci The technical stafit of the Public 
Health Department, however find that this does not 
result in immunitv whilst the author, after “ a v eiy 
long expenence of goats both normal and infected 
with M iiirfiffiijis has never known an infected goat 
to recover " After kidding goats which have appa- 
rent!) been free from infection for as long as two 
vears ma) still give a milk teemmg with melitensis 
Whilst the disease has been banished from the naval 
and militat 7 forces in Malta the notified number of 
cases among the cml population m 1919-20 was 619 
with a case mortality of 5 1 per cent " Goats are not 
susceptible to cure, and even were a cure possible 
their treatment would m the happiest event be long 
and costly more costlv than the animal itself If 
an adequate inspection staff were pronded and no ex- 
pense spared the fever would disappear from the 
island m a short bme” 


A note on the Sterilisation of Surgical 
Instruments 

By EVERETT S SANDERSON 

Journal of Laboratorv and Chmcal Mcdmnc 
March 1922 p 360 

Doctors and even bacteriologists m a hurry are not 
^accustomed to rely upon dipping into alcohol and 
tommg to sterilise mstruments, glassware and basins 
Dr Sanderson's experiments shew that such a procedure 
IS not always to be relied upon Glass rods were dipped 
into thin emulsions of non-sponng organisms such as 
stapinlococci streptococci and B coh Thev were then 
allowed to dr), dipped into methyl alcohol, flamed 
and then tested on agar and broth. The results shewed 
complete steriisabon When spore-beanng organisms 
such as tetanus and anthrax, the 
instance. The method also 
failed for anarobic baalli A chemical thermometer 

the temperature rose to only 69 degrees C with pthvl 
alcoho to 60 degrees C , with a mi^re of o^ paS 
fomalin to three of meth)l alcohol to 133 degrees C 
and the solution burnt for a longer penod than m the 
former two cases Using the spofes Tb a, ^Zeu and 
B arcs this mixture was next tested in Tsame 
manner In out of 35 tests it faded to effort 
wmplete sterilisation mdst this mixture Sve fal 
better results t^ did either alcohol smLfd^ vet 
even it cannot be absolutely relied upon and bltW 


Infecbous Abortion of Cattle and its possible 
relation to Humaui Health 

B) L E W BEVAN m r.cv s. Government Veterinary 
Baclenologist, S Rhodesia Trans Royal Soc of 
Tropical Medicine and Hygiene, 19th January, 
1922, p 215 

Infectious abortion of cattle is a most important 
disease from the economic point of vnew The author 
records that the annual losses due to this disease m 
New Zealand amount to £300,000, whilst in 
Rhodesia at present epidemic conditions prevail The 
microbial cause of the disease Bacillus abortus was 
discovered b) Bang and Stroibolt m 1896, whilst the 
further work of McFadyean and Stockman confirmed 
its causal connection with the disease In 1918 Evans 
pointed out the very close resemblance of this organism 
to 1/ iiulilensit the cause of Malta fever in man and 
goats , w hilst m 1920 Meyer and Shaw claimed that the 
two organisms were identical In Februarv, 1921 a 
patient suffering from fever was admitted to the Salis- 
bury Hospital and his serum gave a positive agglutina- 
tion to B aborlus up to a titre of 1 in 200 Other cases 
have more rccenti) occurred in Southern Rhodesia 
where the clinical symptoms are those of undulant fever, 
but where mfection from goats can apparently be ex- 
cluded, although the patients resided on farms where 
infectious abortion occurred among the cattle Abortion 
IS often a characteristic symptom among goats and sheep 
suffering from ineliicnsis infection 

The author sums up b) suggestmg that there may 
be a connection between infectious abortion m cattle 
and sheep and undulant fever in man , that human 
females ma) contract the disease through the ingestion 
of the milk of animals which have suffered from infec- 
tious abortion As yet, however, although the sugges- 
tion IS an mteresting one, no final proof is available, 
and the thesis remains to be proved or disproved 
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Selected Works oe Thomas Sydenham, m d , 
with a Short Biography By John D Comrie, 
MD, ERCP, Edin John Bale, Sons and 
Daiuelsson, London SjG net 


This little book is a treasure house of delight- 
ful reading Sydenham, 1624 — 1689, has been 
described as ‘ the prince of English physicians ” 
and “ the English Hippocrates ” Dr Comne's 
book includes a short biographical memoir , a list 
of Sydenham’s vvmrks and bibliography, and a 
selection of his more famous writings One of 
the best stones in the book is that of a wealthy 
patient whom Sydenham had been attending for 
some years As his complaint was chiefly ima- 
ginary Sydenham advised him to trav^el to Inver- 
ness to see a celebrated “ Dr Robinson,” n^ho had 
made a special study of his disease The patient 
^rted out from London on what was in those 
days a long and difficult journey Some time 
aftenvards Sydenham met him on his return to 
London, ^d after he had failed to find the ima- 
ginary Dr Robinson ” “Are you better?” en- 
M Sydenham “ Y^,” repbed the patient 
yxm ™ thanks to you ” 

\^ffiereupon Sydenham pointed out that the cure 
first to the patient’s anbapabons of the 
benefit which he would deme from “ Dr Robin- 
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lirtvcnt the creation of degenerates He refers to the Indiana 
ninmnge law on tins subject, and gnes the te\t of a new bill 
authorizing opemtne measures for the preiention of proerea 
tion by degenerates Vasectomy is the operation approved 

Montreal Medical Journal 

40 Biblical Medicine and Hygiene H B Murphy Lansdowne, 

Ont 

60 Machine tor the Forcible Correction of Deformed Feet. J A 

J,utter 

61 ‘Tabes Dorsalis and Its He educative Treatment. C K. Hus 

sell Montreal 

62 Epidemic Cerebrospinal Meningitis. J G Browne Montreal 

61 ‘llenal Tuberculosis R P Campbell, Montreal 

64 ‘Infantile facurvy W F Hamilton Montreal 

61 Tabes Dorsahs — Eussell discusses the various etiologic 
theories of tabes and considers especially Edinger’s exhaustion 
theory, of which he approves The cells may be congenitally 
debilitated, or they may become so in consequence of an ab 
normal amount of work, or because owing to impairment by 
some circulating toxin the work required of them is relatively 
too great The toxin, in most cases, is syphilitic in origin, and 
the neurons normallv most active and most constantly at work 
are those which principally suffer, namely, the sensory nerves 
from the muscles that take an important part m the reguln 
tion of muscular contraction Naturally, these are eliiefly 
in the lower extremities, but mstances are given showing tint 
this theory accounts for occasional affection of the upper 
extremities and explains skin, mucous membrane and eye 
Evinptoms, especially the Argyll Robertson pupil, bladder dis 
turbances, etc , consequently it is no longer necessarv to con 
sidcr every tabetie ns a syphilitic Trauma, exposure to cold 
and wet, excesses, may all be predisposing causes, and the ex 
acerbations following exhausting illness are thus explained 
The relation of tabes to sex, also, thus becomes explicable, ns 
well ns the relative immunity of certain colored races For 
treatment, rest and watchfulness against over exertion im 
prov ement of the general condition and metabolism, emptying 
of the bladder every three hours, the correction of errors of 
refraction, and the use of colored glasses in a strong light, 
are recommended ^lassnge and faradic stimulation of mus 
clcs on alternate davs, to stimulate metabolism in lieu of ex 
ercise, are required He then describes the exercises, consist 
ing of the practice of various movements by ataxic limbs, 
at first under the guidance of the eyes The exercises, which 
should be undertaken not oftener than twice a dav, are prnc 
ticcd, respectively, in the recumbent and sitting positions and 
by walking on a specially figured strip of linoleum 

63 Renal Tuberculosis — Campbell reports 12 cases, J in 
women, 9 in men, from which he concludes that 10 at least 
were cases of primary renal tuberculosis He considers pri 
mary tuberculosis of the bladder rare While renal tubcrculo 
SIS IS, in bis ojiinion, clinically primary, pathologically the 
true primnrv focus mav lie in some obscure ly mph gland The 
evrlv diagnosis of unilateral, primary renal tuberculosis should 
render prognosis favorable 

64 Infantile Scurvy — Hamilton says that the anemia, the 


but transmitted to axilla and to angle of left scipiih, 2, 
accentuated pulmonic second sound, 3, enlargement of the 
heart— apex displaeed downward and to the left, so that in 
spection and auscultation afford the greatest information in 
this eondition In mitral stenosis the cliief clinieal findings 
are (1) a presystolic thrill, rough grating, felt in fourth or 
fifth mterspace inside nipple line, ending in (2) a sudden, 
snappy shock, synchronous with ventricular systole, (3) a 
rough presvstohe murmur heard in and usually limited to the 
area, of thrill, ending in (4) a loud, snappy first sound at the 
ape.x, (5) accentuation of second sound in pulmonary area 
Aortic incorapetcncy presents the following group of signs 
1, The greatly displaced apex bent, 2, a long drawn diastolic 
murmur heard at the base of the heart and best in the aortic 
area, 3, pulsating vessels in the neck, and 4, the water 
hammer pulse of Corrigan 

Texas State Journal of Medicine, Fort Worth. 

Fcbruarii 

00 ‘The DnsuBpected but Dangerously Tuberculous Cow B C 

Schroeiler 

01 Dermoid Cyst Complicating Labor W M later Cleburne 

02 Cerebrospinal Meningitis M L Graves Galveston 

63 Foreign Bodies as Ltlologlc Factors In Appendicitis F S 

Barnes Tilnlty 

CO The Tuberculous Cow— Schroeder points out that tho 
dangerously tuberculous cow may long retain the appearance 
and general semblance of good health The present methods 
of detecting the presence of the bacillus are too crude to in 
Pure positive results unless the bacilli are numerous, where 
fore he insists on the necessity of employing tho tuberculin 
test The danger from tuberculosis among dairy cows is not 
confined to the use of milk as a beverage It is transmitted to 
other articles of food prepared with it, especially butter The 
public must bo aroused to its obligation, if not for its own 
sake, at least for that of children, among vvhora the frequency 
of tuberculosis due to milk from tuberculous cows is eonsid 
ernble After years of observation, the tuberculin toot has 
been shown to be a more nearly infallible means for diagnosing 
tuberculosis than any diagnostic nioasiiro for other diseases of 
men and animals Our dairy herds can bo do mod of tuber 
culous cows bv the proper application of tho tuberculin test 
and the segregation of all reacting animals 


Northwestern Lancet, Minneapolis 
February/ Xo 

64 iD^lnal Hern^ — -Types of Opomtlon — Results In 1 052 Cases 

J S JuJ(] Rochester illnn 

65 Present Status of Smnllpox In Mlnncsotn H AL Brocken 

bt I aul 

60 •MedUnI lees 8 AL Hobf lankton S D 
67 •Appei^lcenlcla or Non Inflammntoi> Diseases of the Appendix 
h B Uulker Hot Splines b D 
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CO 

70 

71 


March 1 

Care of Premature Infants with Special Reference to the Use 
of Home-Made Incubators J C Lltrenbcrg Minneapolis 
President s Address to Ilennopln County (Allan ) Medical bo 
clely J L Moore Mluiicnpolls 
From a BubIdcss btnndpoint A D Holtlalc Tracy 
Uyoscin Morphln Cnctin AnealLcaln VV 1 J cc I alrfni 


rcatlessiiess or frctfulness when handled, the presence of blood 
in the urine, and unaccountable blood in the feces, should lend 
one to look cnrefullv at the food the child is taking and should 
make one su'picious of earlv scurvy If these cases do not 
develop into pronounced scurvv, tlie explanation may possibly 
lie III individual resistance 
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4 clruaiv 


66 

50 

67 

5S 

ro 


Value of the Lcacocytc Count as a Diagnostic Aid. J W 
yiarllntlale Camden , .... 

•Diagnosis of Chronic Endocarditis I rior to Disturbance In 
Coral nsailon L. G llowntree Baltimore 
Tnatm nt of Cancer by the V rays G L 1 fabler Pblladcl 


‘•iidd n Death In Fgirly Childhood A Stem Elliabcth 
Hvgknc of the Ora! Cavity H U bherk Camd"n 


VC Chronic Endocarditis — Rowntree di*cus'cs the impor 
tanc^ of routine in order to m cure accurate diagnosis He 
then di ciis-c^ scparatelv tho phv^ical examination for mitral 
lacompetere'- mitral <tonosi< and aortic regurgitation True 
or-anw mitral regurgitation conform* to the following jue 
ture 1 ''oft biowan^ svstolic munrur, best heard at apex. 


GO Abstracted in The Joorxal, JIarcIi 14, 1008, page 007 
C7 Non Inflammatory Disease of the Appendix- Walker do 
scribes a condition of pain in the abdomen usually rcrernble to 
the right iliac region, due to a pvtliologic condition of or 
vviUiin the appendix, and unaccompanied with an increased 
pulse rate or rise in the tcmperutiire The etiologic conditions 
arc given ns congenital deformities of the appendix, siicli ns 
twists, shortened mesentery, absence of a mesentery, nnguin 
tion, flexions attachment of the distal end of the appendTx to 
the peritoneum, mesentery, or other abdominal organs, nar 
rowed lumen, contractions, foreign liodics within the apnea 
dix, constipation, digestive disturbances, overwork, over 
exercise, espcciallv of the riglit side, over indulgence in food, 
injuries and neurosis. A classification of 300 patients operated 
on for appendicular conditions gives 34, or 1133 per cent, 
of subjects coming within this class, in vvbicli there was nbso’ 
lutelv no clinical cwdcncc of trouble otlur than continued 
pain The types are divided into 1, Tlio^e with constant but 
mild pain 2 constant pain with frequent exnrerbations, 3 
periodical pain The author admits the lilely possibility of 
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surgery, electncity and X-rays Thus m tubercu- 
lar glands of the neck he recommends radiation as 
the first line of treatment, the residual infection 
being dealt with by the surgeon Post-operative 
raying is to-day coming into its own in carcinoma 
Plastic surgery often calls for the assistance of 
the radiologist Like Naaman tlie Syrian, the 
medical generation of to-day is too apt to look 
for some great thing rather than to utihse the 
simpler measures which he at hand “ General 
practice is in reality the only logical form of 
practice But no human mind can compass the 
whole field of medicine Hence the hope of the 
future lies m specialism tempered by co-opera- 
tion ” We are reminded of a distinguished chm- 
cian who remarked that “ Osier ” will probably 
be the last of the Ehglish classics on general 
medicine Dr J D Mortimer writes on the 
after-effects of anaesthetics, and the whole lecture 
should be carefully studied by anaesthetists It 
IS of little use for distinguished surgeons to ask 
the anaesthetist whether he cannot do " something 
to avoid this horrible af ter-vomiting ” when their 
own activities ha\e largely contributed to pro- 
ducing It Dr Wilfred Hams's lecture on 
Chronic Paroxysmal Tngeminal Neuralgia and 
Its treatment must be read m cttcnso He has 
made the study of this condition and its treatment 
by alcohol injection of nerve roots and of the 
Gassenan ganglion so specially his own that 
every word of the lecture is authontative Two 
interesting points in his excellent lecture are his 
test by novocain as to whether the needle has 
reached the proper spot and the fact that gelse- 
mium is the only drug which is of any efficacy 
when given orally in this condition Wntmg on 
pyorrhoea alveolans Dr N Mutcli gives an in- 
teresting analysis of the bactenal state of the in- 
testine In the mouth, duodenum and jejunum 
streptococci are present, but, as a rule B coh is 
absent At the lower levels the proportion of 
streptococci dmumshes and that of B cob in- 
creases so that streptococci are practically absent 
from the pelvic colon Roughly there are two 
classes of streptococci in these intestinal infec- 
tions one of high virulence and associated with 
acute infections the other— and more important- 
— sugar-loving or glycophihc and with strong sap- 
rophytic powers With stagnation and starch 
dyspepsia the latter flourish and this intestinal 
association is especially connected with pyorrhoea 
In such conditions the author recommends col- 
loidal sulphur and a combination of ammonium 
ichthyo-sulphurate with proteins " Morbid 
Mental Growths ” by the late Sir George Savage 
IS a presentation of states of delusion verging on 
paranoia One of the cases given is that of a 
man, once bitten by a dog and subseouently 
treated at a Pasteur Institute, who becam'e pos- 
sessed by a morbid fear of dogs Two whole-time 
nurses were employed to keep every dog away 
rom his room and to look for dogs’ hairs on the 
carpets The case ended m an asylum Such 


morbid mental groudhs may spring from very 
simple delusional ideas affecting only the indivi- 
dual and may end in homicidal or suicidal manm 
Finally come two useful lectures by Mr W H 
Trethowan on deformities and disabilities of the 
feet due to static and mechamcal causes and to 
paralysis Here there is a wealth of information 
for the general practitioner on a subject of 
every day importance a discussion of the various 
causes of lameness and of their modern treat- 
ment 

"Post Graduate Lectures” is an admirable 
volume, and should become one of the best known 
annual British publications 

R K 

Medicai, and Surgicae Reports, Episcopal 

Hospital, Philadelphia Wm J Dornan Press, 

Philadelphia, Vol V 1920 By AsTlEy P 

C Ash HURST, m d 

This beautifully illustrated and well got up 
volume IS the fifth of an annual series, interrupt- 
ed by the war With an average of 294 in- 
patients a day and 222 out-patients there is asso- 
ciated a visiting staff of 58 physicians and sur- 
geons and assistants, and a resident staff of 17 
As a result this collection of papers is one of 
special ment and interest Dr Ashhurst reviews 
a series of 18 cases of tetanus, dealing with every 
aspect of the disease He also describes four 
cases of gunshot wounds of the vascular system 
including one of ligature of the first portion of the 
subclavian artery for a bullet-wound of the axil- 
lary artery Dr Bruce Gill writes a valuable 
paper on plastic, reconstructive surgery of the 
hand and forearm and also contnbutes a remark- 
ably successful case of cure of Dupuytren’s con- 
tracture In the latter condition he makes a 
transverse incision across tlie hand along the distal 
palmar crease, dissects away the entire palmar 
fascia and places a free fat transplant from the 
thigh smoothly beneath the palmar skin The 
cosmetic and functional results are excellent 
Dr \shhurst’s paper on screw fixation in joint 
fractures is profusely illustrated by radiograms 
Dr C B Squires wntes on spontaneous patho- 
logical fracture — "Result of excision of the left 
hip for acute osteomyelitis, ten months after 
operation Stable joint, 1 cm shortening, 
moderate range of movement ” is one that he maj^ 
be congratulated on A valuable paper on tuber- 
culous bone and joint disease in children is fol- 
lowed by an interesting account of birth injuries 
to the shoulder 

A case of Jacksonian epilepsy due to an endo- 
thelioma of the right cerebral hemisphere success- 
fully removed by operation, and papers on lethar- 
gic encephahtis are followed by an interesting 
paper by Dr Hooker on the association of leuko- 
pl^a with syphilis The author considers that 
only a very small number of cases of leukoplakia 
must be considered as non-syphihtic and com- 
ments on the influence of alcohol and tobacco in 
causing the condition In dealing with epidemic 
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103 Pnenmonia It S Martin Stnart 

101 Electrotherapentlcs la the Commoner Diseases. F K. T TVar 
rick Richmond 

Amencan Journal of Urology, New York, 

February 

lOl Surgery ot the Prostate H J Scherck, St. Imnts 
IOC A Good Working Plan for the Treatment of Chronic Gonor 
rhea B. Eelssman, Remark R J 

Denver Medical Times 

February 

107 Featnral Surgery F E Waiham Denver 

108 The Permanent Frown and Its Surgical Eradication C C. 

Miller Chicago 

109 A Case for Venesection A. T Monlsmlth Fort Lupton Colo 

110 Report of One Hundred and Fifty Cases of imimonary Tuber 

culosis J D Gibson Denver 

111 Rational Treatment of Pneumonia. J Burke Manitowoc, WIs 

March 

112 Acute Gonorrhea W H. Davis Denver 

113 Symptoms and Diagnosis of Influenra H. W Rover Denver 

114 Eye Complications of Influensa G F Libby Denver 

113 Throat Rose and Eye Complications of Influenan R, Levy, 
Denver 

110 Purulent Pericardial Effusion H B Whitney Denver 

117 Surgical Scquelro of Influenin L Freeman, Denver 

118 Therapy of Influenza M Kleiner Denver 

110 Laboratory DIognosIs for the Practitioner J C Todd Den 
ver 

Utah Medical Journal, Denver 

February 

120 Surgery of the Thyroid Gland (concluded) A C Behle Salt 

Lake City 

121 Treatment ot Compound Fractures R S Joyce Ogden 

122 AtropIn IL J Smith Schenectady N T 

March 

123 Knee-Joint Disease H M Mayo Salt Lake Cite 

124 Treatment of Sciatica. A S Bower Salt Lake City 

125 -T Raj Treatment of Skin Diseases E D Hammond Salt 

Inke City 

120 Tuberculosis and Phthisis F Cllft Salt Lake City 

Buffalo Medical Journal 

Ifarch 

127 Present Status of Physiologic Therapy In Medical and Sur 

glcal Practice S H Monell Re" York 

128 Feeding In Tuberculosis J R L Daly New York 

120 Lipoma Arborcscens of the Knee Joint E. O Melsenbaeh, 
Buffalo 

130 Extracts from a Doctor s Ledger B H Colegrove New York 

131 Experiments on the Application ot Snprnrenin In Obstetrics 

M Reu Heidelberg Germany 


2 The Stomach and Gastroenterostomy — Gray sums up li 
conclnsions as follows 1 The cardiac and pyloric portions 
the stomach are distinct in detelopment, structure and patln 
ogy 2 During the carlv stage of gastric digestion the pvlor 
portion IS normally empty and tonically contracted W’ 
food has attained a proper chemical reaction in the canlia 
enlargement it passes into the pyloric portion 3 Bearing tin 
in mind, care should be taken in performing gastroentcrostonij 
to make the opening in the stomach wall within the pylon 
portion, as near the pylorus as possible If the stomach has 
not irromodiably lost its muscular power, this will proiide 
against an “uncontrolled escape of the acid gastric contents,” 
asserted by some to occur in cases of gastroenterostomy If 
pvlone spasm is present the opening will act as a safety vahe 
and remove the spasm If pylone stenosis evists, the natural 
condition of things will be most nearly approached, and the 
“regulating action” (Pawlow) of the palorus, so necessary to 
perfect digestion, be most nearly approximated 

3 Night Blindness — ^Parsons explains night blindness ns fol 
lows In night birds the retina contains only rods, no cones 
Visual purple is associated with the rods only, and is absent 
when they are absent TFith low illumination in man there 
IS more rapid depreciation of central than of peripheral vision, 
BO that vision under these circumstances is principally earned 
out bv the rods Form sense, dependent on the cones, quicUi 
diminishes in passing from the point of fixation toward the 
penphery, but at night, acute appreciation of variation of 
light and shade is more important than accurate delineation 
of objects The cones, of course, do not escape destruction in 
the affected zonular area in retinitis pigmentosa, but their 
loss 18 discounted by their relatue unimportance in that 
region A group of cases desen ing special notice is that af«o 
dated with jaundice, bile salts are a solient of the visinl 
purple A fact hard to correlate with the eases occurring " ith 
jaundice is that the night blindness common among bndlv 
nounshed natives in India disappears when they are fed on 
liver, a mode of treatment advocated m the Ebers pnpmis 
(B C 1600) 


FOREIGN 7 “Dammed Circulation.”— En art commenting on the sug 

'Itics marked with an asterisk (•) are abstracted below Clinical gcstion of Allen (Medical Jtccord, Jan 4, 1008, abstracted m 
ures slnRle case reports aad trials of new drugs and artiflclal The JotnuTAL, Jan 18, 1008, page 237) to adopt the original 
J, are omitted unless ot exceptional general Interest erpression, Siauuugs By^nime, in place of the Jarious 

terms now in use to denote Bier's constriction method, objects 

Tvopcnetlc Activities at tbTruoamacaecas J W H Eyre ^hat the German terra is not original but is itself an made 

•Functions of the Stomach and the Operation of Gastroenteros qunte transiatjon of the pnor English tomi ‘ dammed curcu 

Iction ” Ho suggcsts “Bicr’s dammed circulation” 


Tvoccnetlc Activities of tbe rneuroococens J W H Eyre ^ .... 

'Functions of tlie StomacU and the Operation of Gastroenteros qunte translation of the prior English term dammed eircu 

toray H lation ” He suggests “Bier’s dammed circulation” 

'Right Blindness J H Parsons _ 

Aneurism ot the Femoral Artery In n Man Aged <8 In . i. ^ i t ^oegotn Hi* . 

Which Suppuration Took Place from Pneumococcal lufec _ Bntish Meflirol T..^ncBoi 

tlon . Recovery H H Glutton and L S Dudgeon ^ . — . „ ,.„ann. 

ThrM Coses of Poisoning by Carbonic Oxld One Recovery ,n .xii^lLnl I ees S M Hobf Yankton S D LOPd 

R S Pearson , rj , " ar .AnnendlCTalgla or RonJnnillJ)Biatoi:Ji..W”J ,pUelr 

5rconU«8 pn DJiofker.-’— ^ MaRflnant , 


le Scurvy „.,yes the various The Ocular Reacuu'. Y^g^^^ a e....- 

,, fretfulncs^^eiL-^^^^,,, oaucet -RobsoP refer^JlAhe re 

°’“i been given to ' ® " D.plococciis pneu q^mors Simulative C supposed ^itatw2 » 

foHor of cell the 'olntiou of the problem g*veu po .pleading through tb^^ eopcretion^ 

contains undoub ^p„ous produced bv one or^ pouched cecum wit nctoipv nas f' 

vnrMPg v^‘"^\°y''oppl.ral.ons of WngM’s woA to wera P tumors -tone ^>4 

- -r;;" ^brjUctmn ^ tuv «meer of the esopbagu.^^^ -en sto.. « 


“ of cell of the problem given pouen^ ns 

.,i,rs contains undoub ^p„ous produced bv one or^ pouched cecum wit nctoipv nas P' 

of u=cfulne-« ottaweo ^ much greater raeasur , remaining still 

of kmeo cP’tiint''’n u 
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esiieaalK wntten a^ hkel\ to pro\e a useful and 
satisfacton guide in tins brancli ot their practice 
The chapter on the examination of patients con- 
tain' iiiani laluable hints \\hich cannot fail to le 
useful and likeU to sa\e the practitioner much 
trouble It acted on Stress i' nghth laid on 
medical treatment and a large number of uselul 
pre'cnptions arc gn en for the more common ail- 
ments met with 111 gimccologi for which opera- 
tn e measures are not indicated The directions 
gnen for the treatment of aeiiereal disease are 
^'pecialh clear and terseli put The chapter 
deioted to the i-anous more common giOKcologi- 
cal operations is 'iiccmctli w latten and ampli full 
enough tor a work of this kind and the succeed- 
ing chapter on the after treatment of operation 
ca'cs contain much u<^elul information Tlic 
section dealing with after results of operations 
includes much that wall enable the doctor to deal 
satisfactonh with the queries 'O trequentU put 
to him In the patient and her relations as to what 
are likeli to be the ultimate results of am parti- 
cular operation, and w hat ri'ks are incurred 
m the operation itself The book closes with a 
useful appendix concerning special remedies 
w Inch, though m mam instances not nmeh know n 
are likeh to be of U'C in suitable cases 

In conclusion the book is well and clearh writ- 
ten printed m good bold ti^pe and ampli illus- 
trated 

f C H LnetsThR 


‘ The PlsiCE of \ ERbiox IX Obstetrics” B% 

iRnxG Potter md F\cs St Louis 

C ^ rdosbi Co Pp 138 Illustrations 42 

The author of this work is well known in the 
Ohstetnc world as a keen adiocate for the opera- 
tion of lersion, not onh for speaal cases but 
more or less as tlie routine treatment for the ter- 
mination of labour In this book he sets forth 
\en fulK his arguments in faaour of this teach- 
ing together with the cntiasms that hare been 
directed against it and his replies thereto He 
aLo gires a len full summara of the histon of 
aersion A, chapter is deroted to the special 
teciimque he has eaohed for the performance of 
1 ersion and statistics of the results he has obtain- 
ed W e mar sar at once that Potter s method ot 
perfoninng r ersion, and the after dehrerr of the 
child, appear to us to be a dishnct adr ance on tne 
usu^ metliods as taught m the texd books on 
Midwnferr We also agree that r ersion has not 
been giren the place it deserres m obstetnes br 
most authorities and that its more extended use 
would undoiibtedlr be of benefit to manr cases m 
rr bich now other methods of deliren are adopted 
At the same time we do not think it is the method 
01 choice for delnerr m most normal cases of 
rertex presentation as not onir the great diffi- 
cultr of assunng the rerr high standard ot 
^sepsis nec^san, but aI<=o the question of hanng 
/ X anaesthetist in attendance would 
w ork general adoption m pnr-ate 


Aloreorer until the arerage practitioner is far 
more highlr trained than at present, it is certain 
that its general adoption would increase the mor- 
tclitr of both mothers and children ^^'e can, 
howeicr, most cordialh recommend the book to 
all those who practise obstcncs, as a most 
interesting and s-tiniulaiing 101111110 It is 
exceeding!} ■well-wntten and gives much 
tood for thought, and e\en if one docs not agree 
with all the author teaches, one must acknowledge 
that he undoubtedh makes mam points of great 
laliie in practical niidwiferv' The printing illus- 
trations and general “ get up ” of the book leave 
little to be desired 

T C H L 


'1 iiL C \bs vTiox OE Sex ix M \x 13} E Rum- 
Li 1 Dwisox Third Edition, ],ondon H 
K Lewis lA Co , Ltd , 1921 Pnee 716 net 
Ix his preface to the Second Edition the 
author points out that ‘those who desire to 
stiuh the Human Tamil} must — as was stated m 
The Mendel Journal — “ quit the experimental 
garden and cloister, and pass out into the world 
of lus fellow s ” 

The author s Theon of the Causation of Sex 
in \fan has one or two new features The first 
IS that the sex of the child depends on the 
man from which the fertilised mum conies — the 
right being responsible for males and the left for 
females Contran to modern biological work 
he holds that each mum has its ow n definife and 
unalterable sex ' Turthermore onl\ one oMini is 
produced at a time and tlie right and left oianes 
usualh function akematel}, thus maintaining 
within narrow limits the balance between the 
sexes 

The theorv is siip])orted b\ cases where one 
01 an was renimed showing die influence on the 
sex of subsequent children, cases of extra-uterine 
pregnanc} and im estigation of famihes w here one 
sex predominated Ingenious explanabons are 
furnished of the excess of male births and multiple 
pregnancies 


The most important outcome of the Theon, 
assuming its correctness w ould be the determina- 
tion of sex at will, an end which could be brought 
about after the birth of the first child, bi aioidmg 
intercourse during months when the ma are 
known to produce the undesired sex 


1 here are certain conungencies, how e\ er, w Inch 
prei ent one accepting this theon unreservedK In 
the first place the author does not e\ en mention the 
accessor} chromosomes nor the biological -work 
of men such as Julian Huxlev Secondh , no em- 
bnological, phi sioiogical, or anatomical' explana- 
tion or reason has been suggested wh} the nght 
01 ao should be concerned w ith males and the left 
with fentales Thirdl}, it is possible that if some 
enthusiast searched with equal zeal for cases dis- 
proiing the theon the endence would pile up 
against it ^ P 
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Dublin Journal of Medical Science 

February 

25 The Futnre Teaching of Practical Midwifery IV Smyly 

26 Acetonurla. H. B Leech 

27 Pulmonary Embolus Follorrlng Operative Interferences. C 

G Cumston 

28 Treatment of the Epileptic. E T Jameson. 

Bulletin de I’Acaddmie de MSdeeme, Pans 

February 4 LXXII, Fo 5 pp IZS leo 

29 ’Hadlum Treatment of Tascnlar NevL Fournier 

80" ‘Dangers for Public Health from Arsenical Insecticides In 

Agriculture. P Caieneuve 

February 11, No C pp 161 SIS 

81 ‘Emergency Medication by Beductlon of Amounts of Fluid In 

Bofy (MOdlcatlon d nrgence par la redaction des llquides ) 

H Huchnrd and C Flessinger 

82 ‘Influence of Chilling In Etiology of Tetanus (Tetanos rhu 

matlsmal ) H. Vincent 

29 Radium Treatment of Vascular Nen — Poumier supple 
ments his previous communication on this subject, summarized 
in The Journal, March 7, 1908, page 800, hy stating that the 
radium is npphed to a flat nevus daily for several consecutive 
hours, or the treatment is divided into hours or half hours 
The nevus loses its color — after the reaction — m from six 
•necks to two months, approximately For the angiomatous 
nenis the exposures are short, but frequently repeated, with 
longer or shorter intervals of suspension at the flrst sign of a 
reaction The entire course of treatment m this form may 
require several months 

30 Dangers of Arsenical Insecticidea — Cazeneuve caUs at 
tcntion to the danger to the puhhc health from the widespread 
use by farmers and market gardeners of pans green and other 
insecticides with an arsenic base Besides the danger of direct 
poisonmg from fruits and vegetables thus treated, the rams 
mav wash the arsenic into the wells or spnngs He cites an 
instance of multiple poisoning from the use of wine for 
Mhich he thinks the insecticide with which the -vines had been 
treated was probably responsible, he also quotes instances of 
rabbits killed by grazing under a vine recently sprayed with 
an insecticide 

31 Emergency Medication by Reduction of Fluids in the 
Body — ^Hucliard compares the effect of reduction of the fluids 
in the body to that of venesection in acute edema of the lungs 
— both are liable to ward off impending death and tide the 
patient past the crisis He refers especially to the acute dda 
tation of the cavities of the heart in the course of certain 
vah-ular and heart affections, especially mitral lesions compli 
cated hy aortic insufliciencv, fattv degeneration of the heart 
and “beer heart ” As a rule, in arterial cardiopathies the 
patients are told to dnnk freely and to take plenty of milk, to 
faior the elimination of toxic elements When the dilatation 
of the heart increases and becomes permanent, and the vems 
become irremediablv dammed up, ingested fluids do not pass 
out through the kidnevs, but remain in the tissues, flooding 
the blood, raising the pressure in the vems and distending the 
heart more and more, thus augmenting the dyspnea, the edema 
and the awstolie symptoms, against which digitalis and other 
drugs are impotent At this perilous moment the indications 
arc to reduce the amount of fluids in the body bv reducing the 
intake An injection of morphin may be useful ns an ndju 
vant, it reduces the congestion in the kidneys and thus indi 
recth promotes diuresis Nothing should be allowed the first 
day but a pint of milk and n quart of water, mixed, to bo 
taken in wineglassfiil doses every hour, the second and third 
day half milk and half water, and by the fourth day some 
solid food IS allowed At the same time the patient should 
take digitahn, 0 0001 gm ( 1/040 gram ) — the orvstallizedj form — 
daily for ten days, then intermit C\e davs and resume for five 
or ten davs This obviates all danger of cumulative action 
Thcobromin “the dechlondating agent ” should be taken at the 
-ame time about 16 grams a day, in divided doses The 
amount of urine gcncrallv increases to about three quarts a 
da\ and then gradualh subsides to about three pints m pro 
portion to the amount of edema to be absorbed It mav be 
nn e »arv to tap an effusion or hard edema m the legs but 
once the e obstacles are remoied diuresis occurs It it does 
not np[ ear e\ a under 4 grams (020) of ctifTciii a da\ then 
the prognosis is grave 


32 Chilling m the Etiology of Infectious Diseases, Especially 
Tetanus — ^Vincent relates experimental research which demon 
strntes anew that peripheral local chilling is an extremely 
powerful adjuvant to infection -with tetanus The peripheral 
local chillmg arrests for the time the utal processes in the 
member chilled The local defensive activity of the leucocytes 
IS annulled, and the germs of mfection then are able to make 
inroads A combmation of vonous secondary causes may open 
the portals to infection when neither alone would acconi 
phsh it 

Presse M€dicale, Pans 

February IS, XVI, No IS pp 97 10k 

33 ‘Diagnostic and Therapeutic Importance of Esophngoscopy M. 

Gulsez 

84 Disinfection of Dterus In Puerperal Infection A, Schwab 
February IS, No H pp 105 IIS 
35 Lower Segment of Hterus C Jeannln 
88 Can Roentgen Hays Generate Cancer? G Haret. 

87 Palpation of Normal Stomach G Fischer 

33 Advantages of Esophagoscopy — Guisez gives an lUus 
trated description of his expenence with 300 applications of 
the esophagoscope He says that with a little cocam the intro 
duction of the tube is not painful nine times out of ten 
Many affections formerly deemed mcurable, aucli ns spasm, 
idiopathic dilatation, and cicatricial and congenital strictures, 
can be effectually cured or their effects remedied hy the aid of 
esophagoscopy 

Revue de Gyngcologie, Pans 
December, 1907, XI No 6 pp 963 IIBS 

88 Female Epispadias and Its Surgical Treatment. Q Nov§- 

Josserand and G Cotte 

39 Symtomatology and Nature of Genlto-ano-rectal Sclerema, 13 

Cases (Esthlomtne de la valve ) B. Dupny and G Rnl 

Her 

40 ‘Lessons from Five Hundred Gynecologic Operations. F Jayle 

40 I,essons Learned from 500 Major Gynecologic Operations. 
— Jayle ret lews a continuous series of 600 operations for 
inflammatory processes or neoplasms in the uterus or adnexa, 
summanzmg in conclusion the causes of death His oxperi 
ence indicates that the vaginal route is ns dangerous as the 
abdominal one from the point of view of infection from tiitli 
out Two patients succumbed to infection from the use of 
insufficiently sterilired compresses They had been placed in 
the autoclate but not heated sufficiently, the "control tubes” 
usually placed m the compresses having been forgotten Fatal 
endogenous mfection was observed only with fetid or gaseous 
pus and m cancer of the cemx. Postoperatii e hemorrhage 
was always traced to shpping of the ligature on the infun 
dibulo pelvic ligament. Acute dilatation of the stomach fol 
lowed several operations, the patients had always suffered 
prenonsly from gastric disturbances, with much gas, and none 
had vomited after the operation To prevent this complica 
tion Jayle examines the stomach and keeps the patients on a 
strict diet, admmistering ferments, such ns lactic and pnralnc 
tic bncilh, and after the operation he superiises the stomach 
very carefully, especially if the patient does not vomit Tlie 
delay of even a few hours before resorting to lavage of the 
stomach may prove too late to save the patient The fluid 
found in the acutely dilated stomach was sometimes almost 
exclusively bile Fatal embolism occurred in three cases 
Jayle believes that refraining from mjury of large vessels and 
absence of infection will render embolism less frequent Total 
hysterectomy is less liable than the partial to be followed 
by embolism owing to the better drainage He warns further 
to refrain from the Trendelenburg position in case of fat 
women, or at least, to use it as briefly as possible The heart 
IS generally soft and flabby in these women, and with the 
head low they become cyanosed, and are liable to succumb a 
few days later to heart failure. Since he has refrained from 
raising the pelvis m such cases he has ceased to have cardio 
pulmonary disturbances of this nature His experience ernpha 
“izes the necessity for tapping ascites two or three davs before 
the laparotomy in case the effusion is estimated nt three 
quarts or more Reflex heart trouble is liable to appear when 
this rule is disregarded IVlien the kidnev is not fimctionin,. 
vvil! in much debilitated patients he prefers ether to cliloro 
form to avoiJ the toxic action of the latter on the kidnev 
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In-podermically but may even be reversed by the 
hTOpbatic glands and this reversal is believed to 
explain the “ skin-drjnng ” and nene steady- 
m'^” action of emetine and tlie antispasmodic 
action of adrenalin when given hj^poderimcally m 
asthma Antidiphthentic serum has a ver}' high 
hormone content in addition to anti-toxin and the 
oral administration of this serum has produced 
wonderful results in quite a number ^ vaned 
simptoms and diseases Though Dr Paton is 
“ not prepared to change his practical methods of 
treatment ” as detailed in his books, ^ et we believe 
tliat anj one who set to work might find other and 
quite different explanations for the results obtain- 
ed But it IS also to be observed that it is mainh 
bj the accumulation of clinical eiidence that our 
knowledge mai be expected to take a more 
definite shape in this direction 

S C S 

Exophthalmic Goitre B} Wvlter Ed- 
MuxDS, M^ M ch (Cantab) Em c s , London 
Bailhere, Tindall & Cox Price 3s 6d net 

This httle brochure is from an interesting and 
learned lecture delnered at the North-East 
London Post-Graduate College on Apnl 27, 1921, 
by the author It summarises in a bnef and 
luad manner all the up-to-date kmow ledge re- 
garding the thyroid and parathj roid, including the 
author’s own obsenations and expenments The 
author believes that the probable causes of the 
fatalities after operation are “ firstly, that the 
operabon had been delaj ed hll an adimiced stage 
of the disease, and, second!} that the mampula- 
bon of the goitre had caused the expression of 
th3roid secrebon which was absorbed into the 
S} stem ” As to specific treatment the author 
considers that a cure should be sought by the ad- 
mmistrabon of calcium or possibl} of strontium 
The volume contains an exhausbie list of refer- 
ences and w'lll be of great help to those w ho w'ant 
to make a special stud} of the subject 

S C S 

Practical Chemical Analysis of Blood By 
Victor Caryl Myers, ma, phn C V 
Mosby Company, St Louis, 1921 Pnce 31- 
net 

Since 1912 rapid advances have been made m 
the field of the biocheraistr}^ of the blood and 
this book presents bnefly a discussion of the 
chemical blood deteiminabons which have been 
found of defimte value m the diagnosis and 
treatment of disease In the laboratory part of 
the book a single method for each determmahon 
has been given 

A number of pracbcal quesbons w’hich may 
arise in connection with the chemical analysis of 
the blood for diagnosbc purposes are discussed m 
the appendix, and in this secbon are also given 
literature references for other blood determina- 
hons This httle book ser^-es a useful 
funcbon in indicating why and how certain 


chemical blood analyses should be made and it 
w ill be of great help to those w'orking in the line 

S C S 

Physical Diagnosis By W D Rose, md, 
St Louis C V Mosby Company Second 
Edibon Price $8 50 

In this volume one finds a clear and readable 
delineation of the elementar}' methods of physi- 
cal diagnosis The physical examination of the 
respirator} and circulaton^ organs, together with 
the commoner diseases of these organs have been 
fairl} exhaustive!} dealt with and cover about 
two-thirds of the book Part II deals w'lth the 
general and special examination of the abdomen 
and Its viscera but the diagnosis of their diseases 
has not been dealt with separate!} Part III has 
been devoted to the examinabon of the back, 
neck, and extremities and Part IV to that of the 
nen'ous system Tw'o outstanding features of 
the book are the clearness of the topographical 
anatomy and the profuseness of the illustrations 
The book is niceh got up and pnnted on good 
paper 

S C S 

Modern Methods of Treating Fractures — 
By Ernest W Hey Groves, ms, md , b sc , 
(Lend ) , F R c s (Eng ) Surgeon to the Bnstol 
General Hospital Second edibon Large 8vo 
Pp 435, with 296 illustrations 1921 Bnstol 
John Wnght Sons, Ltd 30|- net 
The scope of this well-known book has been 
much broadened as a result of the teaching 
of the War It deals Y'er}^ fully and abl}’’ with 
a subject that has been much neglected in the 
past No practitioner can noYV afford to be 
Ignorant of the principles which are laid down 
There are thirteen chapters, and the fourth 
contains " experimental observations on 
operatiY^e treatment ” These have been 
carried out on animals and afford valuable 
evidence as regards bone growth and repair 
There are 296 excellent illustrations and the 
publishers are to be congratulated on these 
and on the way m w'hich the whole book has 
been turned out 

No detailed description of the contents of 
the book IS necessar}" as it is already Yvell 
known to all practitioners as one of the best 
w'orks on the subject 

F P Connor 

Injoties and Diseases of the Bones and 
Joints —By F H Baetjer, m d , and C A 
Waters, m d Published by Paul B Hoeber 

This is a useful book to those who wish to 
make X-rays Yvork their special study The 
authors deal wnth normal bone first, which is 
very necessary They show clearly how 
important and necessary it is for a Roentgeno- 
logist to know the anatomy and the patholog}- 
of the diseases of the bone The differenbal 
points in diagnosis have been clearly laid 
doYvn The divisions of bones according to 
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morphin, 13 tlic ptcfcrred tcchnic Spinnl nncsthcsm is giien 
the preference, liowci cr, for nil opcritions below the costal 
nreh The Bcopolnmin morphin technic is ne\er used unless 
the heart is known to be sound nnd c\en then great caution 
IS regarded as indispensable wnth this technic It was applied 
in 134 cases, ivith subsequent atonv of the intestines in 27 
cases Spinal anesthesia was applied in 64 cases, with vomit 
ing in 00 per cent nnd headache in 00 per cent Chloroform 
was gi\cn in 851 cases, with vomiting in 00 per cent nnd 
pneumonia in 13 instances Chloroform plus ether was given 
in 128 cases, with aoniiting in 00 per cent, as occurred also 
in 46 cases of chloroform plus o\agen Ether plus morphin 
was given in 201 cases, with lomiting in 20 per cent, nnd 
pneumonia in 10 cases 

63 Hernia in Children — ^Manss calls attention to the mad 
visabilitv of trying to close up the hernial opening in chil 
dren, as their continued growth soon obliterates it in the most 
satisfactory manner The main point is to isolate the neck of 
the sac nnd ligate it so high that the stump will retract cn 
tirely into the abdominal canty 
60 Surgical Treatment of Chronic Ulcerative Colitis — 
Steiner reports two cases in which he succeeded m curing ap 
pnrently imcteratc dysentery by making a temporary arti 
ficial anus into the cecum to allow local treatment and to rest 
the inflamed colon 

00 Treatment of Tfuberculosis of the Bladder According to 
Rovsing — Roscnstein reports two cases of tuberculosis of the 
bladder in which he applied Rovsing’s technic of local appli 
cation of a 0 per cent solution of carholic acid The results, 
he thinks, confirm the opinion that this method represents im 
portant progress, cspeciallv in the cases in which the bladder 
nffoction persists after removal of the kidney He warns that 
it IS a heroic measure and may lend to slight collapse, but 
with cautious dosage and close supervision the patients can 
ba relatnely or completely cured 
GO Effect on Leukemia of Intercurrent Infection —Samson 
discusses the effect of an intercurrcnt acute infection on leu 
kcmia and reports a case in which the signs nnd symptoms of 
lymphoid leukemia in a child vanished at the onset of noma 
Thci returned later, however, after the recoiery from the 
acute infection, nnd the child died 

Conespondeni-Blatt fiir schwelzer Aente, Basle. 

Januarii IS XXXVIII Ao S pp SS 7£ 

70 Treatment of Suppurative Otitis Media by the General Prae 

titloner (Mlttelohrelterunp ) F Slebenmann 

71 DltTerentlatlon nnd Questionable tnlue of Serum Treatment of 

Epidemic Cerebrospinal Meningitis C MUller Commenced 

In No 1 

72 Ocular Ileactloa to Tuberculin (Ophthulmo-neactlou ) O 

Stoll 

FcTjruarp IS Ao 4 pp 105 ISO 

73 'Idiopathic Dilatation of Foophagus (SpelseroUrenerwclte 

rung ) A Uuber 

74 'New I dltlon of Swiss rharmacopelo. (rharmakopoea Del 

veUca.) M Cloetta 

73 Idiopathic Dilatation of Esophagus. — Huber gives skin 
graphs of a patient with cvtrcrac dilatation of the esophagus, 
nnd reports also a second case Eoontgen examination showed 
the lack of conditions indicating operative treatment Much 
benefit was dented from feeding through the stomach tube — 
one patient gained set oral pounds in less than three weeks 
Tlicrc was nothing to indicate spasm of the cardin, the trouble 
seemed to be mcrelv primary pnrahsis of the walls of the 
C'oplmgus 

74 New Edibon of Swiss Pharmacopeia — Cloetta remarks 
in concluding his review of the new (fourth) edition of the 
riiarmncopcia Ilclvetiea, that it is to be hoped that phvsicmns 
will be able to find what llicv want for each patient among tlic 
S'>3 meilicines listed m this book nnd that they tnll henceforth 
refrain from prescribing “patent medicines ” The pharmaco 
pen commission did not wish to promote the “slc of patent 
protected medicines and consequently the fancy, trade name 
of a drug is given onlv when the patent has expired Other 
wi c onlv the chemical name of the drug is given in the text 
but in the index the protected name is given yyith reference 
to its chemical name One section of the yrork is devoted to 
stcnliration, it is not intended to compete with aseptic 


methods, hut merely to enlighten the druggist in case the 
wlnsician’s directions arc not explicit enough The only sc 
rums listed arc those for diphtheria nnd tetanus and Koch’s 
tuberculin The others are excluded for the same reason that 
ichthyol nnd stroplmnthin arc excluded, namely, because chem 
ists nnd pharmacists arc not satisfied that these drugs liayo 
sufficiently reliable identity reactions The maximal dose of 
cocain has been reduced from 0 05 to 0 03 gm (0 5 grains), 
of digitalis, from 2 to 1 gm (30 to 15 grains) a day, and of 
Bcopolamin, raised from 0 0002 to 0 0005 gm (1/120 grain) 
The initials P I stand for the unified methods of preparing 
drugs agreed to in the international pharmacopeia About 151 
new articles are included in this Inst edition and 06 were 
dropped It makes great demands on the apothcennes, and 
Cloetta thinks that tins is the best means to enlianco the dig 
nity of this profession The demands for testing the purity, 
etc., of the ynnous drugs are so high that only scientifically 
trained men can comply with them Physicians should hear 
this in mind when it is a question of self dispensing, nnd 
apothecaries, in their turn, should remember their principles 
when clients ask them for medical advice 

Deutsche medizinische Wochenschrift, Berlin. 

Fchntary IS XXXIV A’o 7 pp BC5 Sit 

75 'What nas Been Beamed I>ately In Regard to the Stomach 

(Neaero Ergebnlise der Thoraple etc. dcs Mngena ) J 

Strasburger , 

76 'Conjunctival nnd Cntnneoas Application of Tuberculin E, d 

Stadelninnn Commenced In No 5 Id O Ganpp 

77 Biologic Research with Solution of Iron Albuminate (Liquor 

fcrrl ulbumlnatt ) W Schnitj; 

78 Suture of the Heart After Bullet Wound (Herznaht.) G 

Saltan 

76 Bcaearch on O Schmidt s Alleged Protozoon like Parasite of 

Malignant Tumors nnd ‘Cancroldin (Schmidt) B Balsch. 

80 Blindness In ^ea that Squint (Amblyopia strnbotlscber 

Angen ) P Becker 

81 Powder Insufflator for the Trachea (Kchlkopfpalverbfflser ) 

J niselt 

82 New Remedies Specialties and Proprietaries F Zemlk , 

83 Progress In Appliances for Care of the Sick. (Krankenpfle- 

getechnlk ) P L. Jacobsohn 

84 Text of Proposed Bill to Bcgalate Practice of Medicine by 

Irregulars nnd the Sale of Proprietaries 

83 Importance of Chair of Orthopedics Mnmlock. 

76 Physiology and Treatment of the Stomach.— Strasburger 
reviews what has been learned in late years in regard to thn 
physiology, pathology nnd treatment of the stomach Grlltr 
net’s research has confirmed the fact that the food ns it is 
taken into the stomach lies in layers and docs not become 'i 
mkxcd The food first taken into the stomach hes around the 
periphery nnd that taken later lies inside of this and thus 
docs not come in contact ynth the mucous membrane, even 
when the food is more or less fluid These facts show that 
tho Sahli nnd Mnthieu tests of stomach functioning arc liable 
to give misleading findings They also throw new light on the 
therapeutic administration of hydrochloric acid Wlicn the 
hydrochloric acid is given after a meal it lies in tho middle of 
the top layer of the stomach content nnd thus docs not come 
in contact with the pepsin secreted by the mucosa The ibgcs 
tion 18 not improved bv its administration unless pepsin is 
administered with it Experience has shown, also that larger 
amounts can be given to advantage Leo prescribes for adults 
from one half to two tcaspoonfuls of a mixture of 6 or 10 
parts each of hydrochloric acid nnd dried pepsin ivitli water to 
50 parts, taken in sivcctcncd ten during or after the meal 
If the aim is to prepare the stomach mucosa for secretion of 
gastric juice on ingastion of food, or to stimulate the prodiic 
tion of bile nnd pancreatic juice, the hydrochloric acid should 
be given alone, just before the meal, without pepsin, nnd in 
smaller doses 

70 Ocular and Cutaneous Reaction to Tuberculin — Stndel 
rannn’s extensive clinical research with these reactions ha* 
failed to explain the occasional tardv reaction to the cuta- 
neous inoculation of tuberculin, but it sbows that this form 
of reaction has no diagnostic importance so far as can be ' 
learned He found that the cutaneous or ocular reaction is 
liable to flare up again if tuberculin lie injected for the ordl- { 
narv exploratory test, or in treatment, even yyocks after the / 
primary ocular nnd cutaneous testa In all prolnhilitv, he I 
aava the positiie response to the ocular test indicates tht^l 
existence of an active tuberculous process in the orgimsm, anc^J 
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Bovnl has been proved 
by independent ex- 
periments to contain 
food value of from 10 to 
20 times the amount 
taken. 







During Convalescence 

Bovnl has proved of incalculable value m 
scores of cases to patients “just turning the 
corner.” It contains the goodness of the beef 
in a highly concentrated and easily assimilated 
form, and is not only nourishment itself, but 
helps other foods to nounsh. 

Bovnl helps to get you well and helps to 
keep you well. 

BOVRIL 
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CURRENT MEDICAL LITERATURE 


Jocn A 11 A 
lUncH 21 lOUS 


I 


102 Noctimial Enuresis in Children — Ffirstenheim dwells on 
the necessitj foi rin thmifjmg" the urinnrv functions Chil 
drcn should he tmined to unnate at regular tno or three hour 
intenals, and should be ivaked for the purpose at night, if 
necessary, to stop enuresis He ascribes to abnormally pro 
found sleep the lack of control over the urinary functioning, 
and urges that children should take a nap during the day to 
render the sleep at night less profound Change of scene is 
the most effectual of all measures agamst enuresis, supple 
mentcd by psjchic treatment, especially praise and insistence 
when the child has once succeeded in passmg a night without 
wetting himaelf Rewards and pumshments soon lose their 
effect, and ha\e a had inlluence Actual hypnosis, he thmks, 
has an effect bevond what is generally recognized After its 
application the children sleep restlessly, grow listless and lose 
color and appetite Waking suggestion is generally sufficient 
Fall or sprmg weather is liable to bring hack the enuresis, 
but the wearing of on abdominal band at night generally ar 
rests the tcndenci Urmals and similar appliances do not 
answer the purpose so well as absorbent cotton folded in a 
diaper or somethmg of the kind. 

103 Treatment of Puerperal Pyemia. — Liepmann advocates 
surgical inteneniion, remoung the cause at one stroke, merely 
wailing for subsidence of the acute manifestations The dis 
coiery, through the lagina, of something resembhng a vanco 
cele, m a lein, is the signal for operating The mdications 
are beat met bj ligating the diseased ovarian and hypogastric 
\eina not forgetting the possibility of the existence of a see 
ond mternal or median iliac lem, such as Kownatzki has re 
centlj discoiered Proper openmg up of the field and ligation 
of the venous trunks actually mvoRed m the process is the 
aim in operating The diseased vem should not be resected, 
ns this 13 liable to distribute the germs To date, 7 patients 
have been cured out of 20 operated on, and faulty techmo was 
cvidentlv responsible for several of the failures 

104 Tuberculosis of the Eye — Lachtenstem states that this 
affection 18 ohserv ed in about 0 5 per cent of all the applicants 
at the Berlin eye clinic, and he describes the various forms 
observed A primary process generally remauis restricted to 
the eye, and may heal m time without much impauTnent of 
vision— the onlj exception is granulatmg tuberculosis This 
usuaUy entails the loss of the e} e, if not general infection also 

107 Cutaneous Reaction to Tuberculin.— This article states 
that the mere rubbing on the skin of a dead culture of tubercle 
bacilli or a little tuberculin — alter the skin has been shaved — 
w ill induce the tj’pical specific reaction after tw enty four 
hours, without the necessity for scarifications The reaction 
results from the action of the tuberculm on the soluble prod 
ucts of the tubercle bacilli in the skin The reaction is not 
dependent on the presence of livung bacilli m the tissues 

Wiener klinische Wochenschrift 
I chruflry IS XXI Ao 7 pp BIS Si6 
100 *Pathogcnesls of ChoIellthlaBls A Emer and H HejrovsKJ 

110 ’fvew tormed Efiement la llllk. fNeuer FormbestandteU In 

der Milch Lnktotonlen ) A Kreldl and A. Aenmana. 

111 •Simplified Serum Dlngnosla of Syphilis. E Klausner 

112 Adrenalin Anemia lAdrennllnamle.) il. Goldzleher and B 

Molnar 

113 ‘Two Cai>e5 of Paratyphoid Meningitis In Infants, h Arzt 

and J Boese 

114 Two Cases of Aseptic Aephrollthlasls G Alcollch 

100 Pathogenesis of GaUstones — Exner and Hevrovsky re 
late testarcb which demonstxatea that the bile acid salts are 
precipitated under the inlluence of bacteria added to the bile 
Thi« occurs with various bacteria, but is nearly ten times 
more marked with tvphoid bacilli than with others, as is 
shown hv the tabulated findings of tests with seven vanetie" 
The tvphoid bacillus must plav a prominent jiart in the patho 
pene<i5 of cliolclithia«is, when other germs are found in the 
pnll-^'ones thev arc proltnblv a secondary invasion. See edi 
tonal in Tun Jounx vl, March 14 

110 Ivew Formed Elements m Milk. — Krcidl and Neumann 
(‘ato that s udv of the milk of various species with the ultra 
■mirwiscope ha« si own the presence of innuroemble small par 
ti*’c3 ir livclv molecular motion, m the plasma of everv speci 


men of milk, except human milk, in which none could he di* 
covered Thev call these little bodies ‘ffactoconias,” like th 
hemoconias in the blood T-liev are now studvmg the natuif } 

of this "milk dust ” -a 

st- 
ill Sunplrfied Serum Differentiation of Syphilis — ^Klausnet- 
announces that he has obtained constantly positive results in-', 
31 cases of syphilis and constantlv negative results in 23 eases 
of non syphilitic cutaneous affections with the simple dng , 
nostic test he proposes In a glass, Q 5 cm in diameter and ^ 
cm tall, he mixes 0 2 c c of the patient’s serum with 0 7 c c 
of distilled water After thorough mixing, the glass is set 
aside at room temperature In the course of about fifteen 
hours a precipitate forms, m the syphilitic oases from 2 to 
4 mm in depth, or flakes float in the fluid, gradually sinkin' 
to the bottom The control glasses show no precipitation diir* I 
ing this penod, if a little precipitation occurs by the end w ^ 
twenty four hours it is insigniflcant compared with the markeJ -* 
amount m the syphilitic serum As the precipitate dissolves in 
physiologic salt solution and in acetic acid, he believes it to be 
formed of globulin, and that it may possibly prove to h£ 
characteristic of all processes accompanied by formation of^ 
antibodies The reaction was positive also in 2 cases of sever^a 
croupous pneumonm and m 1 of typhoid, but by diluting thitv 
serum to 1 to 5 or 1 to 10, there was no further reaction 
these cases, while the reaction occurred unmodified even 
this dilution m the cases of syphihs 

113 Paratyphoid Memngitis in Infants — Arzt and Boese 
late experiences and research which establish, they think, tl| 
paratyphoid infection is by no means uncommon among 
fonts It probably originates m the mtestmal tract and 
lead to hactenemia A fibrous suppurative meningitis ir| 
follow, and this form of meningitis may prove to he mq 
frequent than hitherto supposed The article concludes with 
bibliography of 144 articles bearmg on paratyphoid infecti| 
and meningitis 

Zentralhlatt fur Chinirgie, Leipzig 
February IS XXXV A’o 7 pp J8S BIG 

115 •ilcBnmeyB Point I/Onz 

116 Brine PlnaingB After Spinal Anesthesia (Brlnbefnnde 

LumbalanBsthesIe mlt Stovaln — Billon ) B Csermnk. 

116 Location of Appendix. — Lanz noted a fold m the skiJ' 
over the iliac fossa in a bronze sleeping faun at the Naple 
museum and also in another classic statue, and has found th 
an incision corresponding to this constant fold in the sk 
allows the best access to the appendix while giving the hi 
cosmetic results In by far the larger majority of cases t 
mouth of the appendix is at a point one third of the distai 
on a straight line from spine to spine He gives an illusti 
tion of hiB “girdle incision” which crosses this point He also 
describes experiences which warn against aggravation of the 
inflammatory process by injury from palpation, and a - 
agamst the danger of creating inflammation, where such c 
not previously exist, by rough and repeated palpation 
“palpatory hematoma” resulted from such maneuvers in o 
case with a healthy appendix. 


Zentralhlatt flir GynSkologie, Leipzig 
February IS X X X II Ao 7, pp BOl BSB 

117 •Heallnp After Pnblotomy Wound. (Zur Frage der Hcllni 

der Hebosteotomlewunaen ) Obemdorfer 

118 Necrosis of Myomas In Pregnancy F Sebenk 

119 Cborloepltbelloma. (Deber das Cborlonepltbellom Im Ansm 

InBS nn elnen InterCBsanten Fall ) T v M enezel 

120 Perforation of Btems E Herz 

121 Importance of Retention of Fetal Membranes and Best Metb 

for Removing Tbem. (Bedentnng der Elbnutretentlon ) 
Lonros 


117 Healing of Pnhiotomy Wounds. — Obemdorfer’s expen / 
cnee and cxpcnmental research show that there is no actua_ i ’ 
bone formation after puhiotomy, the space merely filling u^i 
with connective tissue He thinks that the smoothness of thf 
«awcd surfaces is probahlv responsible for the absence of ossi 
ficntion. He found in one case that the callus protruded oTf 
each side, and cast a shadow with the Roentgen rays whicl 
npparenllv showed ossification application of the rays fror 
another point showed the persisting light mterval between th 
stumps. 
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OUR HOSPIT^US and DISPENS\RinS 

7i> ilu Lililpr of THt Indi\n ^[CTn.Ar GAZETrt. 


Sir— Vigorous efforts are being made to start a 
“net-work of medical schools in Bengal, and to estab- 
lish numerous dispensaries ^ view to 

turmg a large number of cheap brands of medical 
practftioners and to bring medical aid to, the door of 
the needs rural population It is certainlj for the 
benefit of the poor that these aarious schemes are 
mooted but let us wait and see how these costlj and 
ambitious proposals are earned out. 

In the leading columns of the Indian Medical Gasette 
a senes of able and interesting articles have alreadv 
appeared and the observations chronicled therein 
should be a warning to those who favour cheap popu- 
laritj and patronise economv at the sacrifice ol 
efficiency 


These fascinating schemes ma\ excite the admira- 
tion of superficial observers and there mav be manj 
supporters because many amongst those who are in 
power and who are arbiters of our fate, are to our 
misfortune not perfectlj acquainted with the actual 
needs of the people and their advocaev lacks sinceritv, 
experience and knowledge 


It IS absolutelv necessarj that there should be more 
dispensaries and hospitals and the countrv should 
possess a proportional increase of “qualified" licensed 
medical practitioners But this does not mean that the 
villages should be infested with ill trained “quacks” 
whose standard of education, and greed for monej 
must disqualifv them for practising medicine sitrgerv 
and midwiferj The sense of responsibility and capa- 
city and desire for discrimination will be found want- 
ing amongst those who make monev their aim and 
ambition and whose customers are generallv poor 
Ignorant and unlettered It is idle to think that these 
lowlv trained men will not handle all sorts of cases in 
the mofussil When there is no guarantee, and no 
check abuse is inevitable 


There is a universal erj for raising the standard of 
medical education and increasing the period of studi 
in medical schools from four to five years which is 
considered bv the members of the All-India BAB 
Association as the “irreducible minimum’ and it will 
be a sad daj for Bengal as for all-India if anj attempt 
IS made to lower the standard and cut short the course of 
studs Medical education in India is passing through the 
developmental stage and nothing should be done to 
hamper its progress 


Cheapness is indeed essential for a poor country 
like India and perhaps there is no other place on the 
face of the earth where quality is so sacrificed for 
the cake of qiiaiifitv Is it desirable that the countrv 
should be equipped with so-called “ cheap brands ” of 
medicos and rickctty poor and finannally embarrassed 
institutions ^ 


In a real sense our existing hospitals and disnensarn 
are not as popular as they should be “ Want c 
Funds ’’ IS the characteristic feature of these institi 
tions Philanthropy co-operation and healthy suppoi 
*tre practically unknown It is therefore necessarv t 
appoint a committee to make a careful enquiry int 
the actual conditions of the existing dispensaries an 
hospitals the method of teaching in our schools an 
the interest the members of the teaching staff tab 
in their pupils I feel sure that such an impartial er 
quin will present a most interesting picture of th 
present situation and undoubtediv show how mattei 
stand 


ill long association with the department has ful 
convinced me that as it is desirable to cheapen tl 
doctor It IS more essential to cheapen the course ( 

I, nTe"; criterion li. 

1 n"®' and pies and unless measures a, 

adopted to cheapen the drugs used and free existir 


iiistitiitioiis from fimiiLial encumbrani,c, the present 
(liflicultics will continue to cx^st 

Yours truly 

(Snl SATKARI GANGULI, 

Bengal Medical Semce 

Hugitli — Rananlwl 
6th Jtth 1922 


Service Notes. 


Appointmexts 

LiEUTrxAXT-CoEoxFi R. P Wilson fpcs i xi "i 
Professor of Surgery Medical College Calcutta is 
appointed to officiate as Surgeon General with the 
Government of Bengal with effect from the date on 
which he assumes charge of h’S duties 
The services of Lieutcuant-Colouels J C Robertson, 
cvir ciE CUE vin ivis and E. L Perry , 
n s o IMS arc replaced permanentlv at the disposal 
of His Excellcncv the Commaiider-in-Chief m India 
The services of the following officers of the Ind an 
Medical Service are placed permanentlv at the disposal 
of the Government of Bombav, with effect from the 
dates noted against their names — 

Mayor J Smallev M n 19th Apnl, 1917 
Mayor D D KamaL 12th October, 1918 


M vjOR M E Pun I M s assumed charge of the office 
of Civil Surgeon Rawalpindi on transfer from Attock 
on the forenoon of the 15th May, 1922 relieving 
L euteiiant-Colouel P Bt C More, ivrs proceeded 
on leave 


Till- services of Mayor C H rteldmg mb i m r 
are placed permanentlv at the disposal of the Govem- 
iiient of Burma with tffict irom the lltli lanuan 191fi 
for employment in the lail Department 


Captain H G Alfxvmifu fkcs i m s Officiating 
Professor of Aintomv on being relieved on the Kith 
June 1922 is appointed to officiate as Professor of 
Oplithalmologv and Diceascs of the Ear, Nose and 
Throat King Edward Medical College Lahore from 
the 16th Tune to the 13th August 1922 inclusive 


LiFUTEXAXT-CoioxEE A \ Gibbs ivis Officiating 
Assistant Director-General Indian Medical Service 
(Stores) IS confirmed in that appointment with effect 
from the 11th Mav 1922 7ai e Alayor H Ross our 

IMS 


Tnr Governor m Council is pleased to nominate 
Mayor A F Hamilton mb f r c s i m s as a mem- 
ber of the Bombay Medical Council -'ice Uieutenant- 
Colonel T S Novas, frcs ivis resigned 


Subject to His Mayesty s approval the under- 

mentioned officers have been appointed permanently 
the Indian kledical Service as Lieutenants bv the 
Right Hon ble the Secretary of State Their commis- 
sions will bear the dates shown aga nst their names — 
vr A (Captain Royal Army 

JMv Til Commission) Dated 1st 

as a temporary officer in 
Corps from 8th December 
1914 to 10th December 1916 — 734 days , from Ifith 
Februaiy 1917 to 3rd June, 1919 =r 838 days and 
from 20th November, 1919 to 30tli June lil —589 

A.^!.TAr'!i ‘■'atf Captain Royal 

15™ October Temporary Commission) Dated 
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Previous mobilised service as a temporary officer m 
the Royal Army Medical Corps, from 6th May, 1916 
to 7th December, 1919, total 1,311 days count for pay, 
pension and promotion 


The services of Major G R Malcomson, md, xms, 
are placed permanently at the disposal of the Govern- 
ment of Madras, with effect from the 7th September, 


The services of the following are placed permanently 
at the disposal of the Government of Burma, with 
effect from the 29th April, 1919 — 

Major H S Matson, mb, ims 
Major L A H Lack, mb ims 
Major H B Scott, obe, ims 


Retirements 

Subject to His Majesty’s approval, Lieutenant- 
Colonel Charles Edward Sander, m n , has been per- 
mitted by the Right Hon’ble the Secretary of State 
for India to retire from the service, with effect from 
the 1st April, 1922 

Lieutenant-Colonel Jeremiah Penny (Madras), is 
permitted, subject to His Majesty's approval, to retire 
from the service, with effect from the 28th July, 1921 


Leave 


be purch^er of microscopes is at present in rather 
a difficult position Many English models am 
certainly very good, Amencan microscopes 
although of very fine standard and finish, arelx- 
pensive at current rates of excliange German 
microscopes are not what they were before the 
war The writer m January 1917 wrote to a 
leading authority at home asking for advice v,th 
regard to purchasing microscopes for a new ins- 
Ltution The reply was, “ I regret to say that the 
best advice I can give you is to buy good second- 
hand German microscopes” Messrs Bakers 
^talogue of second-’hand scientific instruments 
however, contains the best of bargains m instni' 
ments by all makers, and includes o\er 2,500 
pieces of apparatus The June issue includes 
several new features In the astronomical section 
several fine equatorial telescopes are for sale at 
reasonable prices , m the photographic department 
the Metron Binocular focusser and the non-slip 
telescopic tripod are items of interest For 
Schools and Colleges the section dealing with 
projection and optical bench apparatus is of 
interest 


Major-Generae B H Deare, c i E , ims, Surgeon- 
General with the Government of Bengal, is granted 
leave on urgent private affairs for four months with 
effect from Sth July, 1922, or the subsequent date on 
which he avails himself of it 


Notice. 


Major H S Hutchison, ims. Civil Surgeon, 
Nasik, IS granted privilege leave for such period as was 
due to him on 16th November, 1921, in combination 
with furlough on full average salary for four months 
and furlough on half average salary for such period 
as would bring the total period of absence to one year 


LiEutenant-Colonel J L Lunham, ims has been 
granted, with effect from the 12th March, 1922, leave 
on average pay for six months and twenty days and 
on half average pay for ten days 


Resignation and Retention oe Rank 
The undermentioned, whose resignation, with effect 
from the dates specified, was notified in the Lon Gazs , 
dated 21st October, 1921 and 4th November, 1921, 
respectively, are granted the rank of Captain on 
retirement — 

G B Harland, M d 17th September, 1921 
T H Almond 1st September, 1921 
P P Steel, M c , and is permitted to retain the rank 
of Captain 23rd October, 1919 


NOTICE. 

Classified List of Second Hand Instruments 
C Baker and Co , 244, High Holborn, London 
June 1922 

Messrs C Baker’s above list is one which all 
who contemplate purchasing second hand equip- 
ment would do well to study In these post-war 
days of dear and not too efficient microscopes and 
mechanical stages a catalogue such as this is 
worth studjung An achromatic 1120th inch oil 
immersion Zeiss lens for £6 and an apochromat 
2 mm Zeiss oil immersion lens for ^16 are simpty 
random selections of good bargains The would- 


SciENTiFic Articles and Notes of interest to the pro- 
fession in India are solicited Contnbutors of Original 
Articles will receive 25 Reprints gratis, if required 
Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gazette, c|o Messrs 
Thacker, Spink & Co, P 0 Box 54, Calcutta. 

Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Repnnts should be ad 
dressed to The Publishers, Messrs Thacker, Spink & 
Co , P O Box 54, Calcutta 
Annual Subscription to " The Indian Medical Gazette,'’ 
Rs 14-8 vtchtdwg postage, in India Rs 16-8, includmo 
postage, abroad 


letters, communications, &c , RECEIVED FROM'- 

Major F J W Porter, dso, hamc (Retired), 
Surgical Nursing Horae, Malabar Hill, Bombay , 
Dr S K Ganguly, 40, Park Mansions, Calcutta 
Dr Satkan Ganguli, Hijuli, Ranaghat , Dr G C 
Ramsay, obe, mb, cHb (Edin ), Labac Central Hos- 
pital, Cachar , G E Howard, Esq, Director, Howards 
& Sons, Ltd Ilford Dr K N Afajumdar, md Sadar 
Hospital, Daltonganj , T N Deb, Asst Surgeon, 
Brahmanbana, Dt Tipperah , Dr K N Pradhan, 
The Nagpur Hind Clinique, Nagpur , Major J A 
Sinton, M D , IMS, Central Research Institute, K'wauli 
Simla Hills, (Punjab) , Dr D Singh, lmp, Payal 
Dispensary, Patiala State C M Hutemnson Lsff 
ciE, Imperial Agricultural Bacteriologist, Pusa, 

Major C A F Hmgston, o b E., i m s SuperintcndciU, 
Government Maternity Hospital, Madras , Dr ri L 
Bysack, 11 1 A Satchasipara Road, Bamagorc, P D . 
Dr M M Hazra, mb. Medical Officer, Sarangarli 

State, Dr S N Mukherjee, L m p,Nilganj, Barrack- 
pore , Capt V R Masurekar,iMS (Hon).Asst Sur- 
geon, 1|C. Bhaba Hospital, Bandra , Dr Kcdamat . 
Das 22, Bethune Rov, Calcutta , Major R ^ WriBbt 

M D, D P H , I M s , Superintendent, Government Ophtba 

mic Hospital, Madras , Dr B N Mehta, , 
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Original Articles. 


ELECTROLYTIC CHLOROGEN 

N W MACWORTH, fr-cs (Ed), ms, ch3, 

UEUT -COLOMX 1 Rt S , 

Cnit Surneoii, Muzagarpur, Bthar and Onssa 

In the Januarj', 1922, Vol IX, No 2 numbei 
of the Indian Journal of Medical Research, there 
appeared a report on Electrolytic Chlorogen bv 
Captain \Y Hodgkinson, r E , and Mr C M 
Hutchinson, ciE, Impenal Agncultural Bacte- 
nologist of the Agncultural Research Institute, 
Pusa 

The pnncipal objects of this enquiry, which 
w ere carried out under the auspices of the Armv 
Department (Simla), were to determine the pos- 
sibiliti of prepanng in India from indigenous 
matenals and by simple apparatus, hypochlonte 
•solutions of sufficient stabilit} to allow of tlieir 
use for stenlizing water under Field or Peace 
conditions, the apparatus to be so simple that it 
could be operated bj any Medical Officer or sub- 
ordinate without an\ special knowledge of elec- 
tncal practice or chimical theory, and in any 
situation where electrical current might be avail- 
able. 

The Jiypochlontes, as ever) one knows, are most 
unstable compounds and this has detracted greath 
from their practical value These w orkers recog- 
nised the impossibilit) of producing a completely 
stable preparation They are to be congratulated, 
however, on having discovered a ihypochlonte 
solution of comparative stabilit)', the strength and 
utility being maintained for all piaotical purposes 
for SIX w'eeks in the Plains, (30° C ) and for 
one year or more m Hill stations, (20° C — 
22° C} 

During the early da)S of the great w'ar sur- 
geons became much agitated at the increasing 
virulence displayed b\ the p)ogenic organisms 
affecting wounds , moreover the antiseptics then 
in vogue had little or no effect as such 

The advent of Lorrain Smith’s h) poclilorous 
acid entirelv changed the aspect of affairs and 
was justly w' el corned 

A very little later Dakin’s sodium hypochlorite 
solution appeared 

Then Carrel demonsttrated the correct tech- 
nique for the application of antiseptics wffiich 
he termed Intermittent Irrigation wuth anti- 
septic solutions or continuous irrigation with 
negative pressure 

Again the thanks of the profession are due to 
Sir Henn Grai for the surprisingly effiaent 
treatment of foul wounds b) ’’Excision and 
Pnman Suture” 

All these hypochlonte preparations, however 
have one great fault, via , instabilit) Their rapid 


deterioration necessitated the preparation of a 
fresh supply thrice weekly, and rendered it inipo«- 
sible to keep the advanced posts in the firing line 
supplied, their use being more or less limited to 
hospitals and posts more favourably situated 

Again, the storage and preservation of bleach- 
ing powder (w'liicli along with boracic acid is 
used 111 the preparation of Eiisol), is almost im- 
possible in the tropics This was vet)' marked 
in Mesopotamia, where few of the samples of 
” Bleach ” contained anything like a satisfactor) 
ohlorine content some of them being practically 
inert 

A preparation inth which we are acquainted 
in India, via Chlorogen ( dibasic hypochlonte 
of soda) IS an improvement on Eusol The 
samples however vary tremendousl) Some of 
the bottles on analysis have a low percentage of 
chlonne (Sec Mr Hutchinson’s article in the 
Research Journal) I also found this to be so, 
from experiments made on vanous samples at 
the Brigade Laboraton , Bareilh The detenora- 
tion of Chlorogen is rapid, in spite of cold storage 
in rubber-stoppered black bottles, luted with 
wax The chlorine dissociates quickly when the 
bottles are opened Nevertheless, Chlorogen is 
a wonderful antiseptic and the low percentage of 
chlonne can he made good bv a lesser dilution 
with sahne 

As stated above, this drawback has been to a 
great exten'' overcome bv Mr Hutchinson (and 
his designated co-operators) The product EC 
(Electrolytic Ch'orogen) is not onl) sufficiently 
stable to make it a practical proposition, but the 
samples are uniform, all very important factors 
especially for surgical work in the field 

The most economical and efficient strength for 
ElectroL^tic Chlorogen has been found to be 2 5 
per cent of available chlonne This keeps prac- 
tically stable for six -weeks m the hot weather, 
the concentration then gradually falls to 2 per 
cent, but this percentage is maintained for six 
months The penod of stabilit)' for disinfection 
of wells and for surgical purposes is ample, there 
being no need to keep large stocks, since it can 
be very rapidly produced (provided the plant 
exists) just when it is wanted 

For surgical work, 2 per cent , 1 5 per cent , or 
ever less is quite sufficient Mr Hutolunson 
kindly provided as much E C as was required 
for the surgical work in Muzaffarpur and for 
certain other purposes, and I have had ample 
opportunity of obsemng its action 

I have been using this E C ever since my 
arrival at Muzaffarpur and I may here state that 
E C has now replaced every antiseptic in this 
Hospital practice, the results obtained being ex- 
cellent I am tempted to say that since using E C 
not a drop of pus has made its appearance in the 
surgical wards If this is not quite true, it is 
very nearly so, and m\' staff will bear testimony 
to this 
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This IS a great deal to claim for a .mofussil 
hospital, where the conditions under -wduch sur- 
gical work IS performed are far from ideal 
The shortcomings on ithe part of theatre assist- 
ants and attendants are neutralised by E C One 
has now no anxiety about cases on leaving the 
table, no dread of septic temperatures, and one 
experiences a great sense of freedom dunng 
operation It is now possible to perform success- 
fully operations demanding a strictly antiseptic 
field, under adverse conditions 

I have now not the slightest hesitation in 
consenting to perform abdominal sections in the 
bazaar, where the sanitation is of the most 
primitive description, very often decidedly bad 
The death roll from puerperal septicemia 
would be greatly minimised if dhais could be in- 
duced to dip their hands in an E C solution from 
time to time whilst attending maternity cases 
The rapidity and simpliaty of disinfection of 
hands is another claim for this antiseptic In 
India tlie theatre attendants and assistants in the 
out-door departmient, dressers also are apt to get 
lax in the sterilisation of their hands Very few 
hospital compounders and dressers ever acquire 
an aseptic conscience If one sees them dip 
their hands in a strong solution of E C the safety 
of the patient is assured and one need have no 
anxiety 

To a great extent the use of rubber gloves 
has been given up m the hospital, the wearing of 
gloves now being regarded as a safety for the 
surgeon rather than a protection for the patient 
The following account of the treatment of a 
compound septic fracture of the femur is a good 
illustration of what may be expected by using 

EC — 

A boy, aged 12 years, was brought to the Muzaflarpur 
hospital with a compound fracture of the femur, the 
result of a fall from a toddy tree sustamed 10 days prior 
to admission This necessitated immediate operation, 
and under chloroform the wound was enlarged and 
cleaned out Pure E C 2 5 per cent was used to scrub 
the wound The pyogenic tissues of the ^valls of the 
wound were completely excised, more or less accordmg 
to Sir H Gray’s method of dealing with gunshot wounds, 
the bone cut square, leavmg a gap of 2i mches The 
wound granulated up (after 2 days not a drop of pus 
appeared, this being the usual experience with E C ) 
and a fortnight later, the child having recovered from 
the shock, toxiemia, etc., a plastic operation was per- 
formed 

A bone graft of requisite length was taken from a 
young goat’s femur, the graft being preserved in 
1-100 E C at 37° C till required, some 20 minutes 
The ends of the child’s femur were vivified and cut 
transversely During the operation the wound was well 
flushed out with 1-100 E C (This is the invariable 
practice during operations) The graft was wrapped 
round the middle with gauze and firmly held with a 
I,ion forceps Using a large bastard file the ends were 
pointed This piece of bone ivas now inserted between 
fragments of the boy’s femur, the pointed ends being 
introduced into the medullary cavities and a six inch 
mild steel Lane’s plate applied so as to bridge and thereby 
reinforced the jointing Recovery was uneventful 
ITiis case well shows the great value of E C 
The following' points in favour of E. C should 
be especially noted , — 

(1) Its high bactericidal power (Chemical) 


Comparison of Germicidal strength of Antt- 
scpfics to B coll 

“or 

Alcohol, 70 per cent 
Silver Nitrate, 1-2,000 
Brilliant Green, 1-100 
Bromum, 1-20,000 
Chlonnum, 1-75,000 
Chloroform, 1-200 
Formaldehyde, 1-50 
Hydrarg Iodide, 1-100,000 
Hydrarg Perchlor, 1-100,000 
Hydrarg Cyanide, 1-2,500 
lodum, 1-50,000 
Malachite Green, 1-1,000 
Potash Permanganate, 1-2,000 
Thymol, 1-1,500 

This table is most instructive since it gives at 
a glance the bactencidal values of the antiseptics 
commonly used m surgery 

Chlorine tops the list, closely followed bv 
Iodine 


The mercurial salts are ruled out, since they 
kill not only germs but tissue protoplasm as well 
and lack the selective action which chlorine 
possesses, i e , the property of killing germs but 
sparing vital tissue and cell vitahty {Sec 
above) 

(2) Its selective achon whereby the proto- 
plasm of bactena is killed yet that of the living 
tissues IS unharmed The bone graft in the above 
operation was in nowise devitalised after 20 
miniutes immersion When E C is used 
in the usual strength of 2 5 per cent tissues 
become quite black, yet there is no necrosis 

(3) A free flow of lymph follows the use 
of E C Hence we have automatic lavage of 
the wound E C has a marked lymphagogic 
action 


(4) Bactericidal power (Pathological) poss- 
essed by the increased supply of lymph contain- 
ing antiboldies 

By using C we have both a bactericide and 
a physiological antiseptic 

(5) Another property possessed by E C 
and hypochlontes is the pozverfiil deodorising 
action much appreciated by the operator, patient 
and everyone else By sprinkling a few drops 
of E C about the site of operation the very foul 
stench of B coh, B foetidus, etc , is discharged 
like magic 

(6) Separation of necrotic tissue is hastened 
by the use of E C {Vide infra) 

Case of an Indian lady, 55 years, Carbuncle on back 
4 inch diameter, grey whitish slough, toxic absorption 
Operation was declined and the case was treated with 
plain gauze saturated with 1-100 EC 
After 4 or 5 days the pyogenic layer showed signs 
of separating leaving healthy granulations, which were 

rapidlj covered by epithelium 

The patient improved immediately treatment was 
commenced, the exhaustion from pain and septic ab- 
sorption disappeared and her general condition was 
greatly improved t 

This separation of necrosed tissue is a noted 


lire of hypochlorite antisepsis 
ret strength of E C solution for various P^^hoscs 
C as has already been said is sent out con g 
er cent chlorine or very nearly so 
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■:> 5 per cent E C ^la^ be used pure on a raw sur- 
fare for ^erJ septic uounds The tissues are made 
Quite blacVi. u ith such a strength . . u . „ j 

^ Strong solutions cause pam and are onl} to ^ us^ 
when the patient is anxsthetiscd C C should be us^ 
m a strength short of causing discomfort to the 
patient 1-100 is quite sufficient for most purposes 
For preparation of the patient before operation use 
soap and alcohol first, then 1-20 E C 
For the hands 1-100 

For appljing gauze dressings o\er dirts wounds 
l-lOO no harmful effects hare been caused 


Septic uteri 
Otitis ifedia 
Septic pleunsj 
Septic throats 

Gargle about 3 drops to a glass of water or paint 
with a stronger solution 

Prorrbeea aheolans much alienated treating 

gums w ith pure F C pushed m betw cen teeth and gum 
margin bj a cut match end 
Crstitis 1-1000 

A.S a dentifrice a few drops to a glass of wafer 
liisirnmcuts — Well plated instnimcnts do not tarnish 
The chlorine howerer rerj quichlr attacks metal ex- 
posed hr anj break of the plated surface and so E C 
must not be used for sterilizing instruments this is the 
onh drawback to its use in surgen 

GlotiS — Rubber glores are well stenlized b> im- 
mersion for a few minutes in a 1-100 solution hanng 
been washed prenousK wnth soap and water 
E C does not rot rubber to an\ great extent 
Liqaturcs — E C IS a most effiaent antiseptic for 
treating silL Soaking silk matenal in a strong solu- 
tion for a few hours, one has not the slightest anxieU 
or dread of sepsis from ligatures or stitch suppuration 
E C IS ob\uouslj unsuitable for the sterilization of 
gut (as the gut swells m an aqueous solution), how- 
e\er as silk ligatures are used b> man^ in preference 
to gut this IS nothing m its disfavour 
Table sbowmg aiiioimt of E C of various strength 
required to give one part of clilonuc per million of 
jcater 

For strength of E C less than 2 per cent, calculate 
from this table as follows — 


Saj 1 8 per cent of E C 
1 oz per cub j'ard of 2 7 per cent is required, 
oz per cub jard of 1 8 per cent is required 


strength 

ot 

BO 

Oo 

per 

gallon 

Minims 

per 

gallon 

0 c. per 
cubic 
toot 

O O/ 

•227 

3 84 

1 42 

21% 

•216 

3 65 

135 

2'*2> 

•206 

3 43 

1-29 

2 3?;; 

197 

333 

1-23 


189 

3-2 

1 IS 


181 

306 

1 13 

2 6% 

174 

2 85 

1-09 


168 

2 84 

1 05 

2 8% 

162 

2 73 

nil 

2-97 

166 

264 

98 


151 

265 

95 


Minims 
per cubic 
foot 

Oz per 
cubic 
yard 

24 

I 

i 1 35 

21 

1-28 

21 8 


20-8 

1 17 

20 

1 13 

192 

1-08 

18 6 

1-04 

17 8 

1-00 

17 2 

0 965 

16 6 

j 0 93 

16-0 

09 


Eramplc 1 — 

200 gallon tank, 24 E C reamreH 
200 X 0 189 = 36 8 cc or 200 X 3.2 — 640 minims 
— 1 oz 2 dr 40 mm 

Erainph 2 — 

Well 6 ft diam 10 ft deep, 26 per cent E C 
_ ^ X 6 Xll X 10 

4 

_ 284 cu ft X fSS minims — 5254 mn 
10 oz. 7 dr 34 mn 


Eramplc 3 — 

Tank 40 jds X 120 jds X 3 jds 23 Per cent 
: 14,400 cu ) ds X 1 17 = 1^>348 ozs 

0 .< I 


E. C 


10.S mis 1 at 1 pmt 5 or. 


Economy effected by ustng tins aukseptic 

NIr Hutchinson has carefully worked out 
the cost of production of E C He finds that it 
can be manufactured at the various stations at 
which his apparatus has been installed at a cost 
not exceeding one anna per quart (The pnee 
of chlorogen varies from Rs 2 to Rs 2-8 per 
quart) 

Iodine IS a heavy item m the hospital dressing 
bill An expenditure of Rs 250 is incurred 
annually m my hospital on this antiseptic alone 
E C fakes the place of Iodine for every purpose 
(Yerj possibly, E C will surpass Iodine 
m the intravenous treatment of certain diseases 
So far I have not attempted to inject E C intra- 
v'enously) Carbolic, the raercunal salts, 
permanganate, flavune, picric acid, etc , are not 
now used m my hospital 

Again, the frequent use of gloves, as previously 
stated, is not necessary for the safety of the 
operator 

Sterilization of coats, towels, dressings, etc , 
can be efficienth carried out by soaking in E C 
solution 

Another sanng As all cases heal by first 
intention and dirty wounds clean up in two daji-s 
or so, the expenditure incurred for cotton wool, 
gauze and bandage cloth incidentally decreases I 
may mention that the dressers do not altogether 
appreciate the introducbon of E C, and are 
decidedly non-co-operators as far as this is con- 
cerned, their income being affected by the lessened 
number of after-dressings now available for 
sale The number of days patients now remain 
m hospital is much less than was the case when 
the dressers and compounders rejoiced to see the 
foul pus flow, and the patient likewise , — " No 
doubt, the poison is being extracted from my 
system ” Dr Laha, the Assistant Surgeon of the 
Sadar Hospital, has estimated that a saving ot 
Rs 1,500 per annum is effected by using E C 

A NOTE ON THE USE OF E C 
(ELECTROLYTIC CHLOROGEN) 

By S B LAHA, 

Assistant Surgeon, Miisaffarpur 

EnEcTRoniTic Chwrogen has been exclusively 
used as an antiseptic, at the Sadar Hospital, 
Muzaffarpur, for about a year and a half with 
excellent results Its effects in operations on 
aseptic cases, e g , herma, hydrocele, scrotal 
tumour, etc, have been simply marv^ellous 
Out of the 250 major operations performed last 
year not one case w’ent septic In operations oh 
septic cases the results have been exceptionally 
good In the treatment of sloughing sores and 
spreading ulcers there is absolutely no antiseptic 
*0 compete wuth it 

SlectroljTic Chlorogen is not only an antiseptic 
and disinfectant, it is also a deodorant It rapidlj 
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destroys any disagreeable smell in septic sores 
and ulcers It is slightly haemostatic Unlike 
carbolic acid anjd perchloride lotions, it is not 
absorbed into the system, and does not give nse 
to poisoning It does not destroy tissues, even 
if It is used pure Its only drawbacks, which we 
have been able to find out, are that it tarnishes 
mstnunents and makes gloves or fingers rather 
slippery 

Our technique for using it is as follows — 

In operations on aseptic cases, the cases are 
prepared as usual and an antiseptic dressing put 
before the patients are brought to the table At 
one time we used to sterilize the skin with Iodine 
just before the operation, but this practice has 
been lately abandoned and we have been using 
E C for the purpose The usual strength 
of the lotion we use m these cases, is 20 per cent 
in some cases we use even 50 per cent with very 
good results 

During operations our practice is to douche the 
wound twice or thrice with warm' E C lotion 
and when the incision has been stitched up we 
mvanably pass the glass nozzle of a douche 
through the strches into the wound and wash 
every noo'k and corner and then squeeze out the 
fluid We then seal up the incision with mastic 
varnish and then apply an antiseptic dressing 

In operations on septic cases we use stronger 
E C lotions In caidjuncles for example after 
removing all sloughs and dead tissues, we mop 
the Wound with pure E C , which we find is 
infinitely better than pure carbolic acid We then 
douche the wound with E C lotion 20 per cent 
Septic wounds and ulcers are m some cases 
scraped and treated with pure E (C and then 
douched with 20 per cent E C lotion An anti- 
septic dressing is subsequently applied 

Cases of foul ulcers are treated with E C 
baths (10 to 15 per cent ) with invariably good 
results 

The following cases have been selected from a 
good many treated in this Hospital, as they show 
mwnstakably the value of electrolytic chloro- 
gen ~ 

Case 1 — H M , aged 23, was admitted to hospital 
for the treatment of tuburcular glands in the neck on 
the left side, from which he had been suffering for 
several years On admission the general condition of 
the patient ivas found to be not verj' satisfactory He 
was rather weak and thin, though there was no adven- 
titious sound audible in the lungs and no tubercular ( 
glands detected in the abdomen 

After a few days rest m bed he was put under 
chloroform and a Z-shaped masion was made proceed- 
ing from the middle of the chin to the stemo-mastoid 
muscle and then along the anterior border of that 
muscle to the sterno-clavicular joint The incision was 
then earned on along the upper border of the clavicle 
to about its middle By means of this incision all 
the glands m the anterior and posterior triangles were 
carefully dissected out Sowc of the glands were 
found to have broken down and suppurating I there- 
fore poured pure E C into the wound and then care- 
fully douched with 20 per cent E C lotion and hnalb 
stitched up the wound without leaving any dram, my 
object being to see whether pnmarj' union would take 
place The incision was sealed up with mastic varnish 
and an antiseptic dressing applied 


The following morning his temperature was normal 
He complained of a slight paia For a few da^s 
the operation he had a slight rise of tempera^re m thr 
evening On the 9th da, the 5t,ld,™'Se remote 
and the incision was found to haie healed bj first m- 
tention A few days later he ^vas discharged perfeeth 
cured This indeed a remarkable case and cer^inu\t 
IS a great triumph for E C 

Case 2 — -H M , aged 40, was admitted to hospital 
for the treatment of urinary fistuH He had gonor- 
rhoea several years ago This was followed by a stric- 
ture Subsequently urethral abccsses and fistul-e deie- 
loped 

On admission the general condition of the patient ivas 
found to be satisfactory He was fairly strong and 
muscular The scrotum was riddled with fistul-e and was 
hard and indurated One fistula was running up to the 
pubis There w-as constant discharge of pus and 
dunng micturition leak-age of urine through the 
fistulae. 


Treatment— On admission the pubis and the scrotum 
were shaved and cleaned with E C lotion A few 
days after admission he was put under chloroform 
His stricture was fully dilated up to No 12 and a full 
sized catheter w-as passed into the bladder An incision 
was made in the middle line of the scrotum, the testicle 
and the cord were dissected out Then all the indurat- 
ed tissues of the scrotum together with the fistulie were 
excised leaving the healthy skin of the scrotum 
intact 

As it was a septic case I poured pure E C into the 
wound and then washed it with 20 per cent E C 
lotion and finally stitched up the wound witlioiit leaving 
a dram An antiseptic dressing was of course applied 
and the catheter retained in the bladder As usual the 
unne was drained into a bottle underneath the bed bi 
means of rubber tubing 

The following morning his temperature was normal 
He complained of a slight pain in the wound There 
was no smell in the dressings His dressings were 
changed every day His temperature never went up 
The stitches were removed on (he 10th day, the wound 
having healed by first intention The catbeler too was 
removed on the same day A few days later the 
patient was discharged perfectly cured Like the pre- 
vious case, it IS obvious that the healing by first inten- 
tion of a septic wound like this must ha\e been due to 
E C 


Case 3 — H M , aged 23, was admitted to Iiospital 
with a suppurating hydrocele septic from tapping with 
a dirty trocar and cannula He had had Ins hydrocele 
tapped and injected by a local practitioner ten or twehc 
days before admission into hospital 

On admission it was found that his general condition 
was anything hut satisfactory He was weak and 
anaemic Soft systolic bruit was audible in the pul- 
monary region of the heart The patient had also ele- 
phantiasis of the leg 

A few whiffs of chloroform were gnen the daj 
after admission and an incision was made The tunica 
was found to be sloughing and contained a 
foul smelling pus The testicle was found to be dis- 
organised and was removed with the sloughing luniM 
The wound was carefully washed with strong A t 
lotion and stitched up No dram was inserted ine 
following morning his temperature was normal ana 
there was no pain in the scrotum For 
days his evening temperature went up rJ i 
was absolutely no pain m the ^rotum The sti c 
were removed on the 10th day The incision hcale y 

This IS certainly a wonderful case, considering 
the patient was so sen weak fiabbj , 1 .. 

Thus it IS evident from the cases cited ’ 

dectrolytic chlorogen has succeeded in doing t 
3 ther antiseptic could base possiblj d , 
with I was sceptical about its sahie bu 
borough!} com meed that it will be ‘ t„ 

tic of the surgical world when it is wide) 
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operations on aseptic cases its use is sure to be foliowed 
b> pnmaii union if ordinary care is taken 

^ COiMPARISON OF E C BLEACH AND 
CHLOROGEN 
By C M HUTCHINSON, cie, 

Iinpcnal Agricultural Bacteriologist, Ptisa 

The use of E C has naturally been compared 
with that of " Bleach” with uluch medical 
officers are familiar both for sterilization of 
dnnking water and for preparation of “Eusol” 
(Dakm’s Solution ) The disadvantages of 
Bleacli for the former purpose in India are due 
to tlie rapid decomposition of bleaching powder 
both in transit from abroad and during storage in 
this country, the greater part of the available 
chionne being lost before it comes into the hands 
of the user It is always necessary therefore for 
the medical officer to make a chemical analysis of 
the ‘ Bleach ” solution and increase the quantity 
used m proportion to the loss of chlorine that has 
occurred , the result is that excessive quanhties 
of Bleach have to be added to the drinking 
water in order to obtain the concentration of 
chlorine required for safety As the decomposition 
products of bleaching powder are mostly soluble 
in water and impart to it the objectionable and 
charactenstic taste of “ chlonnated ” water whidi 
is not due to chlcnne, this excessive addition of 
generally results in the production of 
^rtemdy unpalatable water, which troops in the 

tI to avoid, usually with fatal 

resutts this does not happen with E C udiich 

^^^1 ^ prepara- 

fhe 1 ^^onffis of 

water at dilutions of 
1 in ^,000 and, as no decomposition products of 
an objectionable nature are Sneemed, n^taste 
IS imparted to the water 

The use of E C compares favourably with that 
of proprietary' solutions of bleaching pou-der sS 

ffiat althouVthe 

^ measure of stability (which 

ike^! different sampS 

like all h^ochlonte solubons, mcludine E C 

advantage of the use of E C unll i 
fact that once provided with irbo 

«»» Ihe n.ed,c.r„SS?,?4”“?r?,W»"- 

i-anable strength and stability at the^f. 
the demands of bis ^ ™ wbich 

"hch ^•ll be solt SVlT'i""^ 

necessary- to hoard simni. enbrely un- 

fresh stock and so^enswe^^n^ 

though E C possesses aif^ 

period of SLx^wSwa '“'’erent stability 

LScT 


the past year, the E C solubon supplied to 
neighbouring hospitals and medical officers has 
been used up as fast as it was provided 

E C as made at Pusa has been shown to possess 
remarkable selecbve properbes as a surgical 
antiseptic, killing off pyogenic and other organ- 
isms, but not destroying living bssues I should 
like to record here my appreciation of Colonel 
Mackworth’s work which has extended the scope 
of E C from that of a water stenlizer to the 
equally important role of a first class surgical 
antiseptic It may be pointed out that the high 
antiseptic value of E C m surgery is in dl 
probability largely due to the increased lymphog- 
ogic acbon resulting from its high saline content, 
(20 per cent ) 

With reference to the relabve costs of E C 
and Bleach solutions I have no figure to calculate 
the cost of the latter, but having regard to the 
rapid detenoration of bleaching powder referred 
to above, there can be no doubt that the use of 
the latter cannot compare favourably wtih that 
of E C , even including in this esbmate the 
necessary depreciabon and charges on the capital 
cost of the apparatus required For small 
mstallabons and with current charged at the 
high rate of 6 annas per unit the cost of produc- 
tion of E C may be put at about 4 annas per 
gallon, this being suffiaent to sterilize 40,000 
gallons of water Compared with the pnee of 
chlorogen at Rs 2 per quart, rt will be seen that 
E C has a considerable advantage As a surgi- 
cal anbsepbe, reference may be made to the 
statement by the Civil Surgeon of Muzaffarpur 
that E C has completely displaced all other 
antiseptics m his Sadar hospital, and that, owing 
to the fact that as a consequence of its luse pus 
IS unknown in this hospital, he is able to dispense 
wth second dressings enbrely Colonel Mackworth 
calculates that the use of E C has effected 
a saving of over Rs 1,500 per annum in this 
hospital akne There scenes therefore no reason 
uhy the general mtroduebon of E C throughout 
Inffia should not r«ult in a proportionate saving 
o Government The use of E C for stenh^ 
tion of wells and water supplies in place of such 
anbsepbes as are at present in use should re- 
present savings of a much higher order 
A further advantage connected with the use 

‘ . . entirely from 

matenaJs loc-Ily available, namely baaaar salt a™ 

cTJ ’•^resents a very great saving m 

cost of importabon and distribubon and of 
availability m hmes of uar or of breakdown m 
raihvay or steamship transport 

be pointed out that the very 


low cost of T? p ^ om mat the vary 

S Sow with Its high effiaency 

will allow of Its use on an extensive scale 
for many operabons which the Jimh cost nf Sk! 

AmSnSt ffiS Zybe 2S^h^siS£t 

tbe former it may be pointed out that in^uch a 
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case as frequently occurs, where thousands of 
people nreeting on the occasion of a rehgious 
festival make use of a single tank as the only 
source of drinking water, tlie highly probable 
spread of a water-borne epidemic such as cholera 
may be averted by the stenlization of the tank 
Supposing a case where such a tank measured 40 
yds by 120 yds by 9 ft average depth , this 
would require about 100 gallons of E C costing 
Rs 25 to sterilize, whereas tlie expenditure 
necessary to produce the same result with any 
Other antiseptic would run into several hundreds 
of rupees 

Similarly with village wells which it would be 
possible to stenhze during the cholera season 
at a reasonable cost, less than one anna per well, 
as indeed has been done m the districts surround- 
ing Pusa at the special request of the villagers 
themselves It should be unnecessary to point 
out the advantages of sterilization of fixed water 
supplies and tlie relative economy^ of the use of 
E C for this purpose 

THE BLOOD COUNT IN ANKYLOS- 
TOMIASIS A WARNING 
By J BORLAND McVAIL, mr.cs, lrcp, 
Calcutta School of Tropical Medicine 

Much has been written as to the diagnostic 
and prognostic value of eosinophiha in hook- 
worm disease, and it is recognised that though a 


J — 

high eosinophil count is usual, sometimes the 
contrary' is found It is known also that the 
eosinophiha is not always proportionate to the 
number of worms present If a case shows no 
eosinophils at all even after expulsion of the 
hookuvorms the sign is supposed to be a bad one, 
indicating exhaustion of the blood forming 
organism 

Careful examination of the blood conditions 
, m patients admitted to the Carmichael Hospital 
; fof Tropical Diseases has tlirown fresh light on 
’ this subject I append herewith a table showing 
' the percentage and total eosinophil count in a 
, series of cases The eosinophil percentage was 
I based on a count of two hundred All the counts 
J were done bv the same person, mj assistant, 

' Dr Arun Kumar Mukerji, and so the personal 
; error is neutralised The examinations were made 
" before treatment and the cases tabulated are as 
far as possible known to be ‘ clean ’ cases of the 
diseases mentioned — all cases showing signs of 
j tubercle, leprosy, dennatitis, etc , being omitted 
I The presence of other helminths than ankylostomes 
has been noted on the table when found The 
diagnosis of malaria and kala-azar was in every 
case confinned by the actual discovery of the 
] parasite concerned 
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It Will be seen that the presence of kala-azar is 
exceedmgh powerful in reducing what I take to 
be the a\erage normal eosinophilia of intestinal 
helminthiasis and that malana also has some 

In kala-azar districts or even outside known 
kala-azar districts, if a case of ankjdostomiasis 
shows few or no eosinophils per cub millimeter 
no time should be lost Spleen puncture or 
Napier’s test should immediatel} be performed 


THE SITUATION OF THE MALARIAL 
PARASITE IN RELATION TO THE 
RED BLOOD CORPUSCLE 

Bj J A SINTON, isj). 

MAJOR, IMS 

(^Research coiiducled under the Indian Research Fund 
AiJOtialioti ) 

The idea that the malanal parasite during its 
cjcle in the human host spends most of its exist- 
ence lU the interior of the red blood cell has usual- 
1} been taken as an accepted fact , but Mar- 
chiafaaia and Bignami (1894) state that Laveran 
m his onginal description of the parasite 
‘thought tlie parasites w'ere either free in the 
plasma or simply attached to the red corpuscles,” 
and that " Marchiafava and Celli, in calling 
speaal attention to the younger forms (unpig- 
mented amosbie), maintained that they were 
found within the blood-corpuscle To sustain 
tins rnew they affirmed that the pseudopodia of 
the amoeba never extended beyond the limits of 
the red corpuscle, w'hich must have occurred 
w ere the parasite merely attached to it ” ” Later 
obsen^ers, m studying the parasites of malana, 
have never doubted their endoglobular position 
It IS onl} recently that Mannaberg has again 
brought up this question ” 

Mannaberg (1893) says "it seems to me, 
also, that m regard to these forms (tc, small 
unpigmented parasites) Laveran’s opinion is 
correct, wiiereas the endoglobular situation of 
the large pigmented bodies is to be held as 
proved ” 


Rowley-Lawson (1914) states that “Lave- 
ran, m referrmg to the ex-temal situation of the 

malarial parasite to the red corpuscle, says 

‘Osier noticed that the amoeboid bodies which 
adhere to the red blood corpuscles can be detach- 
ed and become free m the blood,’ adding, that 
this w'as one of the arguments on which he 
rdied in maintaining that the parasites insre only 
attached to the surface of the red corpuscles ” 
bince the early observations quoted above the 
presence of the malanal parasite as an endoglo- 

Sw as an 

^tablished fact until m recent y^ears Dr Mary 

TW statement 

this author for the last nine years has been ad- 

SShed to "th^’T parasite is 

attached to the outer surface of the red cell and 


IS not inside the cell as believed by most obser- 
lers In support of her theory' she has produced 
many' papers illustrated with microphotographs 
and coloured plates showing parasites apparently 
attached to the outer surface of red cells 
Dr Rowley'-Lawson (1914), recapitulates her 
opinion as follows — “ I believe the malarial 
parasite to be extracellular throughout its exist- 
ence, that is, except for brief periods when it is 
free in tlie blood serum, it is attached to the ex- 
ternal surface of the red corpuscle ” 

The probable reason that the position of the 
parasite has not been questioned before is that 
since the introduction of the more precise stain- 
ing methods for the study of the malarial parasite, 
the examination of the parasite in fresh pre- 
parations (fc, under more natural conditions), 
except to see flagellation, has gone out of 
fashion 

The fresh red blood cell is a biconcave disc 
w hich IS on an average only' 2 5 mu thick at the 
periphery and 1 5 mu to 2 0 mu thick at the centre 
and must be even thinner in dried films With 
a cel! of such thinness it seems to me that the 
same optical appearance would be obtained whe- 
ther the parasite w'as attached to the upper or 
under surface of the cell or w'hether it was inside 
the cell and that it w'ould be impossible to say 
whether a parasite situated in the same perpen- 
dicular plane as the cell, was mside, above or 
below the cell (Figs 1, Ic, and 3, 3a), just as it 
IS impossible to say from optical appearances 
whether a blood platelet is on, in, or below a red 
cell 

If one could increase the thickness of the cell, 
or change its shape so that it did not he on one of 
Its concare surfaces as in the ordinary' tlim film,- 
one should be able to get a much dearer idea of 
the true position of the parasite in relation to the 
red cell 

The shape of the red cells can he changed by 
raryang the concentration of the medium in 
which they are Thus Starling (1920) says "if 
the blood is concentrated by evaporation or by the 
addition of neutral salts, its osmotic pressure 
nses and water diffuses from the corpuscles mto 
the plasma, in order to equalise the osmotic 
pressure w ithin and without the corpuscle The 
latter therefore becomes wrinkled and crenated 
On the other hand, dilution of the plasma dimi- 
nishes Its osmotic pressure below that of the 
corpuscles and water therefore passes into the 
latter, which sw'dl up and become sphential , and 
if the plasma be made sufficiently dilute the cor- 
puscles burst wnth the liberation of the hjemog- 
lobin they contain ” 

Schafer (1920) also says ‘‘the ordinary ob- 
sen'ed effect of such lowenng of tonicity of the 
surrounding medium on the biconcave red blooJ 
cell of mammals, is that at first it assumes a cup- 
ped and then a globular form.” 

A senes of expenments w'ere conducted on 
these lines 
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Sub-tertian malanal parasite 
To ascertain whether any more certain inter- 
pretation of the relative position of the malarial 
parasite and the red cell could be obtained two 
series of expenments were done 
In the first senes the blood was rendered hypo- 
tonic and m tlie second senes hypertonic. The 
blood was taken from cases of sub-tertian malarial 
infection showing parasites about 24-30 hours 
old 

(A) Effect of hypotonic conditions of tlie 
senim on the relative positions of the malanal 
parasite and the parasitised cell in vitro 

A series of drops of blood was placed on 
cover glasses in moist chambers, some of which 
were kept at room temperature, and some placed 
in an incubator at 37 °C These drops were 
made into films at times varying from 10 to 30 
minutes and then fixed and stained with Giemsa’s 
stain 

A second senes of measured quantities of 
blood were mixed with equal amounts of 072 
per cent sodium chloride solution, blown on to 
a slide, covered and ringed with vaseline 

Similar preparations were made with 063 per 
cent , 0 54 per cent , and 0 45 per cent sodium 
chloride solutions After ^ to 1 hour these were 
made into smears and stained When these 
preparations were examined one was struck with 
the verj' large number of accole forms, of forms 
apparently stuck on the outer surface of the red 
cells, and of forms embedded m cup-hke hollows 
on the surface of the cells and projecting 
beyond the margin A film of blood taken from 
the patient at the same time was examined for 
the presence of similar forms but it was only 
after prolonged searching that a few accole 
forms could be found and none of the other 
forms were seen 

One must now consider what would be the 
appearances produced on the apparent position 


(a) If the parasite is intracellular, m un- 
treated blood It would appear from the side as 
in fig 1 , while when seen from above it would 
appear like fig la When such cells swell up 
and become globular owing to the hj-potonic 
condition of the surrounding medium the change 
in shape of the cell wall should ha\e no effect on 
the apparent position o'f the parasite which should 
appear as in figs 2 and 2a 

(b) If the parasite is extraglobular it would 
appear m untreated blood when seen from the 
side as in fig 3 and when seen from above as m 
fig 3ff 

When such a cell becomes globular the para- 
site would be perched on its outer surface as in 
fig 4 and m a thin film the cell would tend to 
turn over on its side into the position shown in 
fig 5 If this does not occur naturally, the cell 
will be forced into this position, usually, when 
the smear is made, because the cell will tend to 
pass between the spreader and the slide in its 
smallest diameter, i e , that diameter which does 
not include the parasite For this reason in 
slides of blood in which the cells have rounded 
up and which have been smeared, fixed and 
stained, one would naturally expect to find large 
numbers of accole forms and forms stuck on the 
margin of the cells as was found m the above 
experiments 

If the cell has only become cupped the same 
marginal effect would be produced f the parasite 
was on the convex surface , but if it were lying 
m the concavity of the cup it might appear as in 
figs 6 and 6a 

(B) Effect of hypertonic conditions of the 
serum on the relative positions of the malarial 
parasite and the parasitised cell in vitro 

One series of drops of blood was allowed to 
lose moistuie by evaporation and was then 
smeared, fixed and stained Another series was 
mixed with hypertonic saline so as to produce 






‘ -i. ^ ^ 

illustrate the variations iu the lelative position of the g|^*^/*while those 

ns of the seiiira The figures in the louei line (1—6) reptesent the red cell* as seen from 


Figure* la to 6a 1 

conditions c. „ , w 

111 the upper line (la-6n) ate the same cells as seen fiom above 


of the parasite by the assumption of a cupped 
or a globular form by the parasitised cell (a) if 
the parasite is intracellular and (Z») if it is ex- 
tracellular (Figs 1 to 6 and la to 6a') 


tion and afterwards made into smears, 

and stained , , , . 

e must non consider what should 
r be the appearances produced on 
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apparent position of the malarial parasite by the 
crenation of the parasitised cell 

fa) As m the first experiment, if the para- 
site IS inside the cell, changes in shape of the cell 
^^all should hare no apparent effect on the posi- 
tion of the parasite (Figs / , 7a, 8 and 8a) 
(b) The parasite if extracellular is presum- 
abh spread out as a thin la} er on the surface of 
tlie cell (fig 9) and when the cell becomes cre- 
nated the resulting crenations should either force 
It off as m fig 10 , if its hold is not firm, or if 
Its hold IS firm, then the pressure from beneath 
It, should carry it up as a layer covering the 
crenations as m fig 11 


recorded above were due to the abnormal condi- 
tions tinder which the blood cells were placed, 
Schafer (1920) notes that the haemoglobin is 
extruded from the mammalian erythrocyte as a 
globular mass by the action of tannic acid, and 
that in the red cells of the newt under the action 
of bone acid, the haemoglobin “ becomes wholly 
or partially collected around the nucleus, which 
IS then extruded ” 

Gniner (1913) states that “artificial denu- 
cleation mav be induced by bone acid, urea, 
tannin, etc , applied to the wet preparation 

No such drastic measures were employed in 
the experiments described here nor in the fresh 



7 I f '« ^ 


Figures 7a to lib represent the variatious produced by hypertonic conditions ot the eeriitu The fibres in the lorrer line 
(T— 11) represent the cells as seen from the side, white those in the upper line (7o— 116) ftte the eawe cells ne seen 
from above 


As the crenated cell is very irregular m shape 
and it would not have the same tendency to lie 
so that the marginal forms were as abundant as 
after treatment uith hypotonic saline 

In these experiments it was rare to see forms 
like fig 10, so presumably the attachment of the 
parasite to the cell is fairly firm 

Marginal forms, apparently extracellular as 
in figs 11 and !!&, uere fairh common 
In those cases where the cell had not turned 
on Its side, so tliat the parasite was seen attach- 
ed to Its edge, it could he seen lying on its upper 
or loner surface In the cases where the para- 
sites had been forced up by crenations they could 
be seen to be on a distinctly different level from 
the host cell 

The extracellular forms found in these expen- 
ments and more especially those found after 
h}T3otonic conditions were exactly similar to the 
forms depicted by Rowley-Lawson 
(1918) m smears from sub-tertian malana 
This author appeared to find the forms she 
desenbes after prolonged search It would 
therefore appear to me that on the few occasions 
in which she found them in relative abundance 
that something had occurred to change the 
tomcit} of the blood before it was dned and 
fixed so producing an effect similar to that ob- 
tained b} me in the above expenments 
It might be argued that the appearances 


preparations did the cells, to which marginal 
forms were attached, seem to show loss or 
clumping of the haemoglobin, whilst the stained 
specimens showed no abnormahty which could 
he interpreted as due to either of these changes 
There were none of the creased and distorted 
cells which one sees when a film has been dehse- 
moglobimsed 

It also seems handly likely, if the results ob- 
tained were due to the parasite having been 
extruded by such abnormal conditions, that both 
hypotonic and hypertomc vanations would have 
the same effect and both make the parasites 
appear extracellular 

It might also be argued that these vanations 
m the sahne concentration had the effect of 
weakening the wall of the blood cell and of 
making the parasite more hable to be extruded 
or forced out of the cell m smeanng the blood 
To exclude such accidents I have made smears 
with cigarette paper and obtained the same re- 
sults 

I agree uith Rowley-Lawson (1914) who says 
“ I do not believe that in smeanng the blood it 
would ever be possible to reach the parasite, if 
It were submerged beneath the surface of the red 
corpuscle, in order to pull or squeeze it out, 
wthout damaging the corpuscle beyond repair ’’’ 
The cells in my preparations which had 
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“ extracellular ” parasites attached to them show- 
ed no such damage 

Benign Tertian Parasite — Maurer many years 
ago stated that it was his belief that the sub- 
tertian parasite did not enter the red cell until 
It was from 24-30 hours old The above ex- 
periments would tend to bear out this belief, if 
the reasoning as to the position of the parasites 
IS accepted as correct, but would not prove that 
all asexual forms of the malarial parasite are 
extracellular during all their cycle in the human 
host For this reason it was necessary to con- 
duct similar experiments with blood from a 
case of malaria due to the benign tertian parasite 
Blood from cases of infection with P vivax 
was placed under hypotonic and hypertonic con- 
ditions The parasites m the fresh blood were 
numerous, very actively amoeboid and about 
30-36 hours old 

Bass and Johns (1912), found from the 
examination of cultures that the “ large aestivo- 
autumnal plasmodia are round or oval , the 
tertian variety are more or less flattened ” For 
this reason one would not expect that the more 
flattened benign terfaan parasite would project so 
markedly from the host cell under tlie above con- 
ditions as the more rounded sub-tertian parasite, 
nor would the cells have the same tendency to 
he on tlieir sides as in fig 5 

When preparations of the above blood, after 
hypotonic treatment, were stained and examined, 
parasites could be seen apparently extracellular 
running along the margins of the cells, often 
with their pseudopodia extending on to the sur- 
face Such parasites did not have the rounded 
appearance seen in the sub-tertian parasite but 
seem spread out in a thin layer In many cases 
it seemed possible by careful focussing to trace 
the pseudopodia of such parasites in two layers, 
one on the upper surface of the cell and one on 
the lower surface 

Wien such parasites were not marginal but on 
the surface of the cell they did not give one the 
impression of being mside the cell but rather 
that they had been painted on its surface 

MTien parasitised cells were placed under 
hypertonic conditions the thin parasitic layer of 
protoplasm could be seen raised on the crena- 
tions as described m the case of the sub-tertian 
parasite 

To further confirm these results blood was 
taken from a case of sub-terban malaria and 
allowed to drop directly from the finger into a 
tube of Mater’s modification of Schaudmn’s fixa- 
tive fluid After fixabon the blood cells were 
passed through various strengths of alcohol to 
dehydrate them, then cleared in cedar oil, em- 
bedded in paraffin and cut into sechons from 4-8 
IS thick It was hoped that in this way one would 
get the blood fixed instantaneously in a natural 
condition without any possibility of extrusion of 
tne parasite by abnormal condibons and that by 
cutting sechons one would be able to study the 


relative positions of the parasite and host cell 
from all angles 

The sections were stained with Giemsa’s stain 
and mounted in Canada Balsam When these 
sections were examined those parasites, Minch 
m dried films ivould have apparently been intra- 
cellular, could be seen on careful focussing to be 
on a different plane from the host cell and to be 
attached apparently to either its upper or its lover 
surface 

When a lateral view of a parasite -was obtained 
it often seemed to be saucer-shaped, spread out 
and grasping the surface of the cell Those 
parasites with long amceboid processes seemed to 
have these processes spread along the surface 
rather than in the interior of the cell In some 
cases, as in the hypotonic experiments, the pro- 
cesses seemed to be in two layers, one on the 
upper surface of the cell and one on the lower 
while the rest of the parasite was spread along 
its margin 

Can any other interpretation be placed on the 
appearances found in these sections ^ 

It might be said that the parasite is not free 
inside the host cell but firmly attached to the 
inner surface of its wall so that any change in 
position of the -wall carries the parasite with it 
This might explain the appearances seen in the 
sections but would not account for all those seen 
in the other experiments 
If the parasite is attached to the inner surface 
of the cell wall, it may cause a thinning of the 
wall at Its site of attachment, so that, when the 
cell swells under hypotonic conditions, it is this 
thin portion ivhich bulges most, carrying the 
parasite with it, so that the parasite comes to 
appear extracellular, but one would not expect 
to see parasites so markedly extracellular, as one 
does, Muthout a nipbire of the cell wall if this 
was the explanation of these appearances At 
the same time this would not explain the forms 
shown in fig 6 

If this was the explanation, under hypertonic 
conditions, one would not expect to see parasites 
extracellular but rather invaginated into the 
interior of the cell and not perched on crenations 
Some other points m favoiii of the a ti acellular 
position of the malarial parasite 

Schaudmn m 1902 and Christy in 1903 both 
stated that they actually observed young benign 
tertian parasites enter the red cell but since those 
dates no other observer seems to have confirmed 


;se results , 

riie morphology of the red cell is a thin nat- 
ed disc, slightly concave on one side, more so 
the other ” When a blood smear is made, the 
Is, on account of their flattened shape, tend o 
on one of their concave surfaces and w cn 
■asites are seen occupying one of these concave 
■faces they would appear the same whe er 
V were inside the cell or outside the ce 
ntioned above If the parasite is ^xtrace u < 
concave surfaces would appear to be pom s 
itage for the parasite because the concavi y 
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the cell A\ ould afford the jjarasitc a certain amount 
of protection against the dangers of being rub- 
bed off b) the other blood cells as they flow past 
in this circulation, before it has obtained a firm 
Iiold on the host cell As the parasite grows it 
Mculd tend to spread over the hollow m vanous 
directions as a flat lajer When the red cells 
circulate their margins are much more likely to 
come m contact with other cells than their con- 
care surfaces are, so that if an)' pmidopodta 
wander on to the margins of the cells it is pos- 
sible that the mechanical stimulus which they 
receue from hitPng against other cells causes 
these psciidopodw to be w'ltlidrawn so confining 
the parasite, in its earlier stages at least, to the 
concave area of the cell 

After the administration of quinine the pre 
sence of the vounger schizonts free in the blood 
plasma has frequently been observed, and as 
pointed out by Rowley-Lawson (1914) “this 
being so, if the parasites w'ere submerged beneath 
the surface of the red corpuscles, then the 
quinine would have to destro) the substance of 
the red corpuscles in order to release the para- 
sites, but with the parasites attached to the ex- 
ternal surface o* the corpuscles, tlieir detach- 
ment IS more easilj explained” 


Sttiinnary 

in the experiments described above, results 
have been obtained which I am unable to explain 
satisfactonl) except on the hypothesis that the 
sub-tertian and the benign tertian malarial para- 
sites are, for most of their asexual cycle in the 
human host, attached to the outer surfaces of 
the red blood cells 

These results are published in tlie hope that 
renewed mter^t will be sUmulated m this prob- 
lem and Aat further investigations wnll be made 
! defimtely the disputed point of 

s j:di;?dri?.Scre 

0 the work descnbed here and an account of 
further expenments which seem to bear out the 
conclusions which have been tentatively arnved 

thanks are due to Lieutenant-Colonel W 

InstiUite, Kasauh, who kindly placed a 

Suh!Ars'Xtet-sl4'S°j' “'‘Ban “"'T' 
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GLEANINGS FROM THE RECORDS OF 
THE GOVERNMENT MATERNITY 
HOSPITAL, MADRAS 

Bv C A F KINGSTON, ojbe., 

IIAJOR IMS, 

Professor m Midwifery, Madras Medical College, 
SupinnUndcnt Goventmeut Maternity Hospital Madras, 

and 

Dr a I 4KSHMANASAMY MUDALIAR, b a , md 
(Madras), 

dssistaul Supermteudent, Government Malcmiiy 
Hospital, Madras 

All amlvsis of 459 cases of Puerperal Eclampsia 
ireafed iu the Governmeut Maternity Hos- 
pital Madras, belwcrn the years 1908 and 
June 1922 

Wc propose m this article to give the experi- 
ences of this hospital in the treatment of puer- 
peral eclampsia, and to touch upon some of the 
salient features of this condition noted here 

So far, no analysis of a large number of cases 
of puerperal eclampsia m Indian cities has been 
published m recent years The last article on the 
subject was a paper read in 1908 by Major G G 
Giffard, a former Supenntendent of this Hospital 
and now Surgeon-General with tlie Government 
of Madras, before the South Indian branch of 
the Bntish Medical Association on “ Twenty 
tears of Puerperal Eclampsia at the Government 
Maternity Hospital,” being an analysis of 365 
cases of Eclampsia 

Incidence of the disease —Dnnng the penod 
under review, there were 33,300 cases admitted 
among whom there were 459 cases of eclampsia 
pvnng an incidence of 1 38 per cent The fol- 
lowing table indicates the incidence of eclampsia 
in other large clinics — 


Goldhurg 
OaiBBmayor 
Knapp 
KewelL 
Hein burg 
Ijichtenatein 
WJUInroa 
Government Ma 
femlty Hospi 
tal Madras 


Total No of cases 


10 717 
16 226 

7 636 
6 700 
26 Sll 

14 836 

11 000 


81 

99 

41 

99 

SO 

400 

110 


33,700 459 


Percentage 

0-76 

0>6( 

0 63 

1 17 

0 34 

2 68 

1 no 


1 38 


Eclampsia vanes markedly m frequenev 
different years, tlie maximum having ^cair«d 


in 

m 
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the }ear 1920 with a proportion of 1 in 49 and 
the minimum m the year 1909 ^y^th a proportion 
of 1 m 112 

Of the 459 cases, 332 occurred among pnmi- 
para and 127 among multi-para giving a propor- 
tion of 72 34 of pnmi and 27 66 multi The pro- 
portion of primi-parous women reported by 
Knapp, Olshausen, Cassemayor and Goldburg is 
71, 75, 77 and 86 4 per cent respectively It is 
generally stated that tivin pregnancy and 
hydramnios appear to act as predisposing factors, 
the former condition having been noted in 8 and 
5 7 per cent respectively, by Olshausen and 
Cassemayor whereas the usual ratio is said to be 
about 1 5 per cent In our senes there were 10 
cases of twins giving a proportion of 2 25 per 
cent , while the ratio of twins to total dehvenes 
was 1 4 per cent There were no cases of 
hydramnios noted in this senes 

As regards age incidence the following table 
shows the age incidence in eclampsia — 

Age 13 U 16 16 17 18 19 20 21 25 28 30 31 35 
No of 

cases 1 7 18 46 28 105 28 89 87 31 16 

It Will be noted that 69 5 per cent of the cases 
occurred within the age of 20 which is due to the 
early incidence of pregnancy in Indian women 
and the consequent large proportion of primi- 
parfe within that age 

The following table shows the number of the 
pregnancy and the mortality among 459 cases 
treated 

Pai-a I II m IV V VI VII VIII IX X 

No of cases 332 47 28 10 12 12 5 6 4 4 

No of deaths 69 6 7 1 3 2 2 1 0 0 

Table showing period of gestation when 
eclampsia occurred — 

P e r 1 0 d 0 f 6th 7th 8th 9th 10th 

gestation month, month month month month 

No of cases 17 42 76 61 573 


method of classification adopted We classified as 
mtra-partum eclampsia all cases where labour ter- 
minated within 24 hours after the occurrence of 
the first fit 

The presence of albumen is not a constant 
factor in cases of eclampsia We noted 61 or 
13 29 per cent of cases where albumen was 
absent throughout The average number of 
eclamptic fits noted among primi-para was 66 
and among multi-para 6 The maximum number 
of fits recorded m any single case was 40 

Marked mental derangement was noted m 26 
or 5 67 per cent of the cases treated It is not 
infrequent, particularly m the mtra-partum 
variet)% for patients to be irritable and even vio- 
lent for a few hours after regaining conscious- 
ness 

The number of cases in which eclampsia recur- 
red in subsequent pregnancies was two (one in 
which It occurred during first, fourth and fifth 
pregnancies and the other in the first and third 
pregnancies) Recurrence of eclampsia in sub- 
sequent pregnancies is rather rare We have 
come across cases m our private practice in women 
who have had eclampsia in more than one preg- 
nancy 

Progvosn in Bdampsui — There were 81 deaths 
among 459 cases treated giving a proportion of 
17 64 per cent The mortality among pnmi- 
para was 17 77 per cent , among multi-para 
17 33 per cent , showing that the prognosis is not 
more favourable in pnmi-para than m multi- 
para Veit on the other hand gives a mortality 
of 14 3 per cent for primi and 19 1 per cent for 
multi, and Goldburg and Lichtenstein state that 
the disorder is twice as dangerous m the multi- 
para Our experience is m agreement with that 
of Olshausen who holds that there is no differ- 
ence in the two groups 

Table showing the mortality among A P , 
I P and P P varieties — 

A P TP P P 


No case of eclampsia occurred before the 6th 
month nor did any case occur m association with 
extra-uterine pregnancy or vesicular mole, of 
which there were 106 and 43 cases respectively 
among the 33,300 dehvenes FuUy 70 per cent 
of the cases occurred in women at or near full- 
term 

The following table shows the number of cases 
of ante, intra and post-partnin eclampsia that 
ocairred in this series and in other clinics 


Clinics 

A P 

I P 

P P 

Olebnusen 

40 

46 

14 

Knapp 

215 

60 9 

14'6 

1 *7 

Goldburg 

26 

67 

i / 

20 

17 6 
23 

Eoinburg 

Liobtenstein 

49 5 

21 

29 6 

61 6 

rVilUnnis 

55 

22 

Government Matei nity 
Hospital, Madras 

lf76 

7713 

11 11 


It will be noticed that there is a considerable 
discrepancy in the proportion of ante-partum and 
intra-partiim cases whicli is perhaps due to the 


38 34 61 

tbs 4 73 4 

tbi-ates 2062 781 

rhe prognosis is, tlierefore, more senous in the 
-a-partum variety than the post-partum, and 
• expenence is not in agreement with that of 
ihausen and Lichtensem who are reported to 
re lost 25 and 27 per cent respectively of their 
es of post-partum eclampsia 
fable showing mortality among the natural 
I aided dehvenes in prinit and multi-paras 


Natnral 

Allied 


E 

u 

o 
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15 

136 

188 


14 

39 


10 3 
20 75 


3 

13 


55 

93 

27 


t) 
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1613 12 67 
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It will be noted that the mortality a ^ ^ 
dehvenes is 7 3 per cent more than in the natural . 
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lb gnen hypodermically A record of blood- 
pressure IS kept, the blood-pressure being taken 
every 15 minutes and if it does not fall 
within an hour of tlie injection of vera- 
trone, the dose is repeated A good bowel 
wash IS given and if the patient is consaous 1 to 
1-^ ounces of mag sulph by mouth is admims- 
tered If the fits recur the morphia is repeated 
but we generally find that with a falling 
blood-pressure and half a gram of morphia 
the fits do not recur, or if they' do, they 
do so at long intervals Sometimes the injec- 
tion of 1 eratrone produces a sharp fall of blood- 
pressure bringing it down to 60 mm But 
this need not cause any anxiety In rare cases 
where the collapse seems severe saline and glu- 
cose per rectum is given every two hours We 
have also been using veratrone as a prophylactic 
in cases of pregnant women who are admitted 
with a high blood-pressure and although we have 
not had a sufficiently large number of cases to 
draw conclusions from, we feel that we can safe- 
ly state that it shows a decided improvement in 
the condition of the women and the chances of 
developing eclampsia are considerably lessened 
We hold strongly that any attempt at accouche- 
ment force is distinctly contra-indicated m cases of 
eclampsia Fifteen years ago, Major-General G 
G Giffard, c s i , r m s , in the paper referred to 
at the begmmng of this report spoke m strong 
terms against this practice and ended by saying — 
“ It would seem to most surgeons particularly 
inadvisable to set about performing a severe sur- 
gical operation on a person who is known to have 
severe kidney rmschief, more than suspected to 
have acute hepatic toxfemia and whose nervous 
system is in such a state of exclusive irritability' 
that she is in danger of immediate death during 
an epileptiform fit, and yet acconchutent- force is 
actually iiemg loudly advocated as the correct 
treatment by some men of much experience I 
personally do not intend to teach or to practice 
this form of treatment until I see much better 
results than have as y'et been published ” 

We are in entire agreement witlr the statement 
made above and our results since 1907 have hke- 
uise proved confirmatory 

In conclusion, we wish to thank Drs P K 
Parasuraman and R S Viswanathaiyer, House- 
Surgeons of this hospital, for the valuable help 
they have rendered in preparing this statistical 
table and tabulating the results, etc 


COMBRETUM PILOSUM ROXB 
AS AN ANTHELMINTIC FOR ASCARIS 
LUMBRICOIDES 

By G C RAMSAY, obs, mb, cIib (Edin ), 
habac Central Hospital, Cachar 

CoMBRCTUM PILOSUM grows luxunautly as a 
shrub in the plains districts of Cachar My 
introduction to the therapeutic virtues of Cojub- 
‘iciitm pilosttvi was in November 1919 when I 
found a few Nagas collecting the fruit of this 


[Oct, 1922 


jungle shrub in the vicinity of my Central Hos- 
pital On being interrogated as to the use of this 
fruit the Nagas informed me that they ate it to 
get nd of “ Worms ” 

I subsequently discovered that the fruit is 
largely eaten both by tea garden coolies and 
villagers as an anthelmintic and further the 
young leaves are often chopped up with flour and 
eaten as “Worm Cakes” 

The shrub is known as Bhoorcc Loth bj' tlie 
tea garden coolies and as Jhoonta Loth by 
Bengali villagers 

In Bndwood’s “ Practical Bazaar Medicines,” 
Small’s “ Anglo-Urdu kledical Handbook ” and 
Kanny Lall Dey’s “Indigenous Drugs of India ” 
there is no mention of the therapeutic uses of 
Bhootcc Loth or Jhaoma Loth I sent some 
fruit and leaves to the Chief Scientific Officer, 
Indian Tea Association, Tocklai Experimental 
Station, Assam, who diagnosed Jhoonia as Cont- 
brctuin pilosum This was confirmed by the 
Botanical Survey of India, Calcutta, who Lndly 
supplied the following description of the 
shrub — 

“ A large scandent shrub without thorns, tlie in- 
novations densely rusty-villous Leaves opposite, 
4-8 m , usually when adult with some rusty hair 
at least on the lower surface, rarely glabrous, 
petioles f — i m Bracteoles } in , narrow — lan- 
ceolate, somewhat persistent Panicles terminal, 
the racemes densely fulvous-villous, and congest- 
ed Ovary-sessile, young fulvous-villous Calyx 
shortly constricted above the ovary then funnel- 
shaped, hairy within and without, calyx-tube 
upw'ards 5-fiuted, the segments triangular, acute, 
erect Petals narrow-obovate, far exceeding the 
calyx, with rusty silky hairs on their backs Disc 
low in the funnel of the calyx with short hair 
Fruit 1 in , elliptic or circular, usually pubescent, 
sometimes glabrous (Ex FBI) I am 
unable to give any information relative to the 
chemistry of the plant ” 

The only difference I can suggest from the 
above botanical description is that the older 
shrubs especially after pruning are occasionally 
thorny in the lower woody portion The leaves 
are never eaten by herbivorous animals and seem 
to be remarkably free from insect pests 

In Byam and Archibald and Castellani and 
Chalmers I find that certain species of Combre- 
tum are used as arrow poisons by the Monbatfu 
dwarfs in Africa, but it is not referred to in E 
Bernard Smith's book Poisonous Plants of all 
Countries In 1920 owing to the exorbitant cost 
of santonin I decided to test the therapeutic 
value of Combi ctnm pilosum I made decoctions 
from the leaves and found that the active prin- 
ciple was a specific for Ascaris lumbncoidcs am 
0 \ Yuris VC) imcularis hut seemed to have no 
effect on either Anhlyostomcs or Trichiurts tri- 

chiura r 

For decoctions I take tuo ounces ot me 
pondered lea^cs, boil for tnenty minutes in a 
pint of distilled water, then strain 
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The usual dose I administer is two ounces, but 
Iiaie giien four ounces without ill effect Castor 
oil should be giien in the evening, decoction 
Coiitbrcfi pilosi first thing next morning, follow- 
ed b} 01 Eifiiii about two hours aftenvards, 
when round worms ma} be found in the stools 
diinng the following thirtj'-six hours 
Prior to the war practically the whole of the 
worlds suppl} of santonin came from Russian 
Turkestan As is w'ell-known the cost of this 
dnig at the present tune is about ten times the 
pre-ivar price In 1921 while investigating the 
incidence of helminthic infections among appar- 
entlv health} tea garden coolies m Cachar I 
found that from the stools of three hundred 
coolies examined 93 per cent Iiarboiired hook- 
worms, 63 per cent Ascaris hnnbric aides, 45 per 
cent Trichmm triehiura The hookworm 
diagnosis is based on stool cultures , die round 
w orm and w hipw omi on microscopic examination 
for oi'a 

To treat 63 per cent of the coohe population 
m my practice w ith santonin at its present inflat- 
ed pnee would soon absorb an} possible profits 
from the present da} hard hit tea concerns In- 
teresting articles on Indian santomn have recent- 
ly appeared m the Journal of Indian Industries 
and Labour and The Indian and Eastern Drug- 
gist and it is to be hoped that die santonin con- 
tot of the Artcniesia inaritima of Kashmir and 
Garhwal will be found in sufficient quantity to 
enable this excellent drug to become a marketable 
proposition 

In the meanwhile I trust that this short note 
wall stimulate the Drugs Jlanufacture Committee 
of the Goiemment of India to investigate the 
Christ!} of Coinhrch pdosi Roib 

To an} keen imestigators I ml! be pleased to 
supply samples for anal>sis and wail render any 
possible assistance available in their researches 

re:ferexces 

Trop,cs-~B>ain S. 

mm "(IVmTST' »»■! Ch.r. 

The Indian fi. Eastern Druggist— }nnl 1997 
nd.an Labour and Indu stnw-Fa rt I}^ (Simonsen) 

drainage in abdominal 
emergencies 

B> F F STROTHER SMITH, 

llAJOR I It S , 

Aomi Tat 

cowsM^'nd? amount of 

on STboirsiibjecf 

This corr^pondence points to the fact that 

that m the pastToo’much^anSf 
drainage ha? been eSed 

luinal emereenciPR T 1 number of abdo- 

op.mo„ Sp”Sj " '» P® -"y 

I wll Wre (he object of acute append, ate 


as an example of abdonunal emergencies and 
because it is the commonest Before discussing 
drainage I w ould like to wnte a few lines on the 
incision IVhere the case has been diagnosed 
earl} and where pus is not present in a localised 
abscess I always use the "gridiron ’ incision 
This incision gnes plenty of room for removal 
of the ordmar} inflamed appendix When I 
suspect many adhesions from previous attacks of 
appendicitis I use “ Battle’s ’’ incision, i c , an 
incision through the rectus sheath near its outer 
margin The rectus muscle is pulled inwards 
and the postenor wall of the sheath opened 
Tins incision gives more room than the “grid- 
iron ” 

In cases where a localised abscess is present a 
curved incision near tlie iliac spine is made and 
the peritoneum retracted imvards until the 
abscess ca\it} is reached 

In the latter class of case, drainage of tlie 
abscess cavity is aUvays necessar} A counter 
opening in the loin should be made and a rubber 
tube inserted 

In the first tw'o classes vts , the acute appen- 
dicitis whether ruptured or not, the appendix is 
removed m the ordinary manner It is often 
found wrapped up m a mass of inflamed omen- 
tum and in many cases a small abscess or abs- 
cesses are enclosed m the omentum In this 
case the affected omentum is remored along with 
the appendix No drainage is as a rule neces- 
san m these cases 

Where the appendix has ruptured and where 
there are no adhesions separating the appendix 
area from the remainder of the peritoneal 
caMty, w'e must be guided by the condition of 
the peritoneal surface On opening the pen- 
toneum if a fair amount of serous milky fluid 
escapes, the prognosis is good and drainage is 
not necessar} I have seen a surgeon carefully 
flush out the pentoneal cavity wnth saline 
on the assumption that this serous milky 
uid w'as pus It IS not pus it is excessive peri- 
toneal fluid and show's tliat the peritoneum is 
going to deal effectively wntli tlie amount of m- 
fechon present On no account should the pen- 
toneal canty be flushed out or even this pen- 
toneal fluid mopped up Remove the ruptured 
appendix in the ordinary way and if any mfec- 
tne contents or a concretion has escaped re- 
move by means of a swab Close the pentoneal 
rarity completely and use no drainage whatever 

be^ ^ ^cnfonejii), ,5 the surgeon's 

bjst friend Don^t obstruct your fnend in lus 
effective means of combat— help him— m most 
cases by leaving him alone The less one 3 

teiUi the pentoneaj surface of -nSnet 

the panetal pentoneum the better 

dr, 0°L°SlXre“h.'te°u'’'‘ “ 

,s W as ,c„=ra. pentoS’Ste‘„\LTcte! 

uus case it is necessary to 
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dram not the appendix area but tlie pouch of 
Douglas by one tube with stnps of gauze inside, 
and this tube should not be left m more than 
48 hours if possible 

There are a few good rules about abdominal 
drainage — 

(1) Never insert a dram between coils of 
intestine It should have abdominal wall on one 
side of it 

(2) The dram should go m by the shortest 
route 

(3) The dram should be left in as short a 
time as possible 

The dangers of a dram or drams m the abdo- 
men are many — 

(1) A faecal fistula is much more common 
after drainage 

(2) Herma is also much more apt to occur 

(3) Obstruction of the intestine from ad- 
hesions 

(4) Paralysis of intestine in the region of 
the dram 

(5) When an unnecessary dram has been 
used, general pentoneal infection is liable to 
occur with distention of the intestine 

The mortality in abdominal emergencies is 
laid at the door of the doctor who first sees the 
patient and fails to diagnose the condition until 
too late or until general pentoneal infection has 
occurred The earlier the patient is operated on 
the more favourable the prognosis 

However besides the mortality due to late 
diagnosis there is a considerable mortality in 
cases operated on in the early stage or first 24 
hours In my own opinion this mortality is due 
(1) to shock from prolonged operation and the 
patient being kept under chloroform or other 
anaesthetic too long, (2) to unnecessary drain- 
age 

In other abdominal emergencies such as rup- 
tured gastric or duodenal ulcers, even if diag- 
nosed early and operated on at once, as a rule 
stomach and duodenal contents will have escap- 
ed into the peritoneal cavity Here it is neces- 
sary to flush out the peritoneal cavity with saline 
and if the rupture can be stitched up effectively 
no drainage is necessary In some cases how- 
ever the ruptured ulcer is surrounded by adhe- 
sions In these cases a small amount of stomach 
or duodenal contents escapes and can be mopped 
up without flushing out the peritoneal cavitv No 
drainage is necessary in these cases 

In cases operated on late, it will be necessary 
to place a dram in the pouch of Douglas 


A Mirror of Hospital Practice. 

A CASE OF ECHINOCOCCAL INFECTION 
OF THE EYEBALL 
By Dr J SHORTT EVERS, mj),dph, 
Titiuevelly 

A Marava woman 30 years old was admitted 
m the Government Head Quarters Hospital, 


Palamcottah on 14-7-22 for an ocular tumour on 
the left side The condition first started 34 
years ago uuth pain m the left orbital cavitj 
photophobia, lachrymation and diminished acuity 
of vision The condition progressively became 
worse for nearly 24 years, when she completely 
lost vision , she began to notice progressive 
protrusion of the eyeball The pain became more 
severe and adhmg m character till eight months 
ago, when the pain subsided 

On examination there was a cystic swelling of 
the left eyeball, tlie size of a medium sized orange 
There was no vestige of the anterior structures 
of tlie eyeball, except the congested conjunctiva 
covenng the swelling The tumour vas non- 
pulsatile and slightly tender on palpation No 
cerebral signs or symptoms were elicited An 
ophthalmoscopic examination of the right eye 
revealed a normal healthy fundus It was de- 
cided to excise tlie tumour On 19-7-22, the 
tumour ■was removed and found to be an 
echinococcus cyst of the eyebaU It appeared to 
have originated from the postero-external aspect 
of the eyeball, completely destroyntg the eye as 
well as the orbital fat The tumour consisted 
of a big mother cyst with a number of daughter 
and grand-daughter cysts 

The specimen was sent to the pathological 
museum of the Elliot School of Ophthalmology, 
Madras The woman is still in hospital and is 
making an uninterrupted recovery It is 
proposed to fit her with an artificial eye I <un 
reporting this case as I find the oondit'on is 
rather rare in India 


THE ADVANTAGES OF A SINGLE 
INFECTION 
By R J L SLADEN, frcs, 

District Surycoti, GIF Ry , Jliansi 
It is well-known that the body develops im- 
munity to infection provided the infection is not 
too massive and time is available, but in trying 
to overcome this enemy, we have in the past too 
often added another infection to that already 
present and produced other new infections which 
the body is not prepared for The following 
cases recently under my care illustrate this point 
1 H F , a European, developed signs of 
appendicitis which was apparently clearing up 
on the 3rd day, so tliat it was considered advis- 
able to postpone operation until imm,unity had 
been well established 

On rthe 7th day a (definite thickening was 
noticed and on the lltli day it was obvious that 
an abscess was going to form Operation was 
then performed on the 6th Apnl, 1922 A small 
abscess was found m which was placed tivo drs 
of ether, and a tube long enough to carry any 
fluid from the bed was sewn in and was s^ure y 
placed m the abscess cavity and the wound care- 
fully sewn up A Sprengle’s glass pump was 
fixed to the end of the tube and made to act as . 

suction pump from the abscess cavity by means 

3 f irrigation from a douche-can hung by the sid 
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of the bed The tube was removed on the 10th 
day and the wound healed by first intention 
The patient left the Nursing Homie with a sound 
scar on the 16th day 

2 R K, an Indian, gave a histoiy of pain 
in the stomach with fever dating from October 
1921 He was admitted into the Nursing Home 
w ith a mveJlmg in the right iliac region and ihad 
an evening nse of temperature. He had all the 
symptoms of a pen-appendicular abscess This 
abscess ivas a much larger one than that in the 
first case and full of very offensive pus The 
same procedure was adopted as follows — 

(1) The operation was performed on the 
28th March 1922, and the wound sewn up 

(2) A .tube was put in and suction irngation 
commenceid on the 1st April, 1922 

(3) The tube Was removed on the 10th 
Apnl 1922 

He was disoliarged with the wound well healed 
on the 18th April 1922, and had in the meantime 
gamed m weight and condition Under the usual 
treatment of placing a drainage tube and irnga- 
ting the u ound, such cases used to be many wedcs 
suffenng from a discharging wound and the 
resulting scar was weak and .too often became 
the seat of a hemia 

A few months ago Dr Re)'nolds drew atten- 
tion to this method of dealing iwth an empyema 
and more recently Sir Leonard Rogers mentioned 
the importance of mamtaining a single infection 
when dealing with a liver abscess — 

“ The treatment of election should be repeated 
aspiration and the subcutaneous injection of eme- 
tine \\Tien such an abscess has eventually to be 
opened, some form of stenie syphon drainage 
should be made use of ” (Lancet, Apnl 8th, 
1922) 

The main object of the method employed m 
both cases was to maintain a negative pressure m 
the wound and to keep it protected, so that other 
organisms should not enter This is to my mind 
safer than sewing up fte wound without drain- 
age, because it prevents any pus formed subse- 
quent to the operation from being locked up in 
the tissues 


A CASE OF SARCOMA OF THE KNEE 
KASHI NATH MAJUMDAR, mj. 
Assistant Surgeon, Daltemganj 
SUKUI, Paneri, Hindu male, aged 20, of 
Janghasi village, Palainon distnct, came to hos- 
pital on .the 25th of June for treatment He was 
foui^ to be suffenng from a very large sarcoma 
of the left knee The disease began with pain 
on movement of the knee at the beginning of 
November, 1921 the knee gradually mcreased 
in size and the patient was bedndden when 
brought to hospital, and unable .to move the left 
low er limb I measured the knee and found 
tnat It was 32 inches in circumference The 

swolkn much 

swollen The sarcoma had growm to this enor- 
mous size in a penod of about 8 months 


The left thigh w'as amputated at the junction 
of its upper and middle Ainds by Rai Dr B N 
Bose Bahadur, Cml Surgeon, Daltonganj, on 
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June the 26tb The patient has since progress- 
ed favourably but is still being kept in hospital 
to recoup his health 


A PLEA FOR THE MORE COMMON USE 
OF LUMBAR PUNCTURE 
Bj SAILENDRA KUlifAR GHOSH, iij, Calcutta 
One afternoon I was called in to see a patient 
w’ho had been mamacal for the past 24 hours 
He could not be kept in bed without restraint 
and was speaking nonsense all the tune He had 
been subject to epilepsy for the past 3 or 4 
years, and shewed a large scar on the left side of 
the skull from an old injury On examination 
I found that the temperature was 100° F, and 
the only chnical sign eliated was that movement 
of the neck caused him some pain 

The blood was immediately examined for 
malanal parasites, but none were found On 
the other hand the W B C count rose .to 20,000 
per c mm I thought of lumbar puncfnire and 
earned this operation out after giving l(3rd of 
a gram of morphia About 25 cc of turbid 
fluid were withdraivn under great pressure On 
examinabon the CS fluid shewed numerous 
pneumococci with numerous pus cells Evident- 
ly fte case was one of pneumococcal meningitis 
the next morning a few crepitations were 
hea^ scatt^ed at the apices , the neck was 
rigid and the patient’s condition was very bad 
He died the same night, ^ 
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The case would not have been diagnosed but 
for lumbar puncture, and might easily have been 
mistaken for one of epilepsy only Lumbar 
puncture should be resorted to in doubtful cases 
and examination of the C S fluid as well as 
examination of blood films 

THE PREVALENCE OF ILEOCAECAL 
KINKS IN APPENDICITIS 

By F J W PORTER, dso, (Retired), Bombay, 

MAJOR, R A M C 

During the last three or four years I have m a 
large number of cases found bands running from 
the lower end of the ileum to the czecum in such 
a way as to bend the ileocsecal jundlnon at an acute 
angle 

Sir Afibuthnot Lane considers that these bands 
are caused by the erect position assumed by man 
and that (they are suspensory ligaments and 
membranes whose function it is to support the 
viscera uduch tend to become displaced down- 
wards into the pelvis and he does not regard 
these acquired bands as mflainmatory m origin 
Different views are held by other surgeons and 
many consider that they are mflainmatory and 
result from inflammation of the appendix 
Moynihan and Mayo may be counted amongst 
those who hold tins view 

I recently operated on a man who had been ill 
for 12 years wiltih “ colitis ” and one of his great- 
est troubles was the existence of flatus which 
appeared to move as far as tlTe ileocsecal valve 
and then went back again 

In this case I found a band about 6" m length, 
loaded with fat and containing quite large blood 
vessels, instead of the usual thin membrane 
generally present His appendix was very badly 
ulcerated 

His greatest joy after the operation was that 
after the third day he could expel the flatus which 
previously he was unable to do The diarrhoea, 
which I believe was due to colitis caused by ex- 
tension of inflammation from the diseased ap- 
pendix, rapidly got well 

In tlhis case I also operated at the sanne time 
for a large irreducible omental hernia on the same 
side, removing about 12 oz of indurated omentum 
I have met with many patients who continue 
to suffer discomfort after the removal of an 
appendix, and udiose symptoms are usually ascrib- 
ed to the presence of post-operative adhesions , 
even in cases where primarj'^ union has taken 
place Personally I am inclined to think the 
presence of an ileocsecal band which had not been 
looked for at the time of operation is responsible 
I therefore hold thai^^ it is the distinct duty of 
the surgeon to pull out and inspect the lower part 
of the ileum in every case of operation on the 
appendix and to deal with any band which mav 
be present 

No increase in the size of the usual gridiron 
incision IS necessari for this purpose, and I am 


confident that the number of cases which display 
sudi a band will surprise the operator ^ 

It would hardly seem necessary to insist on the 
removal of an appendix flush with the cieciim, but 
I once met an officer who had been operated on 
by a distinguished surgeon m London and ivlio 
shortly afterwards developed all the symptoms 
of appendicitis again He consulted another 
authonty on this disease and because his opera- 
tion had been done by a well-known surgeon he 
was accused of imagining his symptoms He 
found his way to Edinburgh and to a surgeon 
•who was satisfied he not malingering At 
operation it was found tliat about j" of appendix 
had been left by the first operator and it was 
full of pus 

lit IS by no means impossible m some cases to 
think that the base of the appendix has been 
reached and so to leave a small portion behind 


A CASE OF CONGENITAL 
HYDRONEPHROSIS 

By Rao Bahadur W V KANE, b a , r m & s , 
Cwi/ Surgeon, Khandioa C P 

W son of K , aged about 15, resident of village 
Nam, Taluka Yaval, District Jalgaon, was admit- 
ted on 25-7-21 for a cystic tumour occupying the 
epigastnc, right hypochondriac and right lumbar 
region It was more or less round, smooth, 
soft, movable and fluctuating but not tender On 
percussion a dull note could be elicited over the 
tumour area A thrill could be made out when 
tapped with the fingers in front The rough 
boundaries of the tumour in front w'ere , — ^The 
nght costal margin, above , mid-hne of the 'body 
on the left , — and’ a line drawn from the umbili- 
cus to the right anterior superior iliac spine, 
belcrvv 

Viewed from the back there was a distinct 
bulging m the flank on the right side between 
the last nb and the cnsta ilii, which increased 
when pressed from in front 
Examination of the urine was negative and 
did not give any clue as to whether it was con- 
nected wuth the kidney or not There were no 
means for a cystoscopic examination nor w^as any 
ureteral catheterization possible The patient 
complained of intermittent attacks of pain in the 
region of the cyst every fortnight and sometimes 
every month He had had some digestive dis- 
itiurbances with obstinate constipation and occa- 
sional pain in the joints Beyond this there w-ere 
no other symptoms , 

Previous history show'ed that the patient s 
health v/as fairly good, except that he had about 
3 years ago an attack of fever wuth general swell- 
ing of the body This disappeared completely 
after a few days’ treatment 

As I could not determine exactly the nature ot 
the tumour, or its relations to the surrounding 
organs, and as the patient W'as ver>' anxious to 
have It removed, I decided to open the abdomen 
m front and deal with conditions as they presented 
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themselves A vertical incision it as made through 
the outer third of the right rectus muscle begin- 
ning about an inch beiou the cocial margin and 
ending to a point about 1" below the level of the 
umbilicus Upon opening the abdomen it was 
found that thecjst was transpentoneal I had 
therefore no alternative but to expose the posterior 
or lateral laier of the mesocolon bv pushing 
aside the mtestines The mesocolon was incised 
1 ertically and the c\ st-w all exposed The anterior 
bps of both the peritoneal wounds, that of the 
abdommal waH and that of the mesocolon were 
united bj catgut sutures and thus the cavit}’ of 
the peritoneum was shut off, so as to avoid any 
contamination of the abdominal contents w'hile 
dealing w ith the c\ st The pentoneimi w as srrip- 
ped off the cj st-w all While tr\ mg to find out the 
extent of the c}st it w'as noticed that internally 
It extended beiond the vertebrae in the centre — 
abo\e to the In er— -below to the crest of the ileum 


and It was impossible to pull it out of the wouni] 
entire It was therefore tapped and about 5C 
ounces of fluid let out While tapping it was 
tound by the ammoniacal smell that it w as unne 
The nght kidney, which was not noticeable at 
first, now showed itself in tlie wound spread o\er 
the c\ st-w all as the volume of the cyst diminished, 
and one kmew that one was dealing v ith hydro- 
nephrosis The length of kidnev spread over the 
ci st was about 8" and the parenchyma was com- 
pleteh atrophied The walls of the liydro- 
nephrotic cy st were thick and fibrous The ureter 
uas not in any way dilated As the kidney was 
atrophied and appeared to be of no use in the 
economv and as the left kidney \ -as doing the w'ork 
of excretion, it w as decided to remoi e fihe tumour 
The ureter was ligatured, the pedicle dealt with, 
and the kidney w ith the large pehnc cavity and 
a small portion of the ureter attached to it, was 
remov^ A large rubber drainage tube was 

the Indney was removed, the other end bemo 
brought out in the bmbar region at the back 
Examination of the part of the ureter removed 

^ being passed 
throu^ the proximal end towards the pelvis of 

rahon between the ureter and the renal pelvis 
pouch 3 '^hnd 


exCTetor?^f by obstruction of 

«bs.n.c>,„„ ot 

camT—'^ bidronephrosis is 


4 By occlusion by a foreign body lodged 
within the lumen 

In the case under reference none of these 
causes were apparently present So probably 
the case was one of congenital hydronephrosis 
Giiiteras in his Utology says, “ The ureter during 
mtra-uterme life is not the smooth canal we see 
in adults but is constncted m some places and 
dilated in others , besides showing in its lumen 
mun.erous valvules formed either by the mucosa 
alone or by mucosa and the muscular layers 
These formations are frequently met with at the 
uretro-pelvic junction These normal valvules 
disappear later under the influence of normal 
growth and of the pressure of the unne In 
some cases however they do not completely dis- 
appear and therefore cause obstruction to the flow 
of urine If the obstruction is very marked, 
hydronephrosis results during fcetal life and 
exists at the time of birrh Besides the increase 
in the size of the renal pelvis, other changes take 
place, such as adhesions at the upper ureteral 
s^ment In this case probably something of this 
sort aiiav have happened, causing complete 
obstruction 

The after-historv of the case was not very 
important The patient had a temperature of 
about 100° F for a few day's w'ltli some discharge 
from the drainage tube The quantity of unne for 
the fir^'j^ fortnight after the operation vaned bet- 
w een 75 to SO ounces, which later on diminished 
to about 50 to 60 ounces and remained the same 
till he was discharged 

There was some pus in the unne for a feiv 
dais but this also disappeared later on The 
patient was discharged cured on 15-9-1921, te 
5 w eeks after the operation 


ATRoPHltD KIDHTY 



A C\sn OF BREECH PRESENTATION 

B> PuxwT SHAMBHU NATH MISRA, um s 
Cml Surgeon, Sullaupur 
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By lesions of the walls of th 
tty a faulty position 
By external compression 


the town 19 V T laoour case in 

Hindu being a 

xTI, ^ 1 K ""^’bpara, aged about 30 All pre- 
™us labours normal but after the last bbour 
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she got parapelgia which had since continued 
She became pregnant in this state of health and 
when seen had been nearly four days in labour — 
the os dilated, the amniotic fluid drained off, 
and there being no presentation of the parts The 
pains also subsided and the whole abdominal 
tumour was found as a hard, sohd, quite im- 
movable mass 

The village dais were in attendance and had 
handled the parts several times as usual It is 
needless to describe in what dirty surroundings I 
found her On examination per vagina I found 
a breech presentation quite stuck in the pelvic 
bnm and fixed I at once asked the relatives to 
take her to hospital if they wanted her to hve 
After persuasion they agreed and removed her to 
hospital 

On further and complete vaginal examination 
it was found to be a case of incomplete pelvic 
presentation, the breech descending alone, the leg 
being directed upwards along the body of the 
foetus The presenting part was jamm^ No 
foetal heart-sounds were audible Sihe was at 
once put under chloroform and the parts were 
well flushed with hot Condys’ fluid Unne was 
drawn out and the parts flushed again The left 
hand after thorough aseptic technique and lubn- 
catmg with stenle vasehne, was introduced in or- 
der to convert it into a 'foot presentation The 
uterus was very firmly contracted around the 
whole foetus and with great difficulty and perse- 
verance a foot was brought down Next the other 
foot was also brought down and then with traction 
on the feet and pressure with the nght band on the 
abdomen the body presented but the arms became 
extended The body of the child was drawn for- 
ward and the posterior arm was brought down 
and delivered Similarly the anterior arm was 
treated 

Now there was difficulty with the head and 
with the help of forceps which could now easily 
be introduced the head was brought out The 
child was attended to at once and with the help 
of artificial respiration, the baby began to breathe 
The placenta did not present even after 20 
minutes or so and hence it was removed manually 
Fortunately there was no rupture or any other 
accident ather to the baby or the mother 

Extract Ergot Liq in dram doses was given 
to the mother and after thorough cleansing of the 
parts and application of a big pad and bandage 
over the abdomen, the mother was put to bed 

It IS very pleasing to note that the mother and 
the baby had no after-birth troubles and made an 
uninterrupted recovery and were discharged on 
the tenth day 

The case is of interest for the following 
reasons — 

1 A long-neglected case 

2 Chances of all sorts of infection through 
the dirty hands of dais and surroundings 

3 No chance for internal or external version 

4 No hope of a hving child. 
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5 Patient and steady exertion to convert it 
into a foot presentation, although unsuccessful for 
some time, finally changed the presentation and 
no hasty resort was made to Csesanan section 

6 Careful and unmediate attention to the 
baby saved the living child 

In conclusion I must express my indebtedness 
to Dr Shyara Lai in charge of the Sadar Hospital 
for his help in the operation and for carefully 
looking after the patient 

SOME INTERESTING "EYE CASES.” 

By S K. GANGULY, 

Calcutta 

Optic Atrophy after Cholera — M M , aged 40, 
suffenng from cholera was given the usual dose 
of hypertonic saline solution intravenously by 
Dr S Sen, m b The next mormng he complain- 
ed of blindness and I saw him in consultation 24 
hours after the injection The patient was well 
nourished and had vision = perception and pro- 
jection of hght, half dilated pupils reacting slug- 
gishly to hght and normal discs and fundus oculi 
He and his relatives were told that sight would 
probably return and that the blindness was not 
due to the saline injection (B & W ’s Soloids 
were used ) About a month after the discs were 
noticed to be shghtly pale and the artenes thinner 
than usual Field of vision roughly taken show- 
ed marked concentnc contraction Vision both 
eyes = fijSfi He could read newspapers but the 
lines seemed all curved and runmng on to the top 
of one another 

2 Qiitmnc Amblyopia — H M , aged 16, un- 
conscious from an attack of malana was seen by 
Dr S Sen at midnight and given an injection of 
ten grams of Quinine Bihydrochlor Patient 
complained of blindness the next morning when 
1 saw him The discs were pale, artenes thin, 
pupils dilated and non-reacting, fields contracted 
He could count fingers but could not read Dr 
Sen treated him witli drinks of tea and coffee, 
nitrites and later on with strychnine, etc Six 
months later ihe improved very much and has 
useful vision non 

3 Spontaneous Absorption of the Crystalhne 

Lens — A fisherman, aged 28, complaining of poor 
vision in the right eye came to me with Dr J 
Banerjee, m b Examination with the ophthal- 
moscope revealed an aphakic condition of the 
eye The distant vision improved to normal wim 
-j- 13 00 sph and the near vision with -f- 1600 
sph The cornea and the pupil looked normal 
The antenor chamber was rather deeper as com- 
pared with the left eye Previous history 
(elicited with difficulty) ^vas that a year ago, he 
had an injury m the eye which for a time took 
away all his sight He then treated his eye wim 
indigenous medicine which he believed restored 
a little sight lately There were no marks of a 
surgical operation m the conjunctiva or cornea 
The left eye being normal, no glasses were 
prescnbed - 
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“E C" 


India being a land of initials we are glad o 
^,eIco^le tivo which stand for something r^lly 
useful In andther column of this issue will be 
found a set of articles by Colonel Madavordi, 
Dr S B Laha and Mr C M Hutdhinson on 
“ E C ” or Electrolytic Chlorogen Mr C M 
Hutchinson’s onginal work on the problems of 
pebnne in Indian silkworms and on the im- 
provement of Indian mdigo production by the 
use of selected and standardised bactenal Strains, 
as well as much of his w"ork on imany other 
Indian agricultural and economic problems is well 


know n Since 1918, under the auspices of the 
Indian Research Fund Association, he has been 
working in conjunction with Captain W 
Hodgkinson, RE, on the produebon of a stable 
electrolj'itic chlorine solution, and " E C ” is the 


result 

The use of electrolyhcally produced free 
chlonne for disinfection is no new thing But 
the production of a stable solubon by such means 
IS The apparatus introduced by Captain 
Hodgkinson and Mr Hutchinson can be installed 
in any hospital or institubon supplied wth elec- 
tric current , and ivith supplies of salt and hme 
from the bazaar, unlimited supplies of E C can 
be manufactured at a cost of approximately four 
annas per gallon Once prepared the solubon 
contams about 2 5 per cent of available chlorine 
In the hills or dunng the cold weather in the 
plains and at temperatures of 20“ to 22” C, E C 
remains stable and loses none of rts chlonne con- 
tent in 12 months Dunng the hot weatiher in 
the plains, and at atmosphenc temperatures of 
30° C, (86° F), no chlonne is lost for six 
weeks , the available chlonne content then drops 
to 2 per cent , and this percentage is maintained 
for some six months In bnef, the difficulbes 
associated with the use of Eusol, Bleach 'and 
other similar preparabons are done away with in 
the new preparahon As Colonel Mackwortb 
remarks, “ E C is not only suffiaently stable to 
make it a pracbcal proposibon, but ithe samples 
are uniform, 'both very important factors, 
espeaally for surgical work in the field ” 


Free chlonne is the best of aU germicides It 
kails B coll for example m a dilution of 1 m 


75,000 wnthout affeebng hssue protoplasm, 
whereas the mercunal preparations, even though 
some of them kill B coli at dilutions of 1 in a 
million, kill tissue protoplasm Hence solutions 
of free chlonne are particularly suitable for 
general surgical work Ehinng the war the in- 
troduction of Lorrain Smith’s hypochlorous acid 
solution, of Dakin’s sodium hypochlonte solu- 
tion, of the Carrel Dakin continuous irngation 
method, and of exasion and pnmary suture 
revolutionised war surgery Yet in India, the 
chlonne preparations have never come into 
general use, owing to their instability under Indian 
conditions With a stable and reliable prepara- 
tion, hoivever, the difficulties disappear Colonel 
Mackworth’s account of the use of E 'C at the 
Sadar Hospital, Muzufterpore, will be read with 
interest by every surgeon in India At Muzuf- 
ferpore E C has replaced all other antiseptics 
for surgical use , and a saving of Rs 1,500 per 
annum has been effected under this one head in 
this single hospital “ I am tempted to say ” he 
writes, “ that since using E C not a drop of 
pus has made its appearance in the surgical 
wards If this is not quite true it is very nearly 
so ” In 250 consecutive major operations, using 
E C as the only antiseptic, no sepsis has super- 
vened As will be seen from Colonel Mack- 
worth’s article he uses E C as a local applica- 
tion for septic wounds, for stenhsing hands, 
skin and silk ligatures, and for all general surgical 
purposes A record of such a year’s work, 250 
major operations free from: all sepsis and a saving 
of Rs 1,500 in the budget of a Sadar Hospital 
I wnll appeal to every avil surgeon in India Apart 
I from Its antiseptic value E C contains 20 per 
cent sodium chlonde and has a strong lymphag- 
ogic action , thus when it is apphed to septic 
wounds It acts also as a hypertomc sahne dress- 
ing and secures a continuous flushuig of the 
wound with fresh lymph A cunous tnbute 
from Muzufferpore to the value of this electro- 
lytic antiseptic is that the dressers have lodt a 
source of income m the diminished sale of second 
hand soiled surgical dressings 

Turning from surgical use to general public 
health measures, E C may be of great value m 
epidemics of water-borne disease A dilution of 
1 m 40,000 ivill sterilise a water supply , and no 
decomposition prorfudts of an objectionable nature 
are produced Water supplies stenlised with 

ti. L are free from: the unpleasant “ chlorinated ’’ 

taste due— not to chlonne— but to decomposition 


382 


THE INDIAN MEDICAE DAEETTE 


[Oct, 1$22 


products of bleaching powder A baithing tank 
40 by 120 yards and 9 feet deep can be stenhseid 
by the addition of about 100 gallons of E C , at 
a cost of Rs 25 In connection with dholera 
epidemics and the tanks at Pun and elsewhere, the 
use of E C may entirely stamp out the disease 
Village wells can be sterilised at a cost of less than 
one anna per well — a fact to which the attention 
of impoverished Indian municipalities may be 
drawn 

In India the problems of surgery, both m peace 
and war , of water atenhsation , of disinfection 
and of general public health are much more diffi- 
cult than m Europe The cost of antiseptics is 
an ever recurring anxiety to every medical man 
m the country It would appear that in E C 
Mr Hutchinson has solved (the problem An 
efficient, stable, reliable, and safe antiseptic at a 
cost ot four annas a gallon is something which 
may do more for tlie country than decades of 
legislation The claims which Mr Hutclunson 
makes for the new electrolytic preparation are 
studiously moderate , but he emphasises its 
stabihty under hot weather conditions and its 
uniformity and constant available-chlonne content 

As with all other newly introduced antiseptics, 
the true value of E C will only be ascertained 
ivith time and with clinical tests and experience 
But Its low cost, Its high bactericidal power, its 
stability and its freedom from decomposition 
products are all points very strongly m its favour 
In reality the medical situation in India is much 
more interesting than the political one Despite 
the assertions of all perfervid orators to the 
contrary, retrenchment is one matter, and reform 
another But in matters medical, India appears 
to be becoming less dependent upon outside 
sources and more self-supporting Major Acton 
has shewn how the treatment of malana by the 
use of quimdine and cinchona febrifuge can be 
made more efficient and yet far cheaper than is 
the case where quinine is the drug used, and 
that India may shortly be able to supply all her 
own cinchona requirements Mr Hutchinson 
and Captain Hodgkmson have now introduced ^ 
a new antiseptic for universal use which is easily 
manufactured, very cheap to produce, very 
efficacious as far as present reports go, and which 
may render India self-supporting m her require- 
ments of antiseptics, disinfectants, and bacten- 
eides If E C fulfills the very great expecta- 
tions u’lnch its valuable properties arouse for 


It, we may be on the eve of a vastly improved 
era of surgery and public health in India At 
least we may anticipate that in " the next war ” 
the tired and dusty “Tommy" will find m the 
deserts of Mesopotamia or elsewhere a water 
supply ivhich has been effiaently stenlised but 
which IS so palatable that he will not know that 
It has been doctored , in place of an article wlhich 
loo>ks like water but tastes like ink 


THE EPIDEMIC DROPSY OF BENGAL 
A PROBLEM SOLVED 

On page 331 of the September number of tins 
journal we had the pleasure of publishing die 
solution of an Indian problem which has for 
many years been of interest to workers in this 
country 

In all probability the “ epidemic dropsy of 
Bengal ” is not epidemic and is not confined to 
Bengal Ohevers, as long ago as 1826, drew 
attention to a form of disease in Calcutta asso- 
ciated with malnutntion , occurnng in epidemic 
form among Hindus of the old school whose diet 
is very poor, and witili symptoms of anasarca. 
The disease first aroused aittention in the 1872 
epidemic m Bengal , when Cayley, O’Brien, and 
later McLeod gave a careful clinical account of 
the disease The 1877 outbreak was associated 
with famine condihons in India generally In 
1879 Lovell published an account of the disease 
as seen in Mauritius, and claimed that it was 
not contagious In 1901 a small outbreak of 
the disease in Calcutta gave Sir Leonard Rogers 
an opportunity for careful clinical observations 
In 1907 — 1909 an extensive outbreak affected 
Calcutta, Darjeeling, Sylhet, the Surma Valley, 
Shillong, and other parts of Bengal and Assam 
Outside Its truly endemic area the disease is 
also known to affect Madras, and to a less ex- 
tent, Bombay The l907 — 1909 outbreak was 
again assoaated witli famine conditions and with 
high prices In 1903 Cobb drew attention to 
a limited outbreak m Barisal Jail 
In 1911—1912 Major (non Lieutenant- 
Cjlme!) E D W Greig, ims, contributed a 
tRsical study of the disease to the already grow - 
mg literature on the subject (Scientific 
Memoirs, Government of India, Medical Depart- 
ment Nos 45 and 49} This remarkably 
accurate and painstaking piece of work has to 
this day remained the standard authoritative 
account of the disease Colonel Greig shewed 
that the incidence of epideimc dropsy m Calcutta 
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coincided wth penods of famine or high food 
prices , that no causative organism could be 
found in the fluids or tissues of the patients , 
that the disease closely resembled ship ben-ben 
but uas different from ordinar}' land ben-ben , 
that it was brought about by a one-sided dietary , 
that Manians were practically exempt although 
Imng in the infected area, whereas the disease 
espeaallj affected middle class Bengali Hindu 
households, and of^en affected uithin a week or 
two the ftnajonty of the members of the house- 
hold , that the disease was associated with an 
almost exclusivel} nee diet and uas most severe 
amongst Bengali Hindu uidows, whose caste 
customs forbade the eating of any other article 
of diet , that the process of polishing the nee 
bv steam heating had something to do with it , 
and — to sum up — “ that the epidemic is brought 
about in times of high pnees of food by the fact 
that the section of the population on small, fix- 
ed incomes is, on account of the nse in pnees, 
obliged to abandon the purchase of adequate 
quantitv and quaht) of supplementary articles 
of die*- Consequenth the diet becomes ' one- 
sided’ ^^fl^en food pnees drop this ceases, the 
diet ceases to be ‘ one-sided and the epidemic 
terminates " Colonel Greig also drew attention 
to an outbreak in Basti Jail in 1907 and pointed 
out that It was a peculiar fact that the outbreak 
should have occured in the onij jail in the United 
Provinces where nee was issued generally as an 
article of diet He considered that epidemic 
dropsy was the result of a " one-sided ” nee diet 
In Sir L Rogers’ 2nd edition of " Fevers in 
the Tropics” (1910), there occurs a passage -with 
regard ilo epidemic dropsy which constitutes a 
remarkable anticipation of present day findings — 
" All the facts regarding the etiology' can best be 
reconaled by the suggestion of Nal Campbell 
that epidemic dropsy is probably due to any form 
of nee which has developed mould or fungus on 
account of improper storage, -which in its turn 
produces a poison The fact that Burma nee is 
decorticated, and thus more easily invaded by 
fungi, would explain the greater prevalence of 
the disease dunng periods of extensive importa- 
tion of this nee Again die frequency with which 
outbreaks occur in the damp rainy season and in 
the exceedingly moist climates of Bengal and 
Assam is also readily explained as being due to 
detenoration of nee grams This theory, then 
appears to me to furnish the nrost likely clue to 
the solution of the mystery on experimental lines. 


it IS worthy' of the close attention of all who may 
meet w ith outbreaks of epidemic dropsy ” 

The enquiry at the Calcutta SHiool of Tropical 
Medicine was begun in 1921 by Colonel Megaw, 
who has for many years studied the disease, and 
subsequently taken up by Major Acton Major 
Acton’s findings afford a remarkable clue to tihe 
cunous incidence and distnbution of the disease 
The nee eaten by the w'ealthier Hindus is pre- 
sen’ed by the addition of salt, lime and turmenc, 
and does not get infected by moulds to any extent 
The nee eaten by the poorest classes is not season- 
ed, but IS eaten fresh It is also free from infec- 
tion wnth fungi Hence these two classes of the 
community are free from epidemic dropsy , and 
the large Marwan community of Calcutta, 
although Imng m the heart of the epidemic area, 
escape the disease The nee eaten by tihe middle 
class Bengali Hindu bow ever is seasoned Balami 
or Desi, but only preserved by the addition of 
nee flour or whiting Further, this class of the 
population live on an almost exclusively nee 
diet , especially m times of high food pnees 
The nee takes two years to season It is milled, 
polished and parboiled Almost the whole of 
the aleiirone layer, with some of the neighbour- 
ing starch cells, and most of the germ are re- 
moied dunng these processes , and this sftored 
rice w'hich is not protected by proper preserva- 
tives becomes especially liable to invasion by 
fungi The fungi w’hich especially invade it and 
which have been isolated from it are the Rhiao- 
pus and Aspergillus which hydrolyse the starches 
into sugars , and a Mucor, and a spore beanng 
jerobe whidh' act on die more soluble proteids 
and proteoses of the nee and produce amines 
from the ammo acids of protad disintegra- 
tion These amines have been isolated from 
such nces and they have a special cardiac toxi- 
cit\ , acting on the perfused rabbit heart and 
causing a marked depression of the beat, w'hilst 
monkeys fed on the infected nee develop diar- 
rhoea and oedema of the limbs In bnef, 
the etiology' of the disease is that suspected 
by Neil Campbell m 1905 , and proteolytic 
bactena and fungi, and the poisonous amines have 
now been isolated from the infected nee Epi- 
demic dropsy differs from' ben-ben m that peri- 
pheral neunitis is absent in the former disease 
but It has a close resemblance to ship ben-ben ' 
and possibly tlie latter disease may also be due 
to a similar cause. Major Acton’s work affords 
the correct interpretation to Colonel Crag’s new 
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of a one-sided dietary as (the cause of the disease 
Further, epidemic dropsy is not due to absence 
of vitainines froim the diet but to the presence of 
poisonous amines in the diet The coinadence of 
epidemic conditions with high food pnces is due 
to the fact that the seasoned rices, badly preserv- 
ed, are held up and overstored dunng the 
prevalence of high prices , and when pnces are 
at their maximal, the nee merchants try to sell to 
realise the maximum profit The family and 
household distribution of the disease is due ito 
the fact that all members of the same fatmily 
consume the same samples of rice 

Further work on the disease is, of course, 
essential , and experiments are now in hand 
with a view to its experimental study But it 
may be well to draw attention to Major Acton’s 
findings at this juncture , since the conditions of 
the autumn of 1922 seem paiiticularly suitable 
for an outbreak in Calcutta Food prices are 
at present very high , the middle class Bengali 
Hindu households are feeling the pinch severely ; 
the monsoon of 1922 is providing an excessive 
rainfall with high humidity and increased likeli- 
hood of infection of the stored nee It may be 
anticipated that this autumn will see a localised 
outbreak , which will clear with the advent 
to the market of the ivnnter nee about next 
March 
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An Introductory Address on what is Medical 
Registration ? 

By Dr KEDARNATH DAS 

Dchvered at the opening of the session 1922-23, at the 
Carmichael Medical College 

Iv choosing a subject for the inaugural address, it 
occurred to me that as this is the first occasion on which 
students from this college have qualified themselves, it 
would perhaps interest them to know that although 
they have obtained a medical degree from the University, 
they will not be considered legally qualified until their 
names appear on the medical register I shall therefore 
attempt to explain what medical registration means, 
what are its advantages and its disadvantages 

The Bengal Medical Act was passed as late as 1914 
and the Bengal Council of Medical Regisration came 
into existence in that year The Bengal Act was draft- 
ed on lines similar to the British Medical Acts of 1858 
and 1886 and in offering the following remarks, I have 
taken full advantage of the working of the British Act 
for more than 60 years, so as to indicate the future 
possibilities of the working of the Bengal Medical Act 
I must state at the outset that the Bengal Council of 
Medical Registration is neither a legislative body ^ 
union for protecting professional interes^ me 
Council has been created, neither to promote the welfare 


of professional men nor of medical colleges and insh- 
tutions, nor to put doivn quackery nor even to advance 
medical science The object in view is simply the m- 
terest of the public 

When the Medical Bill was first introduced in the 
Bengal Legislative Council, its "objects and reasons” 
were stated to be " (1) to provide a means of protect- 
ing the public and the medical profession from irre- 
gularly qualified practitioners, whose trammg m medical 
science has been obtained at unrecognised institutions 
and (2) to afford facilities for ascertainmg whether an\ 
particular medical practitioner possesses recognised qua- 
lifications These objects are met by the maintenance 
of a register of medical practitioners and their quali- 
fications and by conferring certain privileges upon 
practitioners who are registered" It does not prohibit 
m any way the practice of medicine and surgery bj 
unqualified or unregistered persons and does not affect 
the practice of Indian Kabirajs and Hakims 

In the bill the only duty of the proposed Council was 
to supervise the registration of medical practitioners 
But the select committee added the following new, and 
I should say, most important clause — 

" 19, the Council shall have power to call on the 
govemmg body or authorities of any medical college 
or school included in or desirous of being included in 
the schedule — 

(a) to furnish such reports, returns or other infor- 
mation as the Council may require to enable them to 
judge of the efficiency of the instructions given therein 
in medicine, surgery and midwifery, and 

(b) to provide facilities to enable any member of the 
Council (deputed by the Council in this behalf) to be 
present at the examinations to be held by such college 
or school ” By the addition of this clause the Council 
has been given control over "Medical Education" 

Judged by the Preamble, this Act has but one object, 
MS, "The registration of medical practitioners m 
Bengal " by the establishment of the Medical Register, 
thus drawing a very hard and fast line between the 
registered and the unregistered As a necessary corol- 
lary the Bengal Council of Medical Registration has 
bwn established artd this body is vested with educational 
and disciplinary powers It will be possible to enlarge 
its sphere of work m other directions, vis, to safeguard 
the interests of the registered practitioners by firmly 
dealing with the unregistered if he attempts to usurp 
and thereby profit by the pnvileges of the registered 

It will be seen that the Act is intended to set up 
machinery for, as it were, hall-marking the qualified 
practitioner so that he may easily be recognised when 
his services are required, but the public is nevertheless 
free to seek medical aid from unqualified practitioners 
if they like. And the unqualified practitioner will be 
left free to practice for gam among those who choose 
to employ and pay him He is forbidden under pcn^l" 
ties to pretend that he is qualified by taking a title he 
does not possess, he may be proceeded against for 
penalties by any of the medical and surgical co-operative 
bodies whose jurisdiction he may infnnge, he cannot 
give a valid certficate, he cannot hold a Government or 
quasi-government medical appointment — but except for 
these not very inconvenient disabilities, he is untouched 
by the Act 

On the other hand the "duly qualified" men as a 
set-off to their new legal status and Government recog- 
nition are subjected to a central control — edurational 
and disciplinary They obtam no monopoly of prac- 
tice, neither are they protected against the competition, 
not always scrupulous or insignificant, of the uncontrol- 
led unqualified practitioners This control of quahuea 
men practically commenced in 1857 when the Universiti 
of Calcutta was established by an Act of Incorporation 
with powers to grant medical degrees The Unirersi > 
imposed educational restnctions on mwical 
without offenng any benefit to the profession ^ 
was no recognition of a mutual dutj and obl^a 
between the profession and the State The 
Medical Act is supposed to remedy this defect * , . 

that the restriction of practice to the qualified is n 
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bv la^\ m some countnes, but 

Macalisters words m these dajs of Lnnstian 
Sc“nce^d Nature cure and B.Ie-Beans, .t requires a 
good deal of optimism and some resolute ignoring of 
the signs of the times, to belieie that m this free (and 
easi)^ountrs legislation to that effect is eitlier prob- 
able or possible m the near future 

bnder Section 29 of the Act an unqualified person 
can be punished, if he falselj pretends that he is ri^is- 
tered or if he uses in connection wnth his name or title 
am words or letters representmg that he is qualified 
But if he takes to himself si’c oAer persons as un- 
qualified as himself and registers the com^und indivi- 
dual as a jomt-stock companj, he can call himself wnat 
he likes He is no longer a person but a corporation 
witli the usual and highly convenient negation of soul 
and bod} Thus the distinction set up b} the \ct is 
blurred b} the operation of the Companies Act 1 nc 
public ma} well be excused if thei think the} are deal- 
ing wnth qualified practitioners when the} seek advice 
at the establishment (legalh mcorporated) of “ Pro- 
fessors X Y Z and Co, Insanih Specialists It is 
a ninous fact that legislation is very tender towards 
unqualified practitioners of every kmd except that of 
Lfl-t' This state of affairs can be remedied by defining 
the word “person" to mclude “a bod} of persons cor- 
porate or not corporate." 

In the Bengal Medical Act Section 29 is evidently 
inserted for the purpose of preventmg unqualified per- 
sons from assummg decepbve titles, but as it is worded 
It may apply only to an unregistered person (qualified 
or unqualified) who falselv pretends that he is 
registered 

Although the section apparently offers a good deal 
of protection to the profession and the public agamst 
quacl^, yet such protection appears to be rather illu- 
sory The section does not state by whom the neces- 
sary prosecution is to be mstituted and conducted and 
although bv implication the power to prosecute is vested 
in the Bengal Council of Medical Registration, there is 
no exphat provision in the section to that effect, while 
on the other hand a private prosecution will often 
smack of jealousy and personal ill-feelmg 

The Act is quite silent with regard to the charlatan 
who prints and sends out false and impudent adver- 
tisement broadcast and swindles people thereby But 
can the legislature put down quackery with a strong 
hand so long as the public allow themselves to be in- 
jured and befooled by “ unquahfied amateurs ” and 
refuse to be healthy and secure under legal compulsion 
bv ‘qualified experts ’ I say no, because the usual 
frame of mind of the public in this respect, is to dis- 
trust the rule of the ‘ expert” and to admire the 

amateur' All that the legislature can do, is to set 
up a machinery to distinguish" the trained from the 
untramed practitioner, it then leaves the public free to 
make their choice — at their own risk Need I tell you 
that at present it is perilously easy for any person who 
has never crossed the threshold of a medical school 
and IS enbrely innocent of any medical training, to pose 
as a medical man and make a Imng out of the ignorant 
fears of the people. 

The instrument which the legislature has set up for 
the purpose of making the distinction between the 
quahfi^ and Ae unqualified is called the Medical Regis- 
icr The making and keeping of the register is en- 
^st^ to the Bengal Council of Medical Registration 
On the register will be the names of those who have 
professional fitness These arc 
styled Registered Practitioners” and these alone the 
law declares to be ‘‘duly or legally qualified.” The 
Council has to see that no practitioner who by enrae 
or misconduct is considered unworthy of the legal 

register The Council has also to see that the tests of 
professional fitness actually applied by the examining 
t^ies are ‘ suffiaent” for purposes S so 

that those who pass them possess “the knowledge and 
skill requisite for the efficient practice of medicme sur- 
gerv and midwifery ” The Medical RegistoTteU te 


evidence m all Courts that the persons tlierein specified 
are registered [Seebon 32 (2) ] , 

It may thus be seen that although the Medical Council 
IS pnmanly a board of registration, with judicial and 
disciplinary powers, it has indirect control over mtmiral 
education In fulfilment of its former funebon (tilde 
Section 25), it will become a professional court of justice 
with powers to conduct an enquiry The procedure to 
be followed by the Council for conducting such enquiry 
is regulated by rules framed for this purpose by the LomI 
Government and must as nearly as possible follow the 
forms and rules customarv in other courts with the ex- 
ception that it will have no authority to compel the at- 
tendance of witnesses, to administer an oath or to call 
for the production of documents When a charge is 
proved to its satisfaction, it can give only one judgment, 
vt: “guiltv of infamous conduct in a professional res- 
pect” and only one sentence vis, “erasure from the 
register ” An appeal shall lie to the Local Government 
but not to the High Court against the decision of the 
Council 

The guardianship of the Medical Register and of its 
accuracy is committed by the Act to the Bengal Council 
of Medical Registration, but it has in it the potentiality 
of a wider and weightier stewardship The Council of 
Medical Registration is bound in time to grow into a 
judicial tribunal of medical conduct This has been the 
experience of the working of the “ Medical Acts ” during 
the past half a century 

As actual cases come before the Council for decision, 
a body of precedents and rulings will be built up which 
will form the common law of medicine, so that although 
strictly speaking, the Council is not an “ enacting 
body, it will m effect develop lavv 

I know practitioners are greatly mterested with re- 
gard to the definition of professional misconduct” 
Whatever may be reasonably regarded as disgraceful 
or dishonourable bv professional men of good repute 
and competency, is infamous conduct” m the techni- 
cal sense As the standard of professional competency 
becomes higher, as the conscience of men of good 
repute becomes ethically more exacting, so the area 
withm which the Council can exercise its discipline will 
expand And thus practices which, forty or fifty years 
ago, were common and lightly regarded or exated little 
notice and reprehension are now repugnant to the gener- 
al sense of the profession I may take two instances 
to illustrate mv point 

Formerly m certain parts of Great Britain, it was 
customary for a qualified man in large general practice 
to employ a number of unqualified assistants These, 
as they acquired a certain amount of rule-of-thumb 
experience were gradually entrusted more and more 
with the sole care of the patients The practitioner 
sometimes did not sec the patient unbl it was time to 
sign a death certificate in order to avert an inquest 
Indivndual cases of gross abuse were one by one 
brought before the Creneral Medical Council and con- 
demned Others in which various forms of evasion 
were attempted, followed upon these, and as they arose 
these ingenuities were severally met and dealt with At 
length It was made clear to those who clung to the evil 
tradition, that their practice w-as too dangerous to be 
profi^le, and that the “ unqualified assistants ” must 
go Havmg accumulated a sufficient body of expen- 
ence regarding the mischief which had to be eradicated 
the General Medical Council summed up all in a 

warnmg notice ” respecting the professional offence 
of cov'cnng The result was remark-able Unquali- 
fied assistants were dismissed wholesale, often no doubt 
at tfie cost of some hardship to mdividuals, but m the 

profession 

More recently the practice of issuing objectionable 
advertisements or of employing or sanctioning the 
employment of canvassers with the object of protmnng 
patients vv-as brought before the General Mediral Coun- 
cil in connection with particular flagrant cases Each 
«se had to be dealt wiffi on its own ^ts orlemS? 
The character of the objectionable advertSnt 
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varied, in some cases the canvassing or touting was 
direct, in others it was earned on through the agency 
of a club or association, or dispensary "WTien the 
time was ripe, and the various forms assumed by the 
mischief were fully apprehended, a ‘ warning notice ” 
was issued pointing out the public detriment and pro- 
fessional discredit attaching to such unworthy methods 
of attracting practice The notice further stated that 
practitioners who emplo>ed them, or sanctioned their 
employment, were liable to the penalty of erasure from 
the Register 

These examples— and I could add to their number, 
illustrate my statement that even with its apparently 
limited powers as a court, and notwithstanding the 
apparent inadequacy of the Statutes which govern it, 
the Council will m fact formulate, and by formulation 
make explicit fresh application of the law to the grow- 
ing complexity of modem conditions And, what is 
more important, m doing so it is bound to carry with 
it the concensus and approval of “professional men of 
good repute and competency ” The average conscience 
IS quickened, and what was once tolerated will in the 
end be repudiated and discountenanced 

I shall now offer a few remarks on the powers of 
the Bengal Council of Medical Registration regarding 
“ Medical Education ” In the Medical Acts the Coun- 
cil IS styled “The General Council of Medical Educa- 
tion and Registration of the United Kingdom ” but in 
the Bengal Medical Act it is called “The Bengal 
Council of Medical Registration ” But although for 
some reason or other the word “ Education " has been 
dropped the Council has, nevertheless, been given some, 
though limited, control over medical education (vide 
Sections 18 and 19) It may be seen that in this and 
m other matters the Counal is in close administrative 
relation with, and controlled by the Local Government 
If in anything the Medical Council fails to do its duty 
the Local Government null perform it The seemingly 
meagre and inadequate positive powers of the Council 
with regard to the control of medical education are 
bound to develop an influence which will be real and 
potent Its pow'ers only enable it to visit and inspect 
examinations and to call for information as to the 
courses of study it is not authorised to prescribe or 
to amend either It cannot itself disallow an "insuffi- 
cient ” curriculum or an “ insufficient " test it can only 
report its opinion to the Local Government These are 
the limits imposed on its educational action by the terms 
of the Bengal Medical Act It may be mentioned that 
the Medical Acts do not confer on the General Medical 
Council more powers in this respect and at first sight 
they are narrow enough But in practice they will 
prove to be more efficient than thev seem in theory , 
and the “ long result of time ” has gone far to make 
them adequate for the purpose This result has been 
reached in Great Britain, by a gradual process of evo- 
lution, and by the exercise of moral pressure and is 
bound to do so here m Bengal It is dependent in 
great measure on three factors — (1) the constitution 
of the Council itself, (2) the loyalty and conscien- 
tiousness of the teaching and examining bodies, and 
(3) the publicity of the Council’s minutes and pro- 
ceedings 

CouslituUoti of the Council — The Council consists of 
15 members, 8 (including the President) being nomi- 
nated fay the Local Government and 7 being elected 
Of the latter 6 are elected by different constituencies 
of registered practitioners, and one by the Senate of 
the University of Calcutta The selected members 
must be, by law, medical practitioners, but the nominat- 
ed mcmliers need not be so The Local Government 
may appoint laymen if they like 

The duty and responsibility of appointing not 
obedient delegates but good itieiiibcrs have been impos- 
ed on each of the constituencies Their credit rather 
than their narrow'cr interest is involved in the selection 
thev make For the influence wielded bj any member 
of the Council within its w'alls ultimately dep^ds on 
Ins diar^cter and capacm- as a man among Jis breffiren 
and not on the dignitj- or power of the body which 


sends him That influence is instanth weakened and 
discounted if he comes burdened with a mandate or 
hampered In a pledge He must be a voice and not 
mcreb an eclio However important maj be the essen- 
tial independence of the members, considered as com- 
ponents of the Council, thej should regard themselves 
as members of a “College of Justice” onlv and not 
as members representing this or that college or univer- 
sity or constituency “Clothed bj the legislation with 
the duty of discipline,” anjdhing like fear or favour 
partiality or ill-will, mandate or pledge becomes more 
than a defect — it amounts to a disqualification lor 
judicial function 

By bringing all the teaching and examining bodies 
together in the persons of their chosen members round 
the Council table an average standard will be worked 
up, which will be regarded by “men of good repute 
and competency” as reasonable and “sufficient,” due 
regard being given to all the circumstances of the case 
It It be not as high as some might think attainable, it 
will be a good deal higher than what without our 
machinery would actually be attained 

Suppose now that the Council has passed a resolution 
for the improvement in some particular of the require- 
ments of a constituent institution The resolution 
does not go as an order from an autocratic bureau but 
goes from a Council in which the said institution had 
as much voice as any other The institution, if it is loj-al 
and conscientious, ought to give it the most careful 
consideration and try to give effect to it, without dero 
gating one whit from its proper dignity or sacrificing 
a jot of its rightful independence The institution acts 
on the impulse, not of servile submission, but of noble 
co-operation The influence of the Council with the 
various institutions (University, State Faculty, (Colleges 
and Schools) will far exceed its real powers, and will 
largely be due to the potent motives which vve deduce 
from the principle of representation The onlv com- 
pulsion would be the internal compulsion of a high self- 
respect which will make them unwilling to do less than 
their compeers for the common good I am confident 
that ev'en this compulsion can be eased of all constraint 
by the fuller sympathy with the Council's motives and 
objects which the loyal mediation of its members will 
induce It is m these wajs that the lojalty and con- 
scientiousness of the teaching and examining bodies 
will facilitate the Council’s task of maintaining the 
educational and examination standard of the profession 

Publicity of the Councils minutes and reports — 
It is undoubtedly for the public advantage that reports 
and proceedings relating to the action of a responsible 
corporation in the exercise of its public functions, 
should have wide publication The procedure followed 
in the General Medical Council is as follows — When 
one of the examinations hav'e been inspected, the Ins- 
pector s report, with the remarks of the body coii- 
ccnicd, and the remarks of the Examination Committee 
on both, are presented to the Council, and when dulv 
received, arc printed in its public minutes The vviiolc 
IS discussed in the presence of the public and of the 
reporters of various journals, and the decision un thus 
be criticised with knowledge of its grounds The net 
result is certainly beneficial If a body is commended 
for some new and valuable feature in its methods, tor 
an examination-experiment which has proved success- 
ful, the commendation is public, and the credit of the 
body IS enhanced The other bodies have the oppor- 
tunity of learning from the success of the pioneer hmy 
and of adopting the improv'cments themselves in tus 
wav a virtue is not only praised, it is propagated 
IS twice blessed it blesses the bodies that (thanks 
their free initiative) were wise enough to discover o 
invent it it blesses also the bodies that offer i 
sincere flattery of imitation 


On the other hand, if a clear defect or 
.s revealed, the body concerned hears of ^ ^ , 

Sion hears of it, the public hears o ^ 

It calls forth is echoed and re-echoed forces oi 

ed into play thus tend to eliminate the dc > j 
to convert it into a redundancy of ment, before tlic 
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nevt .nspection All these factors in cooperation 
haie gradimlU brought about extremeb satisfactorj 
results in Grc3.t Bntsin «-»rj i a ^ 

I shall noiv bnefiy allude to the 
The Act wth which we as of the 

Unucrsit) are concerned is the Medical Act of 1^, 
which was passed to amend the Medical Act of 1858 
One of the objects of the 1886 Act to lay dowm 
regulations as to the standard of qualifications for 
registration of colonial and foreign diplomas and 
degrees, enabling the possessors to practice m threat 
Bntain Part II of this Act is therefore of consider- 
able interest and importance to those mm who find 
themsehes obliged to stud> out of the United King- 
dom and jet cientuallj wish to practice ^'dhiii it 
Pursuant to Section II of this Act the L M S or 
M B of the Calcutta UnnersiU is registrable m the 
Colonial list of the British Register and will permit the 
possessor to register and obtain all the advantages of 
registration This maj be considered as a ‘ reciprocal 
fas owed nation” clause for medical practice 

In addition to the right to practice m the United 
Kingdom, registration in the Bntish Register entitles 
graduates of Indian Unuersities to compete for the 
IMS examination and to prosecute post-graduate 
studi m the British Isles These are iinquestionabU 
important advantages 

Gentlemen I hope I haic been able to explain to joii 
the scope of the Bengal Medical Act I am aw-arc 
that some of the medical graduates of the Calcutta 
Unnersits haxe refrained from registering themsehes 
on the ground that medical registration does not offer 
am positive ads-antages m comparison witli the discip- 
linary control to i^hich thej should subject themsehes 
b\ being registered Eiidenth thej are afraid of dis- 
cipline I need hardlj remind jou that if a medical 
man conducts himself as he oitij/if to as a member of 
the medical profession he need base no fear to be under 
discipline Unquestionabl) the general effect of the 
working of the Bengal \fedical Act will be to raise the 
status of the medical profession m the ejes of the 
public for men of intelligence appreciate that discipline 
leads to efficiency and a lugh standard of conduct and 
assuredlj the Act constitutes discipline of no mean 
order for all registered practitioners Medicine is not 
onl> a science but also an art and the successful prac- 
tice of tile medical profession wall depend upon the 
proper exercise of common sense, discretion and powers 
of observation But above all alwajs try to do your 
dutj so tha* you maj not lapse from the ethical ideal 
Let the motto of your life be “Do to others as you 
W'ould thej should do unto \oa” 
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ABSTRACT FROAf THE ANNUAL REPORT ON 
THE WORKING OF THE VACCINE SEC- 
TION OF THE KING INSTITUTE OF PRE- 
VENTH^E MEDICINE, GUINDY, FOR THE 
year 1920-21 

The report is of interest from (1) general, (2) 
financial (3) scientific and (4) educational points of 

appears that there had been consi- 
derable and frequent (rather lexatious) changes m the 

* 1 * Md the Director 

reasons change without very special 

department which needs men of considerable traininir 
and experience for satisfactorj workinr 
the total amount of vaccine supplied during the sear 
under report amounts to 2,054.075 cases this 

at totar^he decS 

m the amount of vaccine issued is due. for the most 


part, to a fall in svipplj to the mihtarj department and 
to municipalities The cessation of reenutmen , tol- 
lowmg the termination of the war, is imdoubtcdi) res- 
ponsible for the decreased supply to the mihffirj t nc 
case of the municipalities is, however, different A 
stud} of the quinquennial figures shows that the sup- 
plies to these bodies have been steadilj decreasing since 
1917-18 Thev now amount to only two-thirds of the 
issues for that year The cause for this decrease is 
not apparent, for, although the influenza epidemic has 
on several occasions been made the scapegoat for similar 
shortcomings, it would not appear to have had any coii- 
nectioii in this case for the figures for 1918-19, the 
vear of the hig epidemic, show little if anj, decrease 
when compared with those of 1917-18 

The Director believes that vaccination is losing ground 
as far as the municipalities arc concerned and an enquiry 
into the underljing causes should be made. A more 
satisfactorj feature however, of the vcir under review, 
IS the rise in the demands from private individuals and 
institutions 

2 Fiimucml — The Director has introduced a differ- 
ent form of presenting financial statements and the fol- 
lowing arc his comments on it — 

The gross cost of the working of the Vaccine Section 
for the jcar is Rs 59,989 5-4 This shows a decrease 
ot Rs 3,008-13-8 over that of the previous year The 
net expenditure Rs 54,088-15-2 incurred for the manu- 
facture of vaccine for Government purposes, is, however, 
somewhat higher than that of 1919-20 This apparent 
paradox is due to a net rise in the cost of calves, and 
to the introduction ot a different sjstem of purchase 
Formerlj the calves were bought by the Institute for 
Rs 9 per calf, and resold to the contractors for 
Rs 2-2-0 giving a net expenditure of Rs 6-14-0 
During the jear under report a sum of Rs 7 has been 
paid for the use of each calf and no refund has been 
claimed on the rcmoi-al of the calf after operation 
There has therefore, been a net rise of two annas per 
calf although the gross annual cost of the calves ap- 
pears to be less tlian that of the previous j ear 

The gross increase under this heading has been some- 
what reduced by a diminution in the number of calves 
purchased during the jear This decrease is due to 
improved methods of seeding which have had the effect 
of increasing the average yield of pulp per calf 

In showing the profit side of the account it has pre- 
viously been the custom to deduct the amount obtained 
from the sale of used calves, and also the gross eani- 
ings (mdudiiig the cost of manufacture) realized from 
the sale of vaccine Ijmph to private individuals from 
(he gross expenditure and thus obtain the net cost of the 
production for lymph issued to public bodies The 
average cost per case has thus been calculated and each 
Institution has been debited in proportion to the quaii- 
(itj of Ijmph supplied 

This method while nccessarj for the allocation of 
the proportionate cost of the v-aceme to the various 
bodies concerned does not give the actual rate per case 
of all the vaccine lymph manufactured m the Institute 
lor It excludes the expenses incurred iii connexion with 
the quantity issued to private individuals It would 
appear to be more in keeping w ith a statement of 
accounts of the manufacturing department, such as the 
vaccine section really is, to know the average overall 
expense, for it is onlj by this means that the actual profit 
gamed bj sal« can be calculated The average cost 
wLlSRlfqf '•^'^cine manufactured during the jear 

safe o/l’57n realized by the 

Mie of 82,570 cases to private bodies was Rs 2,778-14-5 

the ^ allowed m the calcula- 

tion of the average cost per case to Government insti- 

lowering it to 5 267,589 pies 
UTiether this concession should be permitted is how- 
Xt 'W^Ould Snnpar f1io+ « * 
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It IS of interest to note that, were the authorized 
charge of one aima per case enforced for all the vaccine 
issued from the Institute during the year, a sum of 
Rs 1,28,379-11-0 would haie been realized, giving a 
profit from the sale of ^'accl^e hmph alone of about 
Rs 69,000 after all the working expenses of the section 
had been deducted 

It can safely be said, therefore, that the vaccine sec- 
tion has paid its way and is potentiallj a source of con- 
siderable profit to Goveniment 


3 Scientific — This section has been very ably dealt 
w'lth and charts and graphs are appended In all 
2,054 075 cases of vaccine were issued but returns w'ere 
receued of onl\ 1,129,298 vaccinations and no infor- 
mation of the remaining 924,777 As an attempt to 
obtain a part at least of tins latter the Director remarks 
that there should be no difficulty m obtaining results 
from the Jails and military department and suggests 
that forms upon which results can be tabulated, should 
be sent out wuth everj^ case of raceme issued lu this 
w’aj returns from private bodies and individuals might 
be received 


The usual lanolinated vaccine w’as issued throughout 
the 3 ear with the exception of the two months, July 
and August, when an attempt was made (as a result of 
the recommendations made m the report fonvarded by 
Major Cunningham) to manufacture and issue chloro- 
formed glycerine Ij'mph to the whole Presidency The 
result was most unfortunate, for the success rate for 
these two months dropped to 35 13 jier cent This has 
had a considerable effect on the year’s results and has 
lowered the overall success rate (which for lanoline 
lymph alone rvas 66 14 per cent ) to 60 86 per cent 
The causes for the failure of the chloroformed glycerine 
hnnph are not far to seek The hmiph was prepared 
during Tune, luly and August — the worst months of 
the j'ear for such a purpose, for the virus rapidly dies 
out under adverse conditions of temperature making 
successful manufacture almost an impossibility Added 
to this was the unfamihanty of the staff with the more 
complicated process required to produce a lymph by this 
method The setback wdnle regrettable, has been the 
means of imparting some valuable lessons In the first 
place considerable caution must be exercised m apply- 
ing the results of experimentation to large scale manu- 
facture Experience has repeatedlj' shown that the 
difficulties encountered in the process of increasing 
output arc altogether out of proportion to the amount 
of extra vaccine produced The present case has been 
no exception Further an\ change m the procedure 
must be gradually introduced new methods being sub- 
stituted for old as the staff is found competent to deal 
w ith the new technique The poor results obtained 
during these tw'o months must not be allowed to pre- 
judice the case as far as chloroformed glycerine lymph 
IS concerned The experience of other provinces is 
altogether in its favour, and experiments since carried 
out at this Institute ha%e yielded far better results 
These experiments are as yet incomplete and the details 


are not published therefore 
The monthh success rate curve shows the usual hot 
weather fall 


The vaccine virus is extrcmelj susceptible to increases 
or variations in temperature Exposure to 37°C for 
24 hours (98 4°F or blood heat) is said to render 
l\mph inert Such temperatures are experienced m 
many parts of this Presidency for considerable periods 
of the jear This makes successful vaccination during 
the hotter montlis a matter of considerable difficulty 
The experience at the King Institute for many years 
has been tliat a successful vaccine l>mph cannot be made 
during the hot weather Other Prownces who have 
to deal with similar conditions make it a matter ot 
custom to suspend operations during the hotest months 
and to recommence them again when the weather be- 
comes cooler While much of the want of success in 
vaccination is “due to vaccine of uneven potenej, a large 
measure is also due, the Director believes, to the want 
of skull m vacanation 


A. possible means of checking this conclusion is at 
present under consideration A careful studv of the 
returns as thej come in is at present made and in cases 
where persistently bad results are being obtained with 
a Ijmph w'hich has been successful elsewhere it is pro 
posed to send one of tlie Deputy Inspectors of Vacana- 
tion attached to the Institute to the place in question 
Vaccine will be issued in the ordinarj course and the 
vaccinator and the Deputy Inspector of Vaccination 
will each vaccinate an equal number of such cases as 
are brought before them 


The verifications will be done in due course and tlic 
results fonvarded to the Institute The advantage of 
a scheme of this sort should be that the Institute Dcput> 
Inspector of Vaccination, being engaged in the actual 
manufacture of the lymph m question, would be inter- 
ested in obtaining the best results possible, and would, 
therefore, give a tnie estimate of the value of the Ijnipli 
The only disadvantage appears to be the lengtli of time 
required for vaccination and subsequent verification 
Only a few visits could thus be paid by the Dcput> Ins- 
pector of Vaccination in the course of the jear It is 
proposed that the scheme should be tried tentatively in 
the first instance and if successful it might be developed 
later with advantage 

Erpenmentatwn — Numerous expenmaits with vari- 
ous lymphs have been carried out throughout the year 
under report For facilities to caro' on this part of 
the work the Institute is indebted to the kjadras Cor- 
poration for their courtesy in permitting the Institute 
staff to test various types of lymph at the Corporation 
vaccination depots By this means results of utmost 
importance have been obtained under ideal conditions, 
for the members of the Institute have been able to sec 
with their own eyes the effects of the different types of 
lymph they have prepared Trials with lanohne, glj- 
cennated and chloroformed gljcennatcd Ijmphs have 
been made and the results recorded personally bj Rao 
Bahadur Dr M Kesava Pai While a sufficient num- 
ber of experiments have not jet been completed under 
all conditions the conclusions up to the present arc defi- 
nitely in favour of the glycerinated type of Ijmph i 
results arc in fact distinctly encouraging In a senes 
of 300 cases carried out during the cold weather, a suc- 
cess rate of 99 0 per cent has been registered with an 
insertion success rate * of 93 1 per cent In the districts 
the results bav'e also been encouraging, a success rate 
of 91 S per cent with an insertion success rate of 77 
per cent being registered The results with chloro- 
formed gljcenne Ijmph are not quite so good and 
point to the fact that there is still mucli to learn m the 
technique of tne method Great care is required in this 
case for the continuation of the chloroforming process, 
for too long a period will render tlic lymph inert 
Once the technique is mastered, however, superior re- 
sults should bo forthcoming 

All mfonnation at present available iwints to the fact 
that vaccination earned on m the cooler montlis of the 
jear witli fresh Ijmph should jield results which ought 
to compare favourably with those of other provinces 
The great obstacle which confronts the Madras Presi- 
denej IS the length of the hot season With the pre- 
sent limited knowledge of the vaccine vims it seems 
almost impossible to expect good results over a consi- 
derable part of the jear The problem, therefore, is 
to devise a means of manufacture and issue which will 
lie unaffected bj the excessna beat The solution n 
there is one, can onlj be the result of prolonged and 
careful experiment 


4 Educotwiial — A complefclj new sthenic for 
the training of vaccinators has been introduced 
during the j'car under report For some tunc 
It had been thought tint the vaccinators m the 
Presidency were wanting iii skill The sjslcm ot 


* The insertion success rate is the percentage ol the 
successful msertions 
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tnining was clefccti\e. The course attended b> the 
first-class a-acemators contained too much thcorj and 
too little practice and aaccinators who had com- 
pleted the course had not had sufficient opportunitj ot 
becoming thoroughlj conversant with the practiral oper- 
ation of vacanation Such facilities could not be B"eti 
at the King Institute A committee, of which the 
acting Director was a member, was appomtoi bj’ the 
Surgeon-General with the Goiemment of Madras 
to consider the question and formulate proposals As 
a result of their deliberation it was finall> decided that 
much more prominence should be gnen to the practical 
side of the course, and that each candidate should be 
required to giie eiidence of his practical skill in 
cmation bj performing inth his own hands not less than 
50 operations at uhich he should obtain at least 80 jwr 
cent of the success rate obtained at the depot at the 
time This part of the course was to be carried out, 
as far as the first-class r’accinators were concerned, 
at the vaccination depots of the Madras Corporation 
and m the distnct of Chmgleput and was to be under 
the control of the Deputj Sanitarj Commissioner, 
Central Range, Mardas A theoretical course of ins- 
truction, which was to precede the practical part of the 
work, was to take place at the Kmg Institute, but this 
course was onlj to last for a fortnight 

Similar alterations, haring as their basis a thorough 
groundmg in practical r’accmation, were recommended 
and approred for the courses of instruction attended 
b\ second-class vaccinators The first r-accmation class 
under the new scheme was held during ^^arch of the 
present jear, and it is felt that a considerable improre 
ment m the practical knowledge of future s'accinators 
with a consequent improrement in the r’accmation re- 
turns of the Presidenc) must be the result of these 
inno'vations 

Twentj -three students attended and obtained quahfj- 
ing marks at the examinations held at the end of the 
course. 


predisposing cause was undoubtedly the floods which 
occurred diiniig flic jear and brought about a scarcity 
of foodstuffs with attendant privation 

4 Dvscnterj and diarrhoea continue to lei’y a heap 
loll from the tea gardens, the average death-rate on the 
gardens being 525 per mille compared with the provin- 
cial death-rate of 1 68 A fairer comparison however 
IS that with tlie death-rate in the preceding year m the 
same areas and this shows perceptible improvement 
At the same time there is no doubt that much of the 
sickness and mortality on the gardens is due to causes 
which would be prcventible, if money were forthcoming 
for the initial expenditure mvolv ed in such special 
sanitan measures as the systematic disposal of refuse 
and adequate conservancy arrangements Conditions 
differ on the various gardens, and probably no one 
SI stem wall be found suitable to them all It may be 
expected that the Committee which is at present inquir- 
ing into the conditions of labour on the gardens will 
bare suggestions to make The Government know that 
many managers are alive to the need for improvement, 
and believe that but for the recent depression more would 
alrcadv have been done. Thev hope that with the 
revival of the industry, this important matter will receive 
the attention it deserv'es, and thev are convinced that 
money so laid out will prove to be verv well invested 

5 The results of the measures taken against malaria 
under the supervision of the Public Health Department 
were satisfactory In Lumding the number of attacks 
of malana per head per annum has been almost halved 
Similarly favourable results are reported from Pasighat 
A detailed account of these operations has just been re- 
ceived from the Director, and will be published separate- 
ly m the belief that it will bo of interest both to scientific 
readers and the general public. Anti-malanal observa- 
tions bale also been conducted on the sugar estate in 
Kamrup, and Lieutenant-Colonel S R. Christophers, 
c I E I It s of the Central Research Institute, Kasauli 
arranged to visit the place at the end of the year and 
give expert advice 


ANNUAL PUBLIC HEALTH REPORT 
ASS'kM, 1921 

The following extract from the Government Resolu- 
tion on the Annual Public Health Report of the province 
of Assam for the year 1921 giies all the important 
features and is therefore quoted ni exteuso — 

Dunng the year 1921 climatic conditions were for 
the jnost part normal The provinaal birth-rate was 
33J7 per tnille. compared with 31J3 in the preceding 
year and with an average of 3178 durmg the past five 
years The death-rate of the province was 2648 per 
miHe, the corresponding figures for 1920 and the 
preceding quinquennium being 29 99 and 3617 The 
district mortality during the year under renew was 
low er than that of the prev lous vear in all districts ex- 
cept Cachar, where cholera and fever were responsible 
for an increase. Compared with the rate for the previ- 
ous five years, there was a mark-ed fall m all distnets 
But all ffiese figures are to be read with the reserve 
due to the general inaccuracy of the provincial vital 
statistics 

2 In tea gardens the birth-rate during the year was 
2a 65 and the dwth-rate 2580 per mille. The corres- 
ponding figures for 1920 were 2589 and 31 54 These 
figures suggMt that tea gardens are making slow pro- 
gress toward normal conditions of health. 

ihL prmapal diseases were fewer 

preceding decennmm 
H f ® epidemic of influenza and the 

mortality from fever m genera! came down to about the 
noraal of the pre-mfluenral penod. In Shillong where 
diphthena have been frequent, a’rrange- 

merWs"ls^Z difV” such modfm 

Me ^nnisation of suscepti- 

I from cholera was heavv 

Jif™' deaths reported were nearly 

double the decennial average of fte dXet. The 


6 Small-pox was epidemic m the Darrang distnct, 
though it was confined to certain mauzas in the Man- 
galdai sub-division where iviccmation had been neglected 
Deaths from this disease at Golaghat were also high and 
this IS attnbuted to laxity in the working of the com- 
pulsory Vacanation Act 

7 The mam interest of the report lies in its account 
of the operations against taffi-oaar, which scourge has, 
eier since the great recrudescence in the year 1919-20, 
absorbed the main energies of the Public Health Depart- 
ment in the province. Fortunately the spread of the 
disease two years ago synchronised with the discovery of 
effective treatment for it The efforts of the Depart- 
ment have since been directed mainly to perfecting the 
organisation for discovering cases and bringing them 
under treatment The great value of segregation and 
migration from infected areas has for some time bera 
known , but additional evidence of it is afforded by the 
Director of Public Health's account of what occurred in 
the North Cachar Hills The hillmen usually turn 
patients out of the village, and bum the mfected houses, 
Md thereby compel them to move on to new sites 
Eincbon causes patients to seek admission to hospitals 
and the removal from the infected site results in the 
cured patients returning to an uninfected house. By this 
mea^ the ^threak appears to have been almost extm- 
^ished Unfortunately, as the Director observes, “ the 
plamsman does not or cannot shift his house with the 
same facility”, and the compulsory removal of people 

limited, if by no other cause, by 
tuc tunus svEilsblc; for the purpose. 

The actual number of cases of mortality from the 
disease m 1921 is rather higher than in 1920, mainK 
owing to an increase m the Nowgong district 
much higher the mortality ivould have nsen but fn^H^ 

IS of course impossible to say Faalities for treat- 
ment are now provided m practically eve^ area Xre 
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lliej arc retjuirecl Civil Surgeons were placed more 
directly in charge of the operations in their districts 
during the jear, and the policy of encouraging provision 
for treatment in Local Board dispensaries has also been 
pursued ' The Goveniment are glad to have evidence of 
the co-operation between medical and sanitary officers, 
and also of the recognition by the people of the efforts 
made to help them It is a significant fact that all the 
political agitation m the province left the operations of 
the ] ala-acar staff undisturbed 

8 By the end of the year accommodation for nearly 
400 in-door patients had been provided and nearly 16,000 
patients had received treatment in them If this number 
falls somewhat short of the hopes expressed m last 
year’s report it still affords evidence of remarkable ex- 
pansion of effort, and it may be hoped that the recent 
issue of apparatus for a new blood test, known as the 
“ formol-gel” reaction, designed to facilitate the differ- 
entiation of tnie lah'Ozar cases from those of chronic 
malaria, will do much to make treatment easier It 
must be matter for regret that a fairly large number of 
patients are reported to have abandoned treatment pre- 
maturely, such cases could be dealt with compulsonly 
under the regulations, but the Government desire that 
these should be used sparingly and only where special 
urgency exists It is certain that the treatment is gain- 
ing in popularity according to the results achieved, and 
also to the persuasive efforts of the sanitary and district 
staffs The Government would have been glad had their 
finances admitted of an even more active policy, but 
they feel that there is ground for satisfaction with the 
organised efforts made and the measure of success at- 
tained Whether the Director’s anticipation that the 
worst part of the problem has been surmounted, and 
that fewer new' cases may in future be forthcoming, 
proves right or not, the Government heartily agree with 
him that public expenditure could hardly be directed to 
a better end 


The Government of Assam cannot feel the same satis- 
faction wuth the present provision for the investigation 
of the disease There is obviously a rich field for re- 
search at hand, and the problem of prevention will not 
be satisfactorily solved till much more is accurately 
known about the carriage of the disease The matter is 
one of vital interest to the population in this province, 
and the Government doubt whether existing arrange- 
ments for research are either complete or sufficiently co- 
ordinated The Director will be asked to consider how 
they can be improved 


9 The Government are glad to notice the steady in- 
crease of expenditure upon consen^ncy The only lar^e 
sanitary scheme under construction in the province, tiia, 
the Dhubn w'ater-works, was completed during the year 
In the Lushai Hills the catchment area of the mam re- 
servoir of the w'ater-works at Aijal ivas extended, and 
work on the improvement of the water-supply at Lungleh 
IS also m progress Substantial grants were given by 
Goiemment to Local Boards in aid of the scheme for 
the improvement of the w'ater-supplies in rural areas 
As a exception, however to the general effort to improve 
sanitation in town areas, the Director reports that a 
prominent municipality has reverted to inefficient methods 
of disposal of refuse The Commissioner will be asked 
to go into this question 


10 A Sanitary Inspector (now called Health Officer) 
has been posted to each of the Municipalities of Habi- 
ganj, Sunamganj, Karimganj and Sibsagar during the 
year, and four such officers have also been posted to 
Gauhati, Dibrugarh, Sylhet and Habiganj Local Boards 
for the furtherance of public health measures imder the 
jurisdiction of the Boards Eventually it may be pos- 
sible to provide eiery Local Board with the services of 
a trained health officer, through w'hose advise and ins- 
trumentalitj the Board may be enabled to work out its 
own programme for the promotion of public health An 
expenditure of Rs 20,000 rvas incurred dunng the y^r 
on paj and allowances of the Urban and Rural Health 
Officers lent to Local Bodies 


OUINQUENNKL REPORT OF THE CENTBAT 
KH-kLSA HOSPITAL, TARN TARAN 
PUNJAB, 1916-20 

This institution was opened m 1915 its general amis 
being the provision of medical and surgical relief m a 
centre in the Punjab to which manj pilgrims come, the 
training of pupils, and the education of the public m 
public health In connection with the latter function 
lantern lectures are gnen, daily lessons are given to 
outpatients, and a monthlj medical journal is published 
in Punjabi During the first five 3 ears no less than 
Rs 26,917 out of a total expenditure of Rs 30,594 was 
collected from the public by way of donations and sub- 
scriptions a very creditable performance The average 
number of annual outdoor patients ranged from 7,637 to 
9,814 of indoor patients from 203 to 321 and of 2,735 
major and minor operations carried out m the five years 
’05 were for cataract The hospital is m debt to an 
amount of Rs 3,831 and an appeal is made for support, 
especially for the support of pilgrims more vvell-to do 
than their neighbours 


Reviews. 


Tnk Practice; op Mhdicikp in thk Tropics — 
By MANY authorities Edited by W Byani, 
0 B C , and R G Archibald, d s 0 Oxford 
Medical Publications Henry Frowde and 
Hodder & Stoughton London In three 
volumes £9 9s Volume IT 1922 852 pp 

The publication of “ Byani and Archibald” 
marks the end of one phase of tlie practice of 
medicine in the tropics and the beginning of 
another The War has awakened everyone to 
the importance of tropical diseases “ Manson ” 
and Castelkm and Chalmers ” have been re- 
written and brought up-to-date 

“ The Practice of Medicine in the Tropics,” 
however marks clearly the (beginning of 
a period in which tropical medicine is coming 
into its own , when its great importance 
IS recognised in all countries with tropical 
possessions , when a single book by one 
or two authors is insuffiaent , and when 
such splendid volumes as these, lavishly and 
'beautifully illustrated, written section by sec- 
tion by tlie leading authorities in each subject, 
cAmry page and paragraph a statement of authon- 
tative opinion, supply the practitioner in the 
tropics with a set of volumes which compares 
with and is analagous to Osier and McCrae’s 
well-known “ System of Medicine ” 

Volume II comprises 852 pages, and no ex-pensc 
has been spared in reproduction and general get- 
up The coloured plates are the very best that 
anyone could desire Temperature charts, 
systematic tables and text illustrations abound 
The three sections covered in this volume are 
Bactenal diseases, Spirochaetal diseases, and 
Protozoal diseases The volume opens inti 
two chapters on acute diseases m the tropics and 
the differential diagnosis of chronic conditions 
bv Major Bjam In these She tropical practi- 
tioner is taken through the examinations wliic i 
should be carried out , the clinical and Iterator) 
tests necessary for diagnosis, etc ^ 
patient ivith fever we may have to loo 
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rashes, e-\ai 7 ime the moi\th and throat, the state 
S the lungs, the heart, the abdomen, the gemto- 
l,rlna^^ tract, and the joints-anv one of which 
e.xannnations ma\ thro\^ sudden hght ^9°” 
case Fever of gradual onset fe\er of sudden 
onset, h\'perp> rexia, fever witli pain, and fever 
without jaundice, a rapid or a 
slow pulse,— in all sucli groups occur tropical 
fevers Enlargement of the h-mphatre glands 
ana\ afford useful infcrmation or even a diagnosis 
Enlargenvents of the spleen in the tropics are 
fulh disaissed, — a most iniportan*^ section 
Enlargements of the h\er are dealt with and 
include two useful diagrams shewing the safe 
areas for Iner puncture and the Aa^cular supply 
of the two lobes Appendix II here deals with 
the whole technique of blood-cultures m tropical 
diseases, and Appendix III with diphtheria in 
the tropics The account of differential diagnosis 
of chronic conditions is excellent and includes 
accounts of Einhom's string test tor gastric an'd 
duodenal ulcers, the charcoal test for intestinal 
stasis and a full accoun of biochemical tests on 
the stools urine and blood 

Section VIII on bactenal diseases opens with 
an introduction bi Dr Carl Browning This 
chapter alone constitutes an admirable summary 
of our present knowledge of the relation of 
bacteria to disease, modes of spread and produc- 
tion of effects bi bacteria, earner states, immu- 
niti and serological reactions in bacterial dis- 
eases The entenc feiers are dealt wuth by 
Colonel D Harvej , r A ii c , and Lieutenant- 
Colonel Tull V alsh, IMS (retd ) Para C, and 
B feveahs alkahgotcji infections are dealt W'lth 
The full-page coloured plates of diseased 
intestines, both here and in the sections on the 
dysentenes are unrivalled The Widal reaction 
in inoculated and non-inoouiated is carefullj 
weighed, and its salues assessed Undulant fever 
IS dealt w ith by Sir P W Bassett-Snuth and is 
therefore a chapter, eierx word of which is based 
on the expenence of the leading authon^ on 
this disease Dr Victor G Heiser writes on 
bubonic plague , and the article is a dear, concise 
and straightforward account The recent work 
of Maior F V Cragg, i M s , on the importance 
of the seasonal and geographical distnbution of 
the different fleas on rats in India is presumably 
too recent to have been included , bu" should be 
not^ in a next edition Cerebro-spinal fever is 
by Dr -klison Glover and Dr E G D Murray 
and summarises the whole of the recent war work 
on this important disease, going fully mto etiologi’ 
and prophylaxis, the para-menmgococcal strains 
the exam^^nation for earners, the differentiation 
other diseases as enccphahtis Icthargica 
^d treatment of cases and earners Sir Walter 

ucianan, i ar s (retd), adds an account of 

seen m lb."''' ^i to the disease as 

b\ Sir Leonard Rogers , and consists of 20 pae^ 
summarising his great expenence and the^trS- 


nicnt adopted and results obtained at the Calcutta 
Medical College, from 1895-1905 wnth a case 
mortality of 59 per cent to 1915-17 wuth a case 
mortality of only 19 per cent Chapter 50 on 
Bacillary Dysentery , by' Dr Manson-Bahr, Major 
M Pern , R A M C , and the late Sir Patrick 
Iilanson, is perhaps the very finest section in the 
w hole voliinre L is beautifiully illustrated , the 
coloured plates of . he microscopic appearances of 
the stools, gut sections and espeaally Plate XLIV 
showing the appearance of the colon in a Shiga 
infection winch proved fatal in 56 hours, being 
exceilentU executed The discussion of the 
d\sentery bactenal strains is thorough , and 
Andrew es and Inmans works on the ^antigenic 
components of the mannite-fermentmg strains is 
given Morbid anatomy histology, symptomato- 
logv, sequela: and treatment are fully dealt with, 
whilst rapid methods of establishing a laboratory' 
diagnosis, the use of Garrow’s agglutinometer, 
and the identification of carriers are given Diet 
tables and the administration of polyvalent 
senum, — dose 60 to 80 c c are detailed 

Chapter 51 is on Leprosy bv Dr George W 
McCoy’ of Washington, and pays special attention 
to modes of dissenmiation and both old and new' 
chaulnioogra oil treatments Colonel G E 
Bushnell contributes a most valuable dhapter on 
Tuberculosis in the Tropics He emphasises 
the value m the tropics of the Von Pirquet test 
and the Hamburger “ depot and stich ” reactions 


Passing to spirochretal diseases, iniecnous 
[aundice is dealt wnth by Dr Noguchi, and beauti- 
ful niicrophotographs of L icterohmmorrhagica 
are included Dr H R Carter, Assistant Surgeon- 
General, USA Public Health Sen'ice, writes 
on Yellon Fever Here modern work is w'ell 
summarised, especially' siuch questions as the 
etiological relationship of L jctcroidcs to the 
disease, the cntical number of Stegomvia neces- 
sary for permanent endemicity, and the mode of 
spontaneous elimination of Yellow' Fever Dr 
J L Todd of the Liverpool School of Tropical 
Medicine and now' of the McGill University 
deals with the relapsing ferers The debatable 
question of granule shedding by spirochmtes is 
w'lsely dealt with some resen'e Vectors, pro- 
plu laxis, sy mptomatologi and treatment are fully 
dealt with Temperature charts are numerous 
and useful Siphilis m the tropics is dealt with 
by Dr W Fletcher The importance of the 
Itinerant barber in causing extra-gemtal chancres 
is noted The use of the dark ground apparatus 
IS fully given , the best methods of collecting 
blood and C S fluiid for the Wassermann test 
are detailed, and a discussion ensues on the value 
of positive and negative findings Treatment 
IS veiy' fully dealt with , standard courses are 
gnen in tabular form and after effects with the 
arsenobenzol preparations desenbed Franrbcesia 
IS d^lt with by Dr Castellam and the late Dr 
Chalmers, and this chapter is full and 
aulhomatue. Dr A ■ ■ J ,vntes bronchial 
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spirochsetosis and Dr C C Bass on rat-bite 
disease 

The section on protozoal diseases begins with 
an introduction by Professor Clifford Dobell 
Here in six short pages is an admirable essay on 
true and false parasitism It is a pity that this 
section appears to suffer from compression 
Professor Dobell is so outstanding an authont}’ 
that to cut him down is deplorable His defim- 
tion of the protozoa as “ non-cellular animals " 
hits the mark exactly, and unlike the old defini- 
tion of them as unicellular animals, emphasizes 
their equal importance with the Metazoa 
Chapter 62 on Ainosbiasis by Professor Dobell 
and Dr G C Low is the last word in authorita- 
tive writing, profuseness of illustration, and 
clearness of expression The authors do not 
consider that emetine infallibly cures B hstoly- 
hca infections , and wisely comment on the 
caution unth which long courses of emetine treat- 
men!t should be undertaken Chaparro, Simaruba 
and other indigenous remedies are described Of 
special value are the pages dealing with post- 
amoebic complications and the proof for, more 
usually want of proof) of radical cure In an 
appendix of 8 pages Professor Dobell summanses 
his well-known “ Amoebae living in Man ” 

The Trypanosomiases are dealt with by Dr 
Blacklock and Dr Warrington Yorke, both well- 
known for their many years of work on these 
diseases The whole account is clear and authon- 
tative , but is the general concensus of informed 
opinion in agreement with these aanthors that T 
rhodesievse and T brucet are identical They 
dismiss Taute's welLknown large-scale expen- 
mental inoculation of man with animal trypano- 
somes and Its negative results with the remark 
that this shews how resistant man is to T rhode- 
stense infection Also “ 205 ” will require men- 
tion m a new edition , should it stand the test of 
time ‘Chagas’ disease and animal trypanoso- 
miasis are clearly dealt with 

Turning to the Leishmaniases, /this chapter is by 
Dr R G Archibald Whilst it contains a usefiul 
and beautifully illustrated account of kala-<isar 
It is rather brief Eveipdhing essential however 
is mentioned , but the article seems — as does much 
of the volume— to suffer from want of space 
Cutaneous leishuiantasts is illustrated by two full 
page coloured plates Due space is given to 
American leishmaniasis and a useful section on 
canine leishmaniasis follows 

Chapters 65 on the intestinal flagellates of 
man, 66 on human coccidiosis, are by Professor 
Dobell and 77 on balantidiosis by Dobell and Dr 
G C Low , and are illustrated by three clear and 
useful plates We may here, perhaps, take the 
opportumt}^ to proffer a request to Professor 
Dobell The plates m his well-known works on 
the human entamcebje and the intestinal protozoa 
are the very finest in the literature But few of 
them are from unstained specimens, whilst few 
laboratory workers can hope to obtain equally good 


stained films Dobell’s account of -ihe actual 
appearances of motile E btstolyfica as seenm a 
slightly stale stool is of extreme value to the 
laboratory worker, in fact it is the only correct 
account of the organism as one /usually sees it in 
actual laboratory uork But w!l he, in future 
editions give more detail of the movements and 
the appearances of the intestinal flagellates as 
seen in fresh preparations? His account of the 
phases of degeneration of Trichomonas homtms 
IS again valuable , but the ordinary student is more 
likely to be enabled to identify Chilomasta 
mcsmh m its motile state in stool examination 
by its bumpy movement,—" like tHiat of a barge 
tied up to a pier head ’’—than by its structural 
detail when stained 

170 pages in this volume are devoted to mala- 
ria This portion constitutes a symposium by a 
galaxy of experts , Lt-Cols S P James and 
S R Christophers, Drs J D Thomson, H M 
Woodcock, and Allan, C Parsons An introduc- 
tory chapter on geographical distnbution and 
general etiology, — in which factors relating to the 
source of infection, the earner of infection, the 
recipient of infection, the emnronment, and the 
connecting links in the etiological chain are all 
clearly dealt with, — is followed by 30 profusely 
illustrated pages on the malarial parasites Wc 
are glaid that the authors admit only three and not 
five malarial parasites We note that Plasmodium 
falciparum mus^ in future be called Loverama 
malarice , the evidence being sufficient to classify 
the M T parasite as a separate genus 
The authors are nghtly conservative with 
regard to Plasmodium tenue the writer 
has a slide m which it would be almost 
impossible to tell which infection was present 
and where the diagnosis would undoubtedly he P 
tenue, were it not for the fact that “ crescents ” 
are present m considerable numbers The writing 
in this section is very full and very much up-to- 
date, such maiters as the possibility of extra- 
cellular forms, the exact method of maturation 
of gametocytes, the parasite forms met with in 
relapse, and methods of 'culture being dealt with 
In dealing with epidemiology. Colonel Christo- 
phers expounds very clearly the reasons under- 
lying the difference between endemic malaria with 
a low mortahty, and the terrible epidemic M T 
malaria, such as the Punjab epidemic of 1908 with 
very heavy mortahty The instructions for mala- 
nal surveys are clear and concise Colonel Jam.'es 
chapters on the patliology and symptomatology 
of raalana are splendid , and here great value is 
added to the book by actual cases, temperature 
charts, blood counts, etc Atypical malaria, mala- 
rial neuroses, paludosis, complications and scquelie 
are very fully and clearly dealt with Mamna 
in children receives special attention The chap- 
ter on treatment includes a discussion of the 
cinchona alkaloids other than quinine, and con- 
tains a guarded reference to quinuiine Accessor) 
lines of treatment are fully set out 



REVIEWS 



Volume II of “ B>am” is a book which will 
absuredly soon be in every medical hbrarj' in the 

Jvo^ics ^t IS complete author.tabve pro ^sdy 

illustrated and contains the latest and best itea^ 
mg by the most prominent and ai^hontative 

workers ^ % 

Psi.cHOL,oG\ Classics Volume I The Emo- 
Tlo^s —By Carl George Lange aot 
William James Williams and Wilknns Co 
Baltimore 1922 4 dollars 135 pp 
This well-got-up and well-edited volume con- 
tains a reprint of William James’ article on 
“ What IS an Emotion ? " m Mwd for 1 Bo4j 
chapter 25 on “ The Emotions” from Ins ‘ Prin- 
ciples of Psychology ” and a new translation of 
Lange’s Ueber Gemutlisbeiuegungeu,' The 
organic theory of the emotions, which to-day forms 
so important a basis of modern psychology and 
psycho-therapy, we owe primarily to Darwins 
splendid book ” The Expression of the Emotions 
1872 Lange in Denmark, William James in 
Amenca, -and Alexander Sutherland in Australia, 
basing their w ork alike but independently on Dar- 
wnn’s, w'ere the three pioneers of the theory The 
greatest of them undoubtedly was Whlliam Janies, 
w'hose charm of style, and lucidity' of expression 
make everything w'hich he ever wrote delightful 
reading 

Put baldly the ‘ James-Lange Theory ” of the 
emotions is that an emOaon consists m its bodily 
expression In the pre-Darw'in days psycholo- 
gists classified die innumerable grades of emo- 
tions, just as systematic botanists dassify plants , 
they speculated on the cerebral centres concerned , 
but thar labours were barren of result Leaving 
aside for the moment the finer and more aesthebc 
emotions , and dealing only w'lth the more pnmi- 
tive ones such as sorrow' joy, fnght, anger, and 
rage, Lange gives a detailed and interesting account 
of the bodil\ and especially vaso-motor changes 
W'hich accompany the expression of these emotions 
Take awav all such bodily expressions of the 
emotion, claim both authorities, and there is no 
mind stuff left to give rise to any emotion at all 
‘ What 'kind of an emotion of fear would be left, 
if the feeling neitlier of quickened heart-beats 
nor of shallow' breathing, netlher of trembling 
bps nor of weakened limbs, neither of goose-flesh 
nor of visceral stirnngs w'ere present, it is quite 
impossible to think ” Think of rage without its 
accompanying symptoms, and there is no rage 
Count ten before getting angry and there is no 
mger 

The man m the street will say, “ I met a bear 
on the road I was frightened I ran away ” 
But this, claims James, is in reality the wrong 
salience, the true sequence is “ I met a bear on 
the road I ran away I was frightened ” It was 
the start on suddenly and unexpectedly meeting 
the bear, the instinctive flight and its concomitant 
muscular, vaso-motor and cerebral activities that 
consbtuted the emotion of fright “ 'The bodily 
changes follow directly the perception o‘f the ex- 


citing fact, and our feeling of these changes as 
they' occur ur the emotion ” 

Stated thus baldly tlie theory at once seems 
untrue Yet it is the only one avlnch affords a 
physiological basis for and explanation of the 
emotions If the reader will but arre:* his 
a tention during the course of any emotion he will 
suddenly discover that his w'hole cubic capacity 
Is alive, that sensory impressions, muscular move- 
ments, visceral 9 imuli are all ocotirriiig as part 
aiiid parcel of the emotion Without them, claims 
James, there would be no emotion at all In 
other words there are no special cerebral centres 
tor the emotions , the sensational associational 
and motor centres are all that are required 
The difficulty of the James-Lange theory is 
the difficulty of testing it Yet such a study is 
possible 111 certain directions Emotions are often 
awakened by' memories — a fact which would 
seem to negative the hypothesis Yet m memory 
the associai lon-paths are already marked and 
well trodden, and even w'hen it appears that the 
emotion has been of purely ideational origin, 
\et there is always some external stimulus w'hich 
has released the mechanism Show' a baby a 
teaspoon for the first time , he will crow' wirh 
delight and grab at it But should the visual 
impression of a teaspoon be associated in his 
mind with previous administrations of a homd 
medicine, the visual stimulus of a teaspoon w'lll 
awaken different emotions His face will pucker 
up, his mouth will open, he will yell, he will 
‘ express ” lively dissatisfaction A different 
medinnism has been released by the samp stimulus 

The best proof that the immediate cause of 
emotion is a physical effect on the nerves is fur- 
nished by those pathological cases m which the 
emotion is objectless In every asylum w'e meet 
with such cases cases of absolutely unmotived 
fear, anger, melancholy or conceit Most 
physicians have seen cases of dyspepsia in which 
the patient suffers from at'^acks of meaningless 
terror The patient at first is conscious of 
vague discomfort , he becomes conscious that his 
heart is beating violently , he trembles , he passes 
into a condition of absolute terror in winch he is 
simply afraid , know s that he is afraid of nothing , 
has a clear mind , but is passing through a severe 
and distressing emotion, caused by and due to 
afferent stimuli from the viscera A man may 
faint with horror at his first sight of blood , 
here the emotion is purely objective m origin 

Turning next to a further proof, voluntary 
arousal of the expressions of an emjotion is fully 
capable of arousing the emotion itself Sorrow 
and anger “ work themselves up ” “ Smooth 
the brow', brigliten the eye, contract the dorsal 
rather than the ventral aspect of the frame, speak 
m a major key, pass the genial compliment and 
vonr heart must be fngid indeed if it do iiof 
gradually thaw ’ Actresses consider that playing 
wi h he head is far less fatiguing than playm| 
with the heart a cold blooded vtllamess is an 
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easier part than that of a sympaithebc heroine 
Coleman related that he could never play 
“ Othello ” without becoming physically ex- 
hausted Mimicry of the emotions aroused the 
actual emotions so vividly that they left him 
prostrate And the audience can always tell the 
actor who is not in his part, the man, whose 
mimicry of the emotions has failed to arouse 
them 

Granting the James-Lange theory, tne emotions 
are most easily studied m young children and 
m pathological mental states where there is no 
repression Drug addicts also shew strong emo- 
tions , the Chmalman after his fourth pipe of 
opium beams and chuckles at all the world , he 
is as happy and irresponsible as a child 
With adolescence and training, however, the 
higher, repressive centres come into play , and 
the emotions are controlled Here however they 
have always a physiological and bodily basis 
“ rapture, love, ambition, indignation and pnde 
are fruits of the same soil as the grossest bodily 
sensations of pleasure and of pain ” And the 
study of any person m an emotional state will 
hardly ever fail to show that there are present 
more or less definite bodily expressions of the 
emotion 

Even with the finer and more testhetic emotions 
there is the physical basis A picture may appeal 
to us as beautiful , but we cannot look ait it 
without some betrayal of our pleasure Study 
the faces of the audience at the performance of 
some great sym.phony , everyivhere there is evi- 
dence of the expression of the emotions aroused 
Yet repression may be carried to excessive and 
often lunnatural limits Bernard Shaw remarks 
someivhere that no man can become an expert 
m his own profession without becoming sceptical 
about It ne me choqne is said to liave 

been Chopin's superlaiUve of praise of new music 
It is only the learned judge who can listen un- 
moved to the lies of witnesses and to the declama- 
tions of learned counsel We can perhaps 
ultimiately do away with all expression of any 
emotion , but if we do so, \ve do away with the 
emotion itself ; we are left only with the pure idea 
It was Kant — ^and it could not possibly have been 
anyone else — who defined the affections as 
diseases of the mind Such a state of “pure 
reason ” may be the ideal, but it will ha^^ly 
afford us “ a happy issue out of all afflictions " 

R K 

Drug Smuggling and Taking in India and 
Burma— By Roy K Anderson, ersa 
Thacker, Spmk and Co, Calcutta Rs 4 
Rp 104 

This is a most interesting little book It is 
very fully illustrated and it breathes of atmos- 
phere , of chopsticks and fowl chow , of nights 
in Chinatown . of the temple of Heaven and of 
the sons of Belial,— the latter being the respect- 
able, soi-disant and easy-going merchants who, 
under the cloak of general merchandise, make 


fortunes by smuggling The author details tlie 
; modus operandi of the big smuggler , the man 
, ivho never has an ounce of opium or a gram of 
I cocaine on lus premises, but who is the head of 
j a big and underground orgamsaition for their 
distnbu-Uon The law can only take action against 
persons who are found to be m actual possession 
, of forbidden drugs , hence the big operator 
, usually escapes its clutches, whilst going to jail 
I for being m possession of such drugs is all part 
' and parcel of lus subordinaites’ duties Of 
1 smuggling and smugglers, of bnbery and corrup- 
! tion, of informers and information here is much 
: delightful wnting The innocent pile of planks 
containing a space packed with one ounce packets 
{ of cocaine, and the gitrrah with a false bottom 
j filled with opium are but tivo of many mgemous 
I contnvances described Even the Clunaman’s 
I pith hat is not above suspicion 
j The author describes the miethods of takmig 
1 opium, morphia, cocaine and hemp The history 
‘ of opium legislation m India is given Of opium 
[ taking and smoking 'the author writes moderately 
j The general medical opinion will be with him 
I The Assamese, for instance, after a heavy day’s 
1 work in wet fields frequently take a small dose 
1 of opium at night , and seem the better for it 
' Either for the relief of pain , or, mjore often, as 
! a pleasant stimulus after a day of exertion and 
fatigue the coolie takes to opiuni-eating or the 
i Clunese imsfn to opiura-smoking In strict 
, moderation it seems to do him very little harm 
But later there may be atoused the “ need for 
! opium to alleviate the pangs caused by opium ” 

I and the habit, once ingrained is almost imipossible 
. to cure We wonder who is the author of the 
j delightful “ Opium Eater’s Soliloquy ’’ ^ — 

I ‘ They began by mourning over my degraded 
1 moral state, 

1 Then my physical decadence they would 
I anxiously deba'^e 

! Then they raised a pious eye. 

And they heaved a pitying sigh, 

|l And they shuddered as they pondered on my 
J melancholy fate 

If I’d only cultivated now a taste for beer or 
^ <un 

Or had learnt at Bridge or Baccarat my 
neighbours’ com to wm, 

1 could roam abroad o’nights, 

And indulge m these delights, 

' And my soul uould not be stigmatised as being 

I steeped m sm > 

» 

But as mine’s a heathen w eakness for a creature- 
contfort, far 

Less pernicious fflan their alcoliol, mure clean 
than their cigar. 

They have sent their bowlings forth. 

From their platform in the North, 

I And ’twixt me and my poor pleasures have 
imposed a righteous bar ’’ 



reviews 


395 


Oct , 1922 ] 


Morphia injection the author nghtly condemns 
utterly It nuns the victim body and soul I ne 
svrmge used is a curiosity , its barrel a bit ot 
glass tubing , the plunger a bit of knitting needle 
trapped round mth filthy rag , and joints con- 
sisting of sealing-wax The victims are covered 
with scars and abscesses from these ultra-septic 
injections The only alleviating feature of this 
pernicious traffic is that by the time the morphia 
reaches the ^^ctlm it has been so largely adiulterait- 
ed with starch that he is often unable to buy as 


much as lie nould like 

Cocaine-taknng also the vice of the idle rich 
in Western countries but the vice of the poverty 
stricken in the East, is entirely pernicious Here 
in India and Burma at least, sheer poverty is an 
important contributor^' cause The beggar who 
has only a few pice cannot buy a square meal 
But for the few pice he can obtain enough cocaine 
to satisfy bis cravings , to abolish hunger , to 
become warm , to become a man 

The author’s quotation froni a Persian allegorj 
on the effects of drugs is admirable “ Three 
men, one under the effects of alcohol, one under 
opium and the third under the effects of hemp, 
arnved one night at tlie closed gates of a city 
' Let us break down the gates ' said the alcohol 
drinker in a rage, ‘ I can do it with my sword ’ 
‘ Nay,’ said the opium, eater ' We can rest here 
in comfort till the morning, when the gates wall be 
opened ’ ‘ MTiy all this foolish talk ^ ’ w'hined 
the one under the effects of hemp ' Let us creep 
through the key -hole We can make ourselves 
small enough ’ ” 

“ Drug Smuggling and Taking in India and 
Burma ” is a book which wull be read with interest 
by both the lay and medical public, as w-ell as by 
the toxicologist and the medico-legal “ expert ” 


R K 


Post-operative treatment, and the accidents of 
the operation, are dealt wuth briefly', but m a 
useful w ay 

This book representing the routine of a very 
experienced operator will be found most useful 
by all beginners m eve-surgerv, espeaally in the 
nioffusil and can be strongly recommended for 
them more experienced surgeons will be interest- 
ed in the author's treatment of debatable points 
One point how'ever may especially' be noted, an 
injection of hyoscine is reconiimended for ner- 
lous patients before operation this in the re- 
viewer’s experience while very helpful at the 
operation, has led to the most disastrous attacks 
ot virtual mama m the w'ards afterwards, and 
should only be used in very exceptional cases 

W V COPPINGER 

Radium Theraps — By Frank Edward Simp- 
son, AG M D St Louis C V Mosby 
Compaiiv, 1922 Price $7 00 
This is he most practical book w'e have yet 
read on radium therapy' Its three hundred odd 
pages are packed with useful information There 
IS ven little padding The first eight chapters 
are devoted to the physics of radium and radio- 
active sahstances m general This portion of 
the work includes the technique of the prepara- 
tion of radium emanation and the method of 
estimating its gamma ray activity 
Two chapters are devoted to the biological 
effects of radium rays including their mode of 
action on malignant cells It is suggested that 
an intra-nuclear chemical change is produced 
The important question of stimulation of tumour 
growth by insufficient radiation is discussed and 
the author states that he has not been able to 
convince himself of an actual stimulation of 
tumour grow'tli by radium rays front the clinical 
side 


Irrigation in Cataract Extraction — By 
EAR Newman Price Rs 4(8 Pub- 
lishers, Thacker, Spink 8^ Co , Calcutta 


This h tie book by Lt-Col Newman k 
Civi! Surgeon of Dacca, commences by giving 
very good review' of the arguments for a 
against irrigation of the antenor chamber as 
routine measure in cataract extraction, desent 
rts difficulties and dangers, and an apparat 
^vised by him, which obviates some of the 
This occupies only the introductory chapter, 
pages of the book, the rest of the book, about \ 
pages, desenbes in a detailed way the catan 
operafaon done by him, the instruments employ 
and their stenhsation, the preparation of ( 
patient, tlie actual steps of the operation, and 
this, the all-important question of the section a 
now to make it are well dealt with The auth 
advocates capsulotoniy with the knife, and 
pnmarj' mdectomy, cff, before the expufsi 
ot the lens and a very complete irrigation I 
recognises the advantage and occasional nec^s 
ot an iridectomy after the lens is out 


In chapter XIII a comparison is made between 
the deep dose produced by X-rays and that pro- 
duced by gamma rays, but no details are given 
of the nature of the rays nor is any mention 
made of rays produced by Ehrlangen technique 
The technique of radiation is fully dealt with 
in chapter XIV 

The remaining chapters are devoted to the 
therapeutic applications of radium and are 
profusely illustrated The claims made are 
moderate and convincing This section should be 
read by every practising physiaan and surgeon 
A notable feature of the book is the extensiv'e 
bibliography covenng practically everything of 
importance which lias been written on the subject 
in the English, French and German languages 

J A Shorten 

Rickets— B y J Lawson Dick, hd (Ed), 
c s (Eng), London William Heme- 
mann (Medical Books), Ltd Price, 25j- net 

This book is divided into two parts The 
earlier cliapters of Part I are devoted to a 
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consideration of the geographical distribution of 
rickets Particular stress is laid on the fact that 
“ Rickets is almost wholly confined to a compara- 
tively narrow belt running across America and 
Europe — a zone which is the wealthiest in the 
world and into which all the nchest and choicest 
products of the earth are poured m their natural 
state ” The author evidently is no supporter of 
the vitamme theory and is at pains to disprove 
McCarnson’s and Mellanby's views as to the 
association of vitaminic deficiency with this dis- 
ease He quotes McCay’s work on the diet of 
Bengalis in support of his contention that dietary 
deficiency is a minor factor in the production of 
the disease and gives the constant conditions 
necessary for its production as — (1) The 
breathing of a vitiated atmosphere in close and 
confined dwellings, (2) the exclusion of sun 
light, (3) the lack of opportumty of exercise, 
(4) damp climates and long winters m the colder 
northern hemispheres 

The remainder of Part I deals with the early 
signs and symptoms of the disease and die various 
pathological changes produced A whole chapter 
is devoted to the teeth, which should be of great 
interest to the clinician as well as the dentist, as it 
deals with some of tlie more easily recognised 
outward and visible signs of the disease A 
chapter on the nervous system concludes this 
part Reference is made to the connection of 
rickets witih convulsions, laryngismus stndulus, 
tetany and mental backwardness 

Part II IS concerned wnth the history of the 
disease, its aetiology and treatment , and the 
author’s objections to the vitamimc theory are 
further elaborated The works of Mellanby, 
Noel Paton, Hess and Unger and others are 
quoted 

Differences between the so-called experimental 
rickets and the human disease are referred to, 
and the opinion expressed that the former 
resembles osteo-malacia 

The author indeed goes as far as to wnte 
“ The vitamin theory is wholly inadequate as an 
explanation of tlie strong tendency which the 
young of all animals kept in captivity show to the 
development of spontaneous ndkets ” 

In the ensuing chapters the aetiology of rickets 
is considered m relation to geographical distn- 
bution, historical evidence, vitiated air, absence 
of sunshine, etc 

A whole chapter is devoted to the relation of 
nokets to endocrine deficiency especially the 
condition known as hypothyroidism 

Only a few pages are devoted to prevention 
and treatment Stress is laid on remedying defec- 
tive housing, developing of infant welfare 
centres, and open air teaching Diet and' drugs 
are given a secondary place As regards the 
former a well balanced diet is recommended and 
variety insisted on No new drugs are exploited 
and the provision for a supposed vitaminic 
deficiency not considered 
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On the whole the book bears evidence of the 
weather-beaten convictions of the old school of 
physicians, and that conservatism which is 
always a bar to the advance of science There is 
not much new m it except vihfication of the 
new On the other hand the aikhor has collect- 
ed in one volume an immense amount of his- 
torical, geographical and scientific knowledge of 
this very common condition, which alone should 
make the book worth reading and an adornment 
to the practitioners bookshelf 

J A Shorten 


Manuae of Physio-therapfutics (New and 
revised edition) — By Thomas Davey Luke, 
M D , F r c s (Ed ), London William Heine- 
niann. Ltd 1922 Price 25 1- net 

This new edition of a well-known book has 
been thoroughly revised and brought up-to-date 
in accordance with the rapid advances made in 
this department of miedicme during the Great 
War The book m its present form is divided 
into five sections, vis, thermotherapy, hydro- 
therapy, masso therapy (including medical gym- 
nastics), the rest cure, electrotherapeutics, and 
dieto-therapy A new chapter has been added 
on. the Bunce-Sutherland system of medical 
gymnastics, the vanous movements being illus- 
trated by photographs, while some of the sec- 
tions are not as complete as one would wish, the 
book gives a fairly wide survey of the various 
physical methods m use m the treatment of 
disease 

The chapter on thermotherapy and photo- 
tlierapy is particularly instructive Hot air, 
steam and Turkish baths, radiant heat and photo- 
therapy are all scientifically dealt with 

The Borgonie Chair and its medical uses are 
fully dealt with 

The book is profusely illustrated throughout 
and promises to become a classic m its line 

J A Shorten 


A Text Book of Midwifery — By Kedarnatk 
Das Published by Messrs Thacker, Spink 
& Co Price Rs 13 j8 


A GLANCE at the already long list of text 
ooks of Midwifery makes it difficult to discern 
ly special reason for the production of another, 
it this IS supplied by the anFhor in his preface 
[is aim IS to limit the scope and compress the 
xt of Ins “ Handbook of Obstetrics,” and he 
early defines the audience whom he thus inten s 
benefit — the average student ” Consequently 
le book IS, as we would expect it to be, use u 
id practical rather than all-sufficient 
He has succeeded in his aim, writing wi 
^mess and the competence of sound knowle g^ 
rikmg no strong individual note, but presen i g 
msenative and practical views 
•dered sequence Illuminating the 
le penetrating influence of Professor W S 
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Williams, to wltom the author acknowledges his 
indebtedness and pays a grateful homage 
The introductory chapters on anatomy and 
physiolog3' are not exhaustive, but here the 
pruning might have been more judicious In 
describing the origin and development of tlie 
placenta, mention of the tune of ite fomation 
should have been included, while Abderhalden s 
test” m tlie diagnosis of pregnancy might have 
been altogether om?tted 

The chapters on the mechanism of labour are 
uell and clearly written The section dealing 
uith the “Toxiennas of Pregnancy” is less 
happy In treating Hyperemesis Gravidarom 
few will concur with his summary judgment " In 
the tovaamc variety as soon as the diagnosis 
is made abortion should be induced , ” and no 
mention even is made of the value of combining 
glucose with sodium bicarbonate in the early 
treatment Again in deahng with albuminuria 
in pregnancy he misses the opportunity of dis- 
cussing generally the relationship of renal inade- 
quacy and pregnancy, and hts artificial division 
of this toxiemia into nephntic, pre-eclamptic and 
eclamptic vaneties might leave the student to re- 
gard these as separate and distinct entities 

We commend the author’s use of the metnc 
system, and his care to give rhe average pelvic 
measurements for Bengali as well as European 
women should prove distinctly helpful to the 
Bengali student 

Tihe best chapter of the book is the last deahng 
u ith obstetric surgery The author has not been 
earned away by the latest Amencan employment 
of version to eliminate the second stage of labour, 
but states only well-accepted indications for this 
operation and gives honestly and practically the 
important points m its performance In Caesa- 
rean section we may not agree with the site of his 
abdominal incision, nor with the use of silk 
sutures to close the wound m the uterus, but we 
concur with the rest of his tedhmque 

In symphysiotomy we endorse his judgment 
that the after-treatment is extremely complicated 
and onerous 

The illustrations are abundant and well-chosen 
and we congratulate the author on produang a 
text-book which is a distinct advance on many 
of Its predecessors, m teaching by this graphic 
method rather than by long-winded desenpbon 

P Fl,gMING Gow 
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EXPRESSION I ERSUS CAPSULOTOMY 
To the Ed, lor of The Ikhiah Medicai GAzerre. 

Sir — In jour issue of Tulv tt,.— l . 

Ala, or F F S Smith, rsts, which I cannot ^low to 


pass withoirt a few words of comment 
mic surgeon of experience is liable to be l^d ^tray 
by the first point m the paper, but the beginner might 
\ery easily carry away the impression that a thorougn, 
careful and bactcnologically sound preparation for 
operation may be somewhat curtailed in order to gam 
tlie advantage of a quiet subject This would be an 
entirely false impression and I would say emphatically 
that there is already far too great an inclination in 
India to treat operative eye work in a slipshod un- 
surgical way As m other regions of the body the 
most careful preparation is essential for success In 
this clinic the method adopted, although more exacting 
than that commonly employed m England, is not more 
productive of apprehension on the part of the patient 
than IS mere examination on the operation table without 
preliminary ritual 

It IS the final portion of Major Smith’s article which, 
however, requires exposure in a new light as it 
might deceive the inexperienced reader if allowed 
to stand as a responsible statement in your wtdelj 
circulated paper I trust I am correct, if, in 

presenting another side to the picture, I take it 
for granted tliat Major Smith was ignorant of 
current American ophthalmic literature when he 
wrote his article The greatest admirers of Col Smith 
have never accused him of being ultra-scientific 
and some of his critics even went so far as to think 
that his ideas of scientific investigation were in abey- 
ance One of his most deplorable faults in this con- 
nection was his failure to produce mass statistics in 
order to support his methods More particularly was 
this noticeable in connection with the " Expression " 
operation, although he had ample opportunity of sup- 
porting his results by accurate figures It is not to be 
wondered at therefore that certain scientific ophthalmic 
surgeons in other parts of India with considerable ex- 
perience of the " Expression ” operation remained 
sceptical as to the ultimate results of the procedure 
Their own accurately kept records did not support it 
I do not know what Major Smith’s expenence of the 
respective methods is but I may safety assume that it 
IS infinitesimal as compared with that of the old com- 
batants in this field The well worn argument "Ex- 
pression Vfrsiis Capsulotomv,” which took up pages 
of your valuable publication some years ago, went 
steadily on Well knowm ophthalmic surgeons continued 
to hold diverse opinions Then in 1921 Col Smith 
went to Amenca honestly anxious to show the supenor- 
ity of his method Amencan eye specialists were 
mthusiastic and keen to get at the truth and Col 
bmith was allowed to operate on numbers of cases I 
take no pleasure in drawing attention to honest failures 
I consider that scientific readers of your journal 
who are searchers after truth, ought to know the results 
recorded senes of operations per- 
formed by the greatest exponent of the “ Expression ” 

scientists pr^esumablv 
biassed m favour of Col Smith’s method in the first 

m at length those already 

FewS OththahnoloS. 

ueoruary, Vfp.) I may sav that they are alanmncr 
They are in fact so bad as to make all thinking ophthaf 
mic surgeons hesitate before admitting the Rgitimacv 
without the productiof of a 
of carefully recorded cases°shnw,nt 


mfin.tely brtter ■r«uits“‘M;;or"^3 'hnf 

not chosen the psychological moment to set 

ideas m connection wifti fix* ^ lortn hjs 

of life of the "(^ps^Iotom^’ of''’? expectation 

concluding question ^ Pwation or to ask his 

Yours faithfully 

ROBERT E. WRIGHT, md dph 
c V . • Major, i m s 

Supor,„lr„dc„t of the Govcnimont Ophthalmic 

Hospital Madras 
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dells At the same time we feel that it hardly does 
justice perhaps to Colonel Smith Perhaps the situation 
cannot be better summarised than in the following 
admirable extract from an editorial on the sub- 
ject in the American Journal of Ophthalmology 
for March, 1922 page 235 — " Success in cataract 
extraction has never been achieved by following 
rigorously the technic of another surgeon, no matter 
what success he has achieved by it Every one who 
desires to succeed in this most elaborated of all sur- 
gical operations should welcome and carefully study 
every new suggestion for modifying the technic of 
the operation But he should put in practice only such 
procedures as he has mastered, And which seem to him 
most rational and effective A good operation pre- 
supposes long and minute study of every one of its 


Sus?”^’°" as scabies, but due to a totally different 

Yours, etc., 

W B ORME, 

C M A Bureau, PM O’j Office, 
Joliorc 

Isf July, 1922 

A^otr-We have shewn the above letter to Major 
H v\ Acton, IMS, who is in charge of the Skm 
Department of the Calcutta School of Tropical l^fedi- 
cine , and who remarks that in his experience true 
scabies is not common in India , but that septic folli 
Tm G mistakenly diagnosed as scabies— Ed, 


steps, and careful consideration of its dangers, perfect 
familiarity with every needed manipulation, a quick per- 
ception of every indication that arises while executing 
the operation, and wide resourcefulness for every 
emergency 

The important point is not the choosing the most 
experienced surgeon, the wisest teacher, and reproduc- 
ing as closely as possible the method he practices , but 
the careful trial and training of one’s own powers, the 
slow development and perfect mastery of what is really 
one’s own method The best operation will always be 
to some extent peculiar to the individual operator who 
practices it Even though it may be modified from time 
to time by the suggestions and example of others, it 
will still remain peculiar to the man who has developed 
iL 

This operative individuality extends to all the condi- 
tions and surroundings, and to the assistants who con- 
tribute a necessarj part to the success The best show- 
ing of any operator will be made in his own chnic, 
with his usual assistants and conditions The accounts 
of Col Smith’s operations in tins country in the last 
number of this Journal demonstrate the difficulties and 
dangers of operations done under unfamiliar condi- 
tions with unaccustomed assistants, no matter how 
good surgeons these assistants may be when doing their 
own operations The great service rendered by such 
leaders as Col Smith or Professor Barraquer is not 
that they teach a method that others must learn from 
them and imitate , but that they put before every seri- 
ous student of their operations new points of view and 
new experiences, which he can ponder and try, and 
which may suggest to his mind some special modifica- 
tion of his own procedure that will make it still more 
successful ” — Editor, IMG 


SCABIES ? 

To the Editor of Thb Indian Medicai. Gazette 

Sir, — It would be interesting to elicit the opinion of 
one’s colleagues as to the exact pathology of the 
disease universally diagnosed as scabies m the Far 
East For several years the writer accepted the dictum 
that the complaint was caused by Sarcoptes scabiei, as 
in Europe, and this in spite of constant failure to dis- 
cover the parasite The obvious retort to the above 
IS that the writer was not aware of the difficulty some- 
times experienced at home in demonstrating the orga- 
nism , but in view of the fact that in student days he 
worked for some months m the skin department at 
University College Hospital under the late Dr Radcliffe 
Crocker, and frequently demonstrated the Sarcoptes 
to students there, such criticism will hardly pass 
muster 

In the early months of 1913 another European medi- 
cal officer and several students searched the early 
lesions of ten cases in a large hospital and absolutely 
failed not only to demonstrate the Sarcoptes, but also 
even to find a single typical burrow The writer s 
contention is that throughout the Far East there is a 
skill disease, utdelv distributed, with exactly the same 


CINCHONA FEBRIFUGE IN MALARIA 
To the Editor of The Indian Medicae Gazette 

SiR,~The publication of the results of the progres- 
sive researches of kfajor Acton and others regarding 
the treatment of malaria, as commented on in the 
editorial notes of the Indian Medical Gazette in its 
issue of May, 1922 has prompted me to write these 
few lines for the information of my fellow brethern m 
this country about the efficacj of cinchona febrifuge 
in the treatment of malaria 
As IS well known, 24-Perganas, specially its Baraset 
and Barrackpore sub-divisions, is notorious for the 
prevalence of malaria About 7 years ago, when I 
first came to practice at Nilganj, a village near Barrack- 
pore, I found the entire neighbourhood badly in- 
fected with malaria and kala-azar, such as I 
had never come across in my 20 j'ears’ prac- 
tice The economic condition of the people ivas 
pitiable to a degree, so much so that they could 
hardlv meet the high price of quinine of those 
War-days, and so I had to think of introducing a 
cheaper and at the same time an efficacious drug for 
the treatment of malaria After some consideration, I 
thought of trying the cinchona preparations of the 
Bengal Government Of all the preparations the 
cinchona febrifuge gave me the most promising result 
without any symptoms of cinchonism, which is often 
dreaded I have subsequently used cinchona febrifuge 
in all cases of malaria and the results, particularly in 
very obstinate cases of tertian and quartan infections, 
have been most wonderful During the first two years 
of my arrival I had no less than 2,500 cases of true 
malaria, 50 per cent of whicli, according to the records, 
were perfectly cured by cinchona febrifuge The 
majority of the rest were also cured as was evident 
from the external appearance of the patients , but it is 
always very difficult to get a thorough record of all the 
cases m rural areas where, as is well known, people 
attach little or no importance to continuing the treat- 
ment as soon as they get a little benefit Some time 
ago when the authorities could not supply me with 
cinchona febrifuge for want of stock, I had no other 
alternative than to use quinine, but the results were not 
so satisfactory as those with cinchona febrifuge I 
strongly recommend this drug to my fellow brethern 
for trial The dose which I generally prescribe is 3 
grains, giving not more than 10 grains daily, dissolved 
m Acid N M dilute or Acid Sulphuric dilute The 
drug IS to be obtained from the Superintendent, 
Juvenile Jail Ahpore 

Further results from other practitioners are anxious- 
ly waited 

Yours, etc., 

S N MUKERJEE, i mp 

Nilganj, Barrackpore 

mu Juh, 1922 

iVote — Major Acton asks us to mention that the 
vomiting which sometimes follows the adminislrano ^ 
of cinchona febrifuge can be aioidcd by not gnmg 
drug Uithin an hour and a half of a meal , au 7 
giving It well diluted — Ed , I M G 
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About Virol 

Virol IS a preparation of red-bone 
marrow, marrow fat, eggs, lemon 
syrup, and phosphates of lime and 
iron, in the form of an exceedingly 
fine emulsion, the fat globules being 
finer than those in human milk 

Independentscientific investigation has 
shown that the vitamines essential to 
growth and development are present 
in their active state in \^irol as sold to 
the public 

Virol IS a well-balanced food, rich alike 
m all classes of repairing material It 
IS so easily assimilated that it can be 
taken in’ the most delicate conditions 
of the intestinal tract 

Virol IS used m more than 2,500 
Hospitals and Infant Clinics in Great 
Bntain, and is of remarkable value in 
Anjemia, Rickets, Consumption, 

Fevers,and all wasting conditions Itis 
especially helpful for delicate 'infants, 
and for expectant and nursing mothers 

Virol may be taken from the spoon, 
or with milk m the feeding bottle 

VIROL 

Virol, Ltd,, 148*166, Old Street, London, E,C,1. 
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Service Notes. 


APPOIXTilENTS r L T J 

The seniccs of the follovMng officers of the Indian 
^[ed^cal Semce are placed permanentb at the disiw^l 
of the Go^ eminent of the United Provinces, with effect 
from the dates noted against their names — 

Lieutenant-Colonel A \V P V w 

9th September 1916 Lieutenant-Colonel H \\ lUius, 
VK.csi 25th March 1917, Lieutenant-Colonel A E J 
Lister, MB flics vhs 30th October 1917, Major 
(temporam Lieutenant-Colonel) H Ross, si n 

FR.CSI 26th Febnian 1918, Major \ B N^ficld 
MB FR.CS IMS (retired"), 2-lth August 1918 Major 
G A )olU,MB fa-csf 11 th November 1918, Major 
A Cameron, obe. mb. 26th August 1919 Major H 
C Bucklej , M D f R.C s E. 19th Apnl 1920 , ^fajor T 
S O'Neill, Jf c MB 20th Apnl 1920 Major M R C 
MacM alters, M B fr.cs 10th JuIj 1920 Major C H 
Reinhold mc fr-cse 28th (Detober 1920, Afajor B 
E M New land 2nd Noi ember 1920 Lieutenant-Colonel 
T IV D Megan, mb 11th Llccember 1920, Major H 
P Cook, mb FR.CSE. 23rd Tanuan 1921 Major C H 
Barber, n s o vi d 1st Februan 1921 , Major T F 
Bo\d 9th Afarch 1921 Ifajor IV D Wnght mb 
19th March 1921 

The Department of Education and Health Notification 
No 1237, dated the 6th December 1921, is herein can- 
celled. 

Thf services of Lieutenant-Colonel H Emshe-Smith 
M B KM s are placed permanentlj at the disjKisal of 
the Government of Bengal nith effect from the 8th 
Febnian 1922 


CspTATv S N Ha\es ims is appointed to offiaate 
as Professor of Phssiologv Kmg Edward kledical 
College, Lahore with effect from the 2nd October 1922 
t'lfp Brevet Vfajor T A Hughes, i M s on leave 


Major H H Broome, m.b fr.cs ims is con- 
firmed in the appomtment of Professor of Surgen, 
King Edward Medical College, Lahore, with effect from 
the 7th April 1922 


Major P B Bharucha dso objS. fjics, ims 
IS confirmed m the appointment of Professor of Ana- 
tom\ King Edn-ard kfedical College Lahore, mth effect 
from the 7th Apnl 1922. 


Captain LAP Amberson, ims is appointed to 
officiate as Assistant Director, Central Research Institute, 
Kasauh, u ith effect from the 13th Apnl 1922, vice Lieu- 
tenant-Colonel S R. Chnstophers, C.I.E , o bX. ims 
granted leave. 


On transfer from Ferozepore, Lieutenant-Colonel J 
G G Swan, ci E ims assumed charge of the office 
01 CimI Surgeon, Lahore and Professor of Forensic 
iWicine and ToKicolog>, Kmg Edu-ard Medical College, 
Ignore,, on the afternoon of 4th ifa) 1922 relieving 
Lieutenant-Co’cmel B M Davidson, cix., ims pro- 
ceeded on leave. 


The sen ices of Lieutenant-Cxilonels J C. Robertson 
CMG,aiE,'C3B mb, IMS, and E L Pern dso’ 
I M s are replaced permanent!} at the disposal of His' 
Excellenci the Commander-m-Chief m India. 


G Hirst ims an Officer-m-charge of a 
nf 15 appomted to officiate charge 

of the Medical Store Depot, iladras, with effect fr^ 

order” ' ' ‘>ntil fu^er 


Tjif services of Lieutenant-Colonel W J Collmson, 
mb IMS, are placed tcmporanlj at tlie disposal of the 
Government of Assam, with effect from the date he 
took oxer charge 

The services of Major J G B 
arc placed temporarih at the disposal of the 
ment of Madras for cmplojment in the Jail Department, 
with effect from the date on which he assumes charge 
of his duties 

Major B E M New land ims, Ci\i 1 Surgeon, on 
return from militan diitv to Muttra 

Promotions 

The following promotions are made subject to His 
Majestv s approval — 

Ma}nrs lo be Lieiileiiaiit-Coloiicls 

George Adam JolK, md FRCSE., dated 5th April 
1922 

Herlicrt Hallilav m n dated 26th Julj 1922 

Yv liliam Samuel Jagore Shaw, md, Harold Holkar 
Broome mb f r c s , Dav is Heron, ciE., mb,frcsE., 
Henrj Crewe Keates md Lccthem Rcjnolds, mb , 
Richard Arthur Needham, c i E., d s o m d (temporarj 
Lieutcnanl-Coloncl) Dwarka Prasad Goil, mb, 
FRCSE. James Kirkwood, mb frcsE — D ated 31st 
JuU 1922 

Ca/>(iiiiii lo be Afajors 

Phirozshah Bvramji Bharucha, dso, obx, FR.cs, 
Richard William George Kingston, m d , Reginald 
Charles Clifford dso m C Latafat Husam Khan , 
Robert dc Stretton Bcrkelei HerncL, dso, Hargobind 
Lai Batra, vie , Murraj Punis, mb (Brevet Afajor) , 
Walter Oliphant Malker, mb— D ated 30th July 1922 


Doctor S B Lal late Captain, Indian Medical Ser- 
vice (Temporal^ Commission), to be acting Major 
whilst emplojed as Registrar, No 14, Indian (Jeneral 
Hospital, Rawalpindi From 26th October 1919 to 30th 
April 1920 

Leavt 

AIajor R B Sevmolr Sewtu, Indian Medical Ser- 
vice, Surgeon Naturalist, Marine Survey of India, is 
granted, with effect from the 6th Maj 1922, pnvilege 
leave for 21 dajs, stud} leave for 3 months and 15 da}s 
and furlough on full average salar> for 24 dajs 

(Marine Department Notification No 29, dated the 
28th Apnl 1922, is hereb} cancelled) 

Lieutenant-Coionel F E Sw inton, cie., lms, 
Officcr-in-charge of the Medical Store Depot, Aladras, 
IS granted privilege leave from the forenoon of the llth 
Julv 1922 to the afternoon of 26th Julj 1922 

Brevet AIajor T A Hughes, ims. Professor of 
Ph}siologv, King Edward Medical College, Lahore, is 
granted, vv ith effect from the 2nd October 1922, pnvilege 
leave for 7 dajs and leave on average pa} for 5 months 
and 7 da\ s in continuation of the College vacation 

Major J J Harper Nelson, obE., mc, md 
F^csE, IMS, Professor of Materia Aledica, King 
Edward Al^ical College, Lahore, is granted, with effect 
from the 23rd September 1921, combined leave for 8 
months and 23 dajs, vis. pnvnlege leave for IS dajs 
furlough on averap salao for 4 months and furlough 
uon*^tn th'^r^u months and 8 dajs in addi- 

lr»h LjSSrTS™ ’*"■ J™ '«■ 


The De^^pt of Education and Health Notifica- 
Sielffid ' ^921, ,s herebj 

Retirements 

Colon ex Thomas Arthur Granger, chg um « 
pnmtted, subject to His Alajestj’s approval to retire 
from the service, with effect from the 1st Au^st 1922 
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Subject to His Majesty’s approval, the undermen- 
tioned officers have been permitted bj the Right Hon'ble 
the Secretarj of State for India, to retire from the ser- 
vice with effect from the dates specified — 

Lieutenant- Colonel John Archibald Hamilton, cmg, 
MB, PRCSE Dated 8th June 1922 
Lieutenant-Colonel Ralph Henry Maddox, c . mb 
D ated 27th July 1922 

Major Hugh Basil Drake Dated 21st June 1922 


Subject to His Majesty’s approval, Captain Henrj 
Lewis Barker, mj), has been transferred by the Right 
Hon’ble the Secretary of State for India, to the non- 
effective list, with effect from the 1st July 1922 

Resignations 

Captain Shii'a Narain Govnj, is permitted, subject 
to His Majesty’s approval, to resign his temporary com- 
mission, with effect from the 27th Maj 1922, and to 
retain the rank of Captain 


Captain Kh^nberao Krishnarao Dhairyawax is 
permitted, subject to His Majesty’s approval, to resign 
his temporary commission, ivith effect from the 11th 
June 1922 


Captain Dauasi Kawany Iyer Kaxaka Sabhfsax 
IS permitted, subject to His Majesty's approval to resign 
his temporary’ commission, with effect from the 16th 
June 1922, and to retain the rank of Captain 

Retention of Rank 

With reference to Army Department Notification 
No 779, dated the 5th May 1922, and No 856, dated the 
19th May 1922, the undermentioned officers are permit- 
ted to retain the rank of Captain — 

Neelakanta Seshadrinathan 
Frederick Nicholas Jayewardene 


NOTICE. 

VIROL LIMITED 

Priisiding at the annual aneeting of Virol, Ltd , 
Mr B S Straus, j p , Chairman, said that not- 
withstanding the acute depression throughout tilie 
world he was pleased to congratulate the share- 
holders on the very satisfactory results disclosed 
by the report and accounts, results ivhich con- 
stituted a record m the history of the Company 
The rOmarkable demand from hospi als and public 
heakh authorities for the Company’s prepara- 
tions, Virol and Virolax, had doubtless been 
largely influenced by the result of the recent im- 
portant independent investigations into the ques- 
tion of vitamines in Virol In view of the large 
number of preparations claiming to contain these 
vitamines, but producing no proof of their exist- 
ence m the arhcle as it reached the consumer, it 
was very satisfactory to note that the report of 
the investigations referred to afforded conclusive 
evidence that vitamines were present m Virol as 
sold to the public Virolax was a nutrient laxa- 
tive of great value, and possessed the property 
of neutralising the intestinal -toxiemia tihat was 
the root cause of antemia and many other ills 
He felt confident they could look for a substantial 
expansion in this branch of their business m the 
near fu ure 

There was also a growing appreciation of the 
facilities afforded by the Virol research labora- 


tones to medical men for obtaining even for the 
poorest patients the benefit of those means of 
accurate diagnosis which modem research had 
placed ait tiheir disposal 

The New’ Factory 

The result of six months’ experience of the 
manufacture and distnbution of their preparations 
from the new factory fully justified this import- 
ant departure Their new’ freehold sr e comprised 
some 13 acres The mam factor}, w’hich had 
been under construction for the last tw'o years, 
w’as a magnificent building designed and fitted on 
modern and most lup-to-date lines 

Full of light, lending itself to spotless cleanliness 
and being situated m beaiutiful surroundings it ful- 
filled m every way .the ideal of a food factory A 
very fine canteen w’as provided for the comfort 
and needs of the staff, while the sports ground, 
w’lth ifs tennis lawms, cricket, football andihooke) 
fields, supplied them with opportunities of healthy 
recreation so essential to bodily and mental fit- 
ness 

Duidend Increased 

The net profit, including the amount brought 
forw'and. wms £66,771 14j lid, as against 
£55,998 10s 11c/ last year The directors re- 
commended the payment ot a dividend at the rate 
of 17i per cent on the Ordinary shares, as against 
15 per ceil last year, the placing of £10, CW to 
reserve, and the carrying forward, subject to 
corporation profits tax, of £33,259 ISn lid He 
felt there was ground for congratulation m the 
achievement of such results during a }ear of acute 
industrial depression — a year, .too, in wdiidh the 
costs of their principal raw materials had averaged 
more than 100 per cent above the costs ruling 
before the wmr, and with a total increase of only 
28 per cent on their pre-wmr prices to it he public 


Notice. 


Scientific Articles and Notes of interest to the pro 
fession in India are solicited Contnbutors of Original 
Articles will receive 25 Repnnts gratis, if required 
Communications on Editonal Matters, Articles, Letters 
and Books for Review should be addressed to The 
Editor, T/te Indtan Medtcal Gasetie, c|o Messrs 
Thacker, Spink & Co , P 0 Box 54, Calcutta 
Communications for the Publishers relating to Sub- 
scriptions, Advertisements, and Repnnts should be ad 
dressed to The Publishers, Messrs Thacker, Spink & 
Co, P O Box 54, Calcutta. ^ 

Annual Subscription to "The Indian Medical Gasetie 
Rs 14-8 iiicludmg postage, m India Rs 16-8, wcludtnn 
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THE THERAPEUTICS OF THE CIN- 
CHONA ALKALOIDS 

R N CHOPRA, m >l., m d (Cantab ), 

MAJOR, IMS, 

Professor of Pharmacology, School of Troptcal 
Medicine Calcutta 

PARTI 

I HAN’E vntten this paper as, although a great 
deal of uork lias been done recently on the 
alkaloids of cinchona bark, I have not been able 
to find a connected account of the modem views 
of their action and therapeutics from the general 
practitioners’ point of new Further, I hate the 
privilege of being associated uith Major H W 
Acton, IMS, whose classical researches on llie 
anchona alkaloids are u ell know n, in die further 
researches which are now being earned out in 
this School and have had the opportunity of dis- 
cussing these alkaloids with him, and this paper 
embodies his views 

The genus Cinchona, from wluch this most valu- 
able bark IS obtained, is indigenous to Soutli 
Amenca and embraces 36 species of evergreen 
shrubs They are all restneted to tlie eastern 
slopes of the Andes, extending from Western 
Venezuela through Peru to Bolivia At an alti- 
tude between 3,000 to 10,000 feet, these trees 
flourish in a warm and moist climate, generally 
not forming forests or even groups, but attaining 
a considerable size, being as much as 100 feet m 
height The trees grownng at a lower altitude 
contain httie alkaloids The natives of these 
parts had only an imperfect knowledge of the 
febiifuge properties of the bark, as, although they 
gai e it the name of ‘ Kmakma ” or bark of barks, 
thej seldom used it In 1639 the bark found its 
wav to Spam , its fame soon spread to Italy and 
the Jesuits probably were chiefly instrumental m 
introducing it into France and England Gradu- 
all) the properties of the bark became more and 
more known, its use became extended and as the 
only method of collecting the bark at that time 
w^as by felhng the tree, fears were entertained that 
the supplj of bark from South Amenca w-ould 
cease altogether Attempts were then made to 
transplant some of the species into other countnes 
and a German botamst named Hasskarl was 
commissioned by the Dutch Government on an 

Seds"^ hv wRrb ’^1 ’wrought plants and 

seeds hv which plantations were started in Java 

A few years later Sir Robert Markham w'as'^sent 
on a similar errand t, the Indian SveSmM 

cirubra ^ 'dtroduemg Cinchona SHC- 

ludta and I" 

aciia, and plantations were started m the Nilgins 


and in the Himalayan range near Darjeeling 
The cinchona trees are now so extensively culti- 
^ated in Java, and to a lesser degree in Mia, 
that the world is entirely independent ot bouni 
Amenca The Diftcli soon realised the great com- 
meraal possibilities of these plantations and devel- 
oped the cultivation of trees and collection of the 
bark on a thoroughly scientific basis, thus making 
Java the most important cinchona area m the 
world Most of the bark at present is derived 
from C caltsaya var Icdgrnana, which grows 
luxunously m that island and has a very high 
qmmne yield It contains 6 per cent of this 
alkaloid and in excepbonal cases 10 to 12 per 
cent , C sneemtbra (red bark) yields 5 per 
cent of total alkaloids, of which 2 per cent is 
quinine , C caltsaya (yellow bark) has 6 per cent 
of alkaloids, of which 3 per cent is quinine , and 
C officinalis contains 5 per cent of total alka- 
loids, of w'hich 3A per cent is quinine C suc- 
ctniha has proved to be the hardiest and most 
easily cultivated and is largely grown in India 
It gives a high yield of total alkaloids 10 per 
cent , but the quinidine and anchonme contents 
predominate over that of quinine The cultivation 
of C Icdgcnaiia is, therefore, now being pushed 
forward m India The trees possess the maxi- 
mum amount of alkaloid yield when they are 
from 6 to 9 years old The therapeuhe effects of 
the bark are due to the allraloids, of which quinine 
IS the best know n otlier alkaloids, qutmdtne, cin- 
chonine and cinchomdme have until recently been 
little used in mediane 

The bark is collected in the rainy season, when 
It separates easily from the stem The old method 
of felhng the trees and stnpping the bark ivas 
len' wasteful, and Maclvor suggested remoi'al of 
longitudinal strips 4 to 5 cm wide at inteiwals,. 
the trunk afterwards being protected w'lth a cover- 
ing of moss, when a fresh growth takes its place , 
this IS richer in alkaloid contcJits This process 
IS known as " mossing and renewnng ” “ Shav- 
ing ” IS only a modification of " mossing,” as here 
only a portion of the bark is removed by shaving, 
the remainder being left behind to protect the 
trunk Another method of collecting is " coppic- 
ing,” in which the tree is ait down to form a 
stool, and from this shoots arise which yield a 
■V erj' good quality of quill bark 

Composition of Cinchona Barb — ^The finely 
powdered bark is made into a stiff paste 
with slaked hme, a sufficient quantits' of 
water being added The paste is dried and ex- 
tracted wuth hot petroleum which dissolves all 
the alkaloids, and from this they are recovered 
by shaking with successive quantities of dilute sul- 
phuric acid The alkaloids are dissolved in acid 
solvent and are preapitated by adding excess of 
fustic soda to neutralize the acid, and this con- 
Jitutes the cinchona febrifuge, which is manufac- 
tared and issued by the Government of India in 
the form of tablets, each supposed to contain 34 

Sn? According to MacGil- 

chnst (1915), the average composition of 
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cinchona febrifuge prepared from C succtrubra 
bark at Mungpoo, is as follows — 

{ Oinchomno 16 68% 

Oinchonldine 5 81% 

QuiDine 7 40% 

Qainidinfe 23 83% 

Amot'iihotis alkaloids Grouped undei 

Quinoidin 29 12% 
Rffute, Moisture, Ash, tic 16 12% 

The bark also contains, in addition, certain 
acids, neutral principles, a volatile oil, gums, 
starches, and colounng matter 
Since Pellehere and Dumas first isolated qiunme 
and anchonme, fourteen alkaloids have been dis- 
covered to be present m the bark, but most of 
these occur in very small quantities and from a 
therapeutic point of view one need only consider 
eight alkaloids which can be grouped in Lvo 
series — 

A The ctwhonine series which include cincho- 
nine and its isomende anchonidine and the hydro- 
alkaloids of the same, hydro-cmchonme and 
hydro-cinchomdine 

These alkaloids occur in cinchona and cuprea 
barks, though the amount present shows great 
variations They can easily be separated from 
the associated alkaloids, are diacid bases and form 
two senes of salts, i e , neutral and acid 
B Methoxy anchomne or quinine series 
which includes quinine and its isomende quinidine 
and the hydro-alkaloids, hydro-quinine and hydro- 
quinidme Like the cmchomne senes the)'- also 
form a mono- and bi-senes of salts 

Two closely related alkaloids cuprein and its 
isomende cupreidme and hydro-cuprem and 
hydro-cupreidine have also to be considered, which 
are found in cuprea bark — Remipa peduncnlata — 
along with other cinchona alkaloids Both these 
alkaloids are hydroxy denvatives of cinchonine 
Chemical constitution of the cinchona alkaloids 
— To understand the relationship between 
the different alkaloids found in cinchona 
bark, a brief reference to the constitutional 
formula will be necessary This has been now 
established by the labonous researches of Konig, 
Skraup and !^be and is as follows — 


(S) 


N ^ 

/Vs 


CHjO. 
METHOXY GROUP 


W (4) C3), 

— CHOH— CHk CHz / 

HYDROXYL GROUP ^ 


(0 

CH CH CKz 

VINYL GROUP 


CHi 


Quinoline nng Qumuclidine (Second hall) 

QUININE 

Where R = H in cinchonine and ctnchonidine 

OH in iheir hydroxy derivatives — capreidine and 
cupreine 

CHjO in their methoxy denvatives— quinidine and 
quinine . „ , , 

Jl'=CH CHj the vinyl group of the natural alkaloids 
CHa OHj in the hydro alkaloids 


The alkaloidal molecule is composed of two 
portions, the quinoline nng on the left and 
the quinuchdine nucleus on the nght, generally 
called the second half of the molecule The two 
portions are connected by an alcohohc grouping 


The quinine derivatives are formed by alterations 
in the three groups, methoxy, hydrox}! and viml 
groups For example, cinchonidme differs from 
quimne in the absence of the methoxy group 
O CHs and if the methoxy group is replaced 
by an (OH) radicle, we get cupreidme 
A large number of insoluble esters of qmmne 
are piepared by substituting tlie II of the (OH) 
group by another group Such compounds are 
insoluble and therefore tasteless and can be easifi 
administered, produce less side actions, though 
they are not altogether devoid of cinchonism In 
the stomach they remain unchanged, and on reach- 
ing the duodenum, split up into quinine base, 
prcfducing m this way a gradual and somewhat 
weaker action To this group belong anstochm 
(diquinme carbonic ester), eu-qumine (quinine 
ethyl carbomc ester), soloquimne (quinine sali- 
cylic ester), and chenophenm (phenetidm quinine 
carbonic ester) The last two compounds exhibit 
the action of both the constituents, i c , oi quinine 
and salicylic acid and quinine and phenecetin 
Hydro-quinme, from wdnch most of the valuable 
hydro-derivatives are obtained, is formed by con- 
version of the vinyl CH CH, group into CH„ 
CHg In the laboratory they are prepared by pass- 
ing hydrogen gas through solutions of natural alka- 
loids in the presence of platinum This change 
makes the alkaloids much more stable to the action 
of oxidising agents and according to MacGilchrist 
they act more efficiently in the body, as they arc 
not so readily acted on by the tissues 

The interesting point in connection with the 
pharmacological action of the cinchona alkaloids 
and their derivatives is that from the piperidine 
ring they come close to nicotine, and their antisep- 
tic properties are mainly attributable to the pre- 
sence of a quinoline ring in the molecule 
Attempts to synthesize quimne have so far met 
■witli but partial success By first preparing N 
bromotoxins, then heating with alkali to produce 
ketones and reducing them, substances resembling 
cinchona alkaloids in constitution and having a 
toxic action on infusoria were synthetically pre- 
pared Their toxicity on man is, however, \er} 
slight, and much more research is needed in this 
direction before success can be expected 
Stei eo-isomerism of the iinchona alkaloids 
The researches of Major H W Acton, i ji s , 
have shown the definite relationship wdiich exists 
between the optical activities of cinchona alkaloids 
and their pharmacological action and it will not 
be out of place to say a few words about die 
stereo-isomenc relationship of the different 
alkaloids 

From the graphic formula of quinine givci 
above, it is evident that there are four asymmetenc 
carbon atoms m the molecule (marked 1-4) and i 
IS also obvious that any substance with this formula 
should have 16 optically active isomerides. « ot 
which would be enantimorphic or mirror 
forms of the other 8 The number oi those 

actually knmvn is Tcry limited 
pointed out that since quinine is laii o-rotatoiy 
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cinchonine is dextTO'rotator}% quinine is not a 
derivative of cinchonine The true relationship 
IS 'between cinchonidine, cupreine and quinine 
(with their hjdro-alkaloids), which are all I'cvo- 
rotator}' , and anchonine, cupreidine and quini- 
dine (with hydro-dematives), which are all 
dextro-rotator) The action of these groups is 
more marked in certain directions , for instance, 
tlie dexlro-rotaton alkaloid qunndine has been 
shown hi him to hai e a greater destnictn e action 
on the benign tertian parasite than has quinine 
PltariHdcologtcal achou of (be cinchona 
alhaloids—To apprehend the raiwualc of the 
therapeutic action of these alkaloids, it is import- 
ant to have a clear idea of tlieir general pharma- 
cological action, and I w ill r lew it briefly, taking 
quinine as a typical example The tvpe of action 
IS the same in case of all the alkaloids 


The action of quinine on undifferentiated 
protoplasm is quite charactenstic Vtcy dilute 
solutions such as 1 m 20,000 to 50, (XX) destroy 
arnceb? and paramiecia in a few’ hours , the actmtj’ 
of certain fonns of non-pathogenic spiro- 
chast®, spermatozoa and ova is inhibited at first 
and finally stops Certain protozoa are however 
not affected by quinine at all and some forms of 
life, such as salt-water amccbie and the spiro- 
chcetes of relapsing fever, are able to flourish in 
a 1 in 500 solution On bactena quinine has a 
markedly destructive action, 1 in 1,000 solution 
being effective against tetanus, streptococcus, 
pneumococcus, etc Some of the newer denva- 
ti\es of quinine, for example the cupreines, exert 
a powerful action on certain micro-orgamsms and 
this action as a rule increases as we go up the 
senes from ethyl hydro-cupreme to iso-octvl- 
hydro-cupreine Thus quinine in 1 in 1,000 will 
destroy B tetanus, of e&yl hvdro-aipreine 1 m 
25 000 and of iso-oct 5 de I in 60,000 and the same 
IS true of streptococcus, staphylococcus, and 
B diphfhcriae wnth some reservations 
Ethyl hydro-ciipreine, known under the trade 
name of Optochin, has a very high degree of 
toxiaty for the pneumococcus, a 1 in 400,000 
solution having a destructiie effect on this or- 
ganism in \ntro This led to its tnal in pneumococ- 
cic septiciemia produced m rats and guinea-pigs , 
but the results were not conclusive To get a 
bactencida] action it was found necessars’ to give 

0 024 gm per hlo body w eight in 24 hours and 
for an ai erage man this w ill mean a dose of just 

01 er^ P grammes But w hen the pneumococac 
condition is at its height, the toxins have already 
had time to affect the tissue cells and mere des- 
traction of pneumococci will be of little value 
Doses of 20 to 25 grams m 24 hours render the 
blood pneumococcicidal, hut such effects of 
quinine as contraction of field of vision and 
amblvopia which are met with m therapeutic 

m fw J""" the case 


Iso-oct} 1-hydro-cupreine or vuztn was ex- 
tcnsively employed by the Germans dunng the 
war for disinfecting suppurating cases of gun- 
shot wounds, owing to its bactericidal action on 
streptococci in very high dilutions (1 m 80,000) 
It was used in a strength of 0 1 gm in a litre of 
water and pro\cd to be highly efficacious 

Iso-amvl-hydro-cupreine has been found to 
have a specific effect in Vincent’s angina and it 
nn\ be useful in other forms of ulceration of 
spiroclufital origin, such as Naga Sore We are 
investigating the antiseptic properties of the 
dextro-rotator> enprerdme compounds, and it is 
possible that this series, being more active 
pharmacologically, may ultimately give us the 
means of coping wuth these different infections 
Pcmicnts — Interference with the activity of 
'ferments is a well marked property of quinine 
and its inhibiting action on the oxydases in blood 
is well known AH the metabolic processes in 
the body, wdietlier of anabolic or katabohe nature, 
are decidedly inhibited and tissue waste and 
cnergi’ production are both retarded 

Various digestive enzymes are affected to vary- 
ing extents according to the degree of concentra- 
tion of the alk-aloids Acton has studied the action 
of cinchona alkaloids on these enzymes m vitro 
lie found that the aclivitj’ of ptyalin, the starch 
digesting fennent of the saliva, was completely 
inhibited b\ the acidity produced by the acid 
salts, but ns the digestion of starches is over m 
10 to 30 minutes, no interference will result if the 
alkaloids are given half an hour after a meal 
Pepsin inhibition is more marked with the cin- 
chonine senes than w’lth the cinclionidine senes 
and the inhibition is less when the ifernient at- 
tacks the protein, than when protein is first acted 
upon by the alkaloids On trj’ptic digestion 
quinidine has a more powerful inhibiting action 
than quimne , the action of erepsin is retarded 
b> the presence of a 1 m 5,000 solution of quimne 
or quinidine The deductions of practical im- 
portance draw’n from these expenments are that 
as the inhibition of peptic digestion is boundVo 
lead to deficient peptone formation, the time of 
administration of these alkmloids in relation to 
meals is of the utmost importance They should 
be administered when they can interfere least with 
the activity of enzymes and he suggests that thej 
should be given when peptic digestion is com- 
pleted, 1 e , 1 to 2 hours after meals 
Muscle — Quinine depresses tlie voluntary 
muscle and hastens fatigue The contractions 
® decidedly weakened by 1 in 

5,000 solution and 1 m 50,000 stops the lieart 
in a few minutes 


; iiic d,(.v.iun or quinine 

on isolated pieces of rabbit’s intestine with a view 
to determine whether the attacks of diarrhoea 
occurnngin patients takung large doses of qumine 
were due to any action on the musculature of 
the gut He found that although m concentra- 
tions of 1 in 10,000 to 20,000, these alk-almds 
increased the amplitude and slo^ied the rhX 



404 


THE INDIAN MEDICAL GAZETTE 


[Nov, 1922 


of the intestinal muscle, such dilutions were 
impossible to attain in the body The diarrhoea 
IS very probably due to an interference with 
digestion both m the stomach and intestine 
Uterus — Quimne has often been employed to 
increase the force of contractions in the second 
stage of labour under the belief that it favours 
the contractions of uterine muscle , it is also be- 
lieved that given in large doses it has an ecbolic 
effect It should be remembered that the high 
temperature, which often accompan.es malaoa 
against which quinine is employed, may produce 
death of the foetus and evacuation of this organ 
Acton performed some very interesting 
expenments on the pregnant uterus of rats and 
guinea-.pigs, by rapidly excising this organ and 
placing it in a bath of Ringer’s solution (with 
traces of MgCIg) and recording the contractions 
on a moving drum The drug to be tested was 
put in the bath and allowed to act directly on 
the excised organ He found that such dilute 
solutions as 1 in 300,000 were without any effect, 
1 in 150,000 only produced contractions under 
certain circumstances and 1 in 44,000, a concen- 
tration Avhich can never be attained in the blood 
unless the patient was literally poisoned with 
quimne, produced a tonic spasm of both the ar- 
cular and longitudinal fibres, which, if maintained, 
would kill the fostus Concentrations of 1 in 
150,000, such as occur in the blood normally after 
ingestion of quinine in moderately large doses, 
stimulate the intermittent contractions, if now 
some exciting cause is present, e g , weak mem- 
brances or a patulous os, the membranes may 
rupture and labour be brought on in this manner 
In the treatment of pregnant women suffering 
from malaria, the temperature should not be 
allowed to go beyond lOS" F , and quinine should 
be given in divided doses of 3 to 5 grains 
every two or three hours, till twenty grains are 
given General measures to prevent abortion 
should be adopted 

Cases of abortion from large doses of quinine 
are not infrequent in the first month of preg- 
nancy though in a large majonty of cases no 
ill-effects seem to be produced, as it is given 
indiscnmmatelv by practitioners in this country 
Effects oil the blood and blood pressure — ^If 
quinine in large doses is given intravenously to 
an animal, certain changes are noticed to take place 
in the blood corpuscles The leucocytes loose 
their amceboid movements, become round and 
granular and diapedesis through the capillar)-^ 
walls ceases Such concentration however, can- 
not be attained in man with ordinary therapeutic 
doses, but the same type of effect is noticeable 
in the white corpuscles Their number is also 
reduced to half the normal per c mm of blood 
or even less, lymphocytes being chiefly affected 
This leucopcenia is often preceded by a preli- 
minary leucocjdosis and lasts for sei’-eral hours 
On the er^dhrocAdes, the acid salts of quinine 
have a decidedly hsemoljdic action in ntro and 
blackwater fever has been attributed by some 


to the toxic effects of quinine salts on the rctl 
blood cells Quinine circulates in the blood as 
quinine base and Aoton has demonstrated that 
strong solutions of quinine and qmnidme base 
such as 1 in 2,000 of normal saline produce no 
haemolysis of w^ashed red corpuscles in vitro 
incubated 'for tw'enty-four hours In case of 
the acid salts, sucli as the bisulphate, there is 
faint haemolysis in 1 in 8,000 solution, but none 
w'hatever in 1 in 11,000 

Intravenous injections of strong solutions of 
acid salts are, therefore, highly undesirable and 
there is no doubt that the rigors which are often 
observed after such injections, are due to the 
haemolysis whicli is produced As a matter of 
fact injection of acid salts of quinine and other 
cinchona alkaloids, whether intravenous or intra- 
muscular, is not correct from a phvsiologcal 
point of view% as they always circulate in the 
blood as bases They are preferred because thev 
are very soluble and, therefore, convenient to 
admimster 

Blood pressure is definitely lowered after 
intravenous injections and Acton has pointed 
out that this depression is much more marked 
with the dextro-rotatory cinchonine series, quini- 
idme being the wmrst offender m this respect 
Experiments show that it is ten times more toxic 
than quinine and its effects are more prolonged 
and it should never be given by this route 

The action of quimdine on the heart has lately 
been the subject of much study owing to the 
beneficial effects it produces in auricular fibril- 
lation and arhythmia and it is generally believed 
that this action is produced by its depressant 
effect on the heart muscle, which reduces its 


excitability to a point below' that at which fibril- 
lation is possible and also possiblv an atropine-like 
action on the vagus It is usually gven by the 
mouth in form of sulphate 02 gm being given 
on the first day and, if it is well borne, the dose 
IS increased to 0 4 gm two or three times a day, 
and this can be kept up for 5 to 8 days In 
about 50 per cent of cases the medication has 
no effect and these are generally advanced cases 
of heart disease with extensive changes in the 
myocardum As the drug has a paralysing effect 
on the heart muscle, it should be given wntli 
caution and after a course of digitalis in cases of 
failure of compensation 

Nervous system — On the cerebnim quinine 
has a tendency, though not so marked as other 
antipyretics, to allay pain In ordinary hiera- 
peutic doses, it has no effect either on the medulla 
or on the cord , but large doses depress thwe 
structures and the respiratory centre is especial i 
3/tt select 

On the peripheral nerves, the cinchona alka- 
loids and their derivatives produce a slo'' ^ 
prolonged abolition of sensation by direct c 
on sensory' nerve endings Lately a good < ^a 
attention has been paid to their local an.c 
properties and their potency ooii be judec 
the fact that whilst a 1 m 50 solution of cocaine 


Nov , 1922 ] 


therapeutics of cinchona alkaloids CHOPRA 405 


Indrochlonde will produce aniestteia on the 
cornea of a rabbit, the same effects can be 

produced b^ 1 m 60 j-J" 

100 h} dro-qiimine, 1 in 1,000 ethjl-hydro- 
cupreme foptocli.n), and 1 in 1,200 of iso-amyl- 
hi dro-cupreine 

Quinine is often combined with urea and is 
ut.ed as a local amestliehc This combination 
increases its solubility and its power of penetra- 
tion into the cells, but the combination is decided- 
ly weaker and has to be used in twice the 
strength necessary, when quinine alone is used 
As a nile 0 25 per cent solutions are quite 
effective 

Quimdine and cupreidme compounds also 
possess antsthetic properties, though their action 
IS somewhat weaker , these are still under 
investigation 

'i'he disadvantage of all the cinchona deriva- 
tives over cocaine and its allied compounds is 
thai. the induction takes longer and the) are more 
irritating and m stronger solutions may cause 
infiltration of the tissues and sloughing may 
result They also irritate the conpinctn a and their 
action is not deep sealed otherwise they w'ould 
be excellent antesthetics for ophtltalmic opera- 
tions 

Special senses — Eyes In toxic doses quinine 
produces contraction of the visual fields, diminu- 
tion m acuity, colour blindness, amblyopia and 
amaurosis Ophthalmoscopic examination in 
these cases show^s contraction of tlie choroidal 
t essels and tlie rebna looks pale and cedematous 
In tlierapeutic doses it has little effect , most 
of the visual disturbances in patients taking ordi- 
nary doses of quinine m malaria being due to 
parasitic emboli m the retinal vessels 

Sar — The common accompaniments, nngmg 
111 the ears and deafness appear to be chiefly due 
to congestion of this organ In animals, such 
effects can be produced experimentally by giving 
large doses of quinine Degeneratiie changes 
have also been noticed in the cochlear ganglia , 
chronic otitis media mav be set up by long stand- 
ing congestion producing permanent deafness 
Rffien giving quinine to patients with middle ear 
disease, the possibility' of its activahng a quiescent 
condition may be borne in mind 

Metabolism — This is affected by quimne m 
very small doses m a most remarkable manner 
I here is a slight transient increase m the nitro- 
genous consbtuents of the unne, followed by a 
marked decrease specially m urea and uric acid 
Ibis IS probably due to its effect on the digestive 

forniatL of 
and, therefore, diminished protein 
“lation results This would by itself 

Effect Th ‘I formation antipyretic 

diseases has a rational basis, as it tends to check 


the excessive break down of proteins which occurs 
m these diseases 

^bsorpiwn, distribution and fate in the body 
In the stomach the quinine salts art dissolved 
by the HCl of the gastric juice and pass into the 
duodenum, from which they are taken up into the 
blood and circulate as quinine base If excess 
of alkali IS present here, quminc is precipitated 
by the bile salts and may pass out into the fmces 
unahsoubed The soluble salts of the alkaloid 
are absorbed a little more quickly than the insolu- 
ble ones, for compounds like eu-qumine have 
first to be hydrolysed by* the alkali of the duode- 
num before they can pass through the gut w'all 
The rate of absorption varies, hut there appears 
to be no doubt that a soluble salt is absorbed w ith 
great rapidity’, the w'hole of the quinine being 
t.akcn up, as none is to be found in the faces 
It can he detected in the unne very soon after 
It IS ingested \ccording to Ramsden and Lipkin 
quinine does no, circulate in the blood for a long 
time, if injected intra\ cnously , 90 per cent dis- 
appears ill about a minute’s time In the vanous 
tissues It is distributed rapidlv, only' a fraction 
of from 23 to 60 per cent appearing m the unne 
as quinine base , till now' no other recognisable 
denvatives have been detected There has been 
a difference of opinion as regards the distnbu- 
tion of quinine among the constituents of the 
blood, but recent researches by King and Acton 
(1921), show an approximately uniform distn- 
bulioii in corpuscles and serum A certain 
proportion of quinine ingested is metabolised 
The h\er has been known to destroy morphine, 
nicotine and other alkaloids and probably deals 
with quinine in the same way 
L Miction — In the f feces the excretion is so 
small as to be negligible By the kidney's it is 
excreted unclianged and if this organ is healthy 
tl e process is i e-y rapid, quinine appeanng in 
unne witlim 15 minutes of administration by the 
mouth (empty stom'>ch) The excretion continues 
for 41 hours after a single dose by the mouth and 
after a succession of doses it may be found in the 
urine for as long as seven days After a single* 
dose orally the acme of excretion occurs after 
4 to 8 hours Never less than 23 per cent , or 
greater than 60 per cent , is eliminated from the 
body, the balance being either stored up in the 
tissues or is destroyed Probably’ the latter view' 
is correct, as estimation of tlie total quinine in 
the body w'll] mot account for all that is missing 
^ fact of great clinical interest is that when 
more than eleven grams of quinine base per litre 
are passed through the bdneys, temporary albu- 
mmuna is produced This should be remembered 
when prescnbing a heroic dose of quimne 
Quminc idiosyncrasy —Soraet individuals show 
very peculiar susceptibilities m regard to qumme 
even when such minute quantities as 1116th 
gram are given The symptoms which 


manifest themselves are urhc^^nreo'thematrs 
or bullous eruptious, dyspncea, feSr, nau 
and vomiting ^ case has been recorded 
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which three grams caused fever, bloody stools 
and severe prostration u hich disappeared on the 
following day, but reappeared some weeks later 
uhen the dose was repeated 

These idiosyncrasies are not commonly met 
with in the tropics, where large doses, such as 
30 to 60 grains are given, and the case appears 
to be similar to that of 'Potasium Iodide and 
only seen with small doses 

Cinchonism — This name is given to the toxic 
effects, chiefly connected with the central nervous 
system, when quinine or other cinchona alkaloids 
are given in large doses and should be differen- 
tiated from idiocyncrasy, which is a condition 
of increased susceptibility and is brought on by 
very small doses The degree of toxicity of the 
different alkaloids varies, cinchonine being the 
most toxic, next comes quinine, then cinchonidine 
and lastly quinidine The assoaation between the 
symptoms of intoxication and high concentration 
of the alkaloid circulating in the blood is very 
striking The early symptoms are nausea, head- 
ache (due to cerebral congestion), vomiting, 
nnging m ears, giddiness and disturbed vision 
(due to selective changes in the vessels) Photo- 
phobia, deafness, blindness — at first partial and 
then complete — appear later Apathy, mental 
depression and general muscular weakness super- 
vene and with very high doses somnolence and 
loss of consciousness, delirium and finally death 
from collapse Large doses paralyse first the 
brain and respiratory centre and later the heart 
Quinine amblyopia and amaurosis have already 
been referred to 


always be resorted to when stronger concentra- 
tions are required 

I believe there is a form of cachetic condition 
which occurs m patients taking large doses ot 
quinine for prolonged penods In mihtarj 
practice where men who have suffered from 
malarial fever are put on to quinine for penods 
ranging from 1 to 3 months, this condition 
IS not infrequent!}- met with The patient looks 
pale and anaemic, is listless, has no inclination for 
exertion and has no appetite for food There 
IS generally a jaundiced tinge about the con- 
junctivae and the temperature is usually sub- 
normal All these symptoms are put down as 
being after effects of malaria, but are probably 
due to the action of quinine on digestive and 
other organs, as stoppage of the drug or decrease 
of dose rapidly improves the condition 

That quinine has toxic effects on the liver has 
been experimentally proved Intravenous injcc- 
t ons of moderate doses in rabbits produce 
progressive degeneration of liver cells, which 
increases with the increase of dosage and it is 
possible that some such factor comes into play in 
these cases The toxic effects of quinine have been 
attributed by some to the formation of a body 
called qiiinotoxin which is formed by action of 
free organic acids on quinine and it is suggested 
that such conditions arise in the gut It is_, how- 
ever, found that this substance has a very low 
toxicity and cannot be responsible for these 
effects 

{To be lontinued ) 


I saw twenty cases of quimne poisoning in 
East Africa, where a large dose had been given 
by mistake to a group of men taking it for prophy- 
lactic purposes The exact amount gi\en could 
not be determined, but judging from the symp- 
toms which developed, must have been fairly 
large All these men suffered from very severe 
symptoms of cinchonism starting within a few 
minutes of ingestion, four were unconscious, or 
rather semi-conscious for a few hours, all suffered 
fiom amblyopia, amaurosis and deafness for 1 to 
7 days, but they all recovered by promptly washing 
out the stomach, and administration of salines 
and stimulants One case developed optic 
atrophy 

The grave effects of cinchonism are only met 
with when the dose is increased beyond 40 to 60 
grains a day These large doses are sometimes 
prescribed by practitioners in this country and 
are often continued for long penods, but it is 
certain that they do harm In my experience I 
have found that a maximum of thirty grains in 
twenty-four hours is as much as is needed , in 
most cases twenty grains are quite sufficient 
Such doses are quite safe and effective , they 
cause no symptoms of cerebral congestion and 
should not be exceeded There is no particular 
point in giving veiy big doses by the mouth, as 
the intravenous and intramuscular methods can 


AN ANALYSIS OF THE CLINICAL 
PICTURE IN ICALA-AZAR 

By L E NAPIER, mr.cs, racp (Bond), 
Special Research Worker on kala-aoar, 
Calcutta School of Tropical Medicine and Hygiene 


PARTI 


Durin' the year from March 1921 to March 
1922, five hundred and eighty-one patients attend- 
ed my out-patient clinic at the Calaitta School of 
Tropical Medicine or were admitted under my 
charge m either the Medical College Hospital, or 
m the Carmichael Hospital for Tropical Diseases, 
Calcutta 


The cases were diagnosed either kala-azar or 
non-kala-azar I f the case was diagnosed as kala- 
azar, he or she was either (fl) admitted in los 
pital {b) told to attend for treatment as an on - 
patient in the out-patient department, or (c) a 
vised as to the treatment necessaty H they vc 
diagnosed as non-kala-azar, they were referre 
the Medical College Hospital D’spf sarj' or else- 
uhere, or, in the cases where a definite dta^ 

was made, they were 

advised to attend elsewhere, if further r 
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„as Mcessari- The diagnosis of these cases was 
made as follow s 

Diagnosed as kala-azar b} spleen 
puncture 

Diagnosed ns non-knla-azar b}' 
spleen puncture 

Diagnosed by means other than 
spleen puncture as kala-azar 

Diagnosed bv means other than 
spleen puncture as non-kala-azar 


300 

140 

62 


It IS only the cases of the first two groups that 
are here' analysed 

On nineteen cases a second spleen puncture w as 
performed, and on five cases a third Of these 
cases, two proved posltl^e at the second spleen 
puncture, and one at the third One must not 
deduce from this that had the other 124 cases 
had a second spleen puncture 10 per cent of 
them w ould hai e show n the presence of Lcishman- 
Donozan bodies, as the nineteen cases were select- 
ed ones It would probably be safe to assume 
that not more than three or four of the cases in 
w hich parasites w ere not found on spleen punc- 
ture w ere cases of kala-azar Tins small number 
w ill give nse to a negligible error 

Geographical distribution — The patients were 
questioned as to w'here the} hied, or had been 
linng a few mondis pnor to and at the time of 
thar first attack of fever In vety few of the 
cases was there an} room for doubt as to the 
place at which they had contracted the disease 
Iilost of the mofussil patients had Onl} left their 
native village to get treatment, and most of the 
Calcutta patients w ere permanent residents of the 
town 


Table I giies the geographical distribution of 
the cases 


Table I 



District, 

Kala azar 

Calcutta 

Calcutta City 

102 

Ad] oining 

24 Perganas 
Howrah Distnct 

40 

Districts 

18 

Districts to 

Hooghli Distnot 

31 

North 

Jessore 

6 


Burdwan 

18 


Nadia 

u 


Murshidabad 

1 


Ualda 

2 


Rangpur 

1 


Eajsbai 

1 


Dinajpnr 

Jalpaignn 

2 

i 

Distncts to 

Khalna 

1 

East. 

Pabna 

9 


Fandporo 

g 


Dacca 



NoakBab 

2 


Non-kala 

arar 


14 

16 

4 

22 

9 

19 

10 

I 

1 

3 


ruuuaness ot this figure might sugee 
he cases were selected The cases were tike 

t "P die end of 

as°°th,f ' ‘^'®^ 05 ed cases had been collect! 
^ this represented about one j ear’s dim^l ^ 

tofe been coUei 


District. 


Districts to IMldnapur 
South West Bankura 
Birbbum 


Kala arar 


Bon kala 
aiur 


2 

1 

1 


G 

1 

2 


Bihar 


Orissa 


Purnia 

Sonthal Perganos 

Bhagalpur 

Patna 

Dharbnnga 

Gaja 

Muzafiarpur 

Ohapra 

Shahabad 

Balosore 

Cuttack 

Pun 


2 

0 

2 

d 

3 

d 

1 
1 

2 
2 
d 
o 


1 

1 

1 


1 

2 

I 

1 


Elsew here 


Assaro 

Tippsra 

United Provinces 
Goa 


1 

3 

2 

1 


1 


Place ol origin of fever not 
recorded or doubtful 


7 


Total 


309 


140 


The distncts from w'hich the cases came may 
be divided into seven areas (excluding a few' 
cases which came from outside Bengal, Bihar 
and Onssa), namely, (1) Calcutta City, (2) dis- 
tricts adjoining Calcutta, (3) districts to the 
north of Calcutta, which are for the most part 
on the banks of tlie Ganges, (4) distncts to the 
east, which he in the river delta, (5) districts to 
the south-w'est , (6) Bihar and (7) Orissa 

Table II shows the percentage of kala-azar 
cases and the percentage of non-kala-azar cases 
which come from each of these seven areas and 
also the percentage of cases that were kala-azar 
from each area 

Table II 


OQ 4S 






Calcutta 

Adjoining Dutricts 
District* to North 
„ to Ba«t 
„ to S West 
Bihar 
Onssa 


102 

66 

77 

28 

4 

19 

7 


34 0% 
19 6% 
25 6% 
9 3% 
J 3% 

Ig 


14 

20 

65 

16 

0 

6 


©*• ttjS 
« 5 c3 

c-* 
S’® © 

2 © P 

^ hi u 

o 00 

St 

O A 

•So 44 

- c «s 


10 6 ", 
15-0% 
49 03o 
12 0°& 
7-n% 

1 6 % 


8S-0% 
73 7% 
64-2% 
63 8% 
30 8% 
76 0% 
77-7% 


U 

s 


The most stnkmg contrast is behreen areas 1 
and 5, that is between Calcutta and the distncts 
in Bengal w'hich he to the west and south-w'est 
of the citv', the former provides 34 per cent of 
the kala-azar cases and onl} 10 5 per cent of the 
non-kala-azar, whereas the latter provides only 
1 3 per cent of the kala-azar cases, but as mucli 
as 7 per cent of the non-kala-azar That is to 
M}, that for every case of non-kala-azar that came 
from area 5, one-and-a-half case came from area 
1, and for every case of kala-azar that came from 
area 5, twenty-six cases came from area " 1 ” 
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To put it another way, of Calcutta cases of “ spleen 
fever ” 88 per cent are cases of kala-azar, where- 
as of cases from the distncts included in group 
5, only 30 per cent are cases of kala-azar The 
same contrast, though not quite so marked, will 
be seen 'between Calcutta and the districts to the 
north , here the figures are larger and therefore 
more reliable 

It is obvious from the figures that either kala- 
azar is very much more prevalent in Calcutta than 
elsewhere m Bengal, or “ spleen fever ” from 
other causes is much less common 

SeXj caste and age distribution — I have divided 
the ages into five groups, namely, (1) infants up 
to the age of three years, (2) children from 
three to ten years old, (3) ages from ten to 
twenty years (4) ages from taventy to thirty 
years, and lastly, (5) thirty years and older 
Anglo-Indians are grouped as Europeans Tables 
III and IV give the age, caste and sex distnbution 
for kala-azar and non-kala-azar cases, respective- 
ly Figure 1 shows graphically the age distn- 
bution for kala-azar and for non-kala-azar 

Ta3L5 III 
Kala-azar cases 
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fl 

r 

0 
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Ss 
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tf 
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•4 
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btfn 




M 

< 

< 
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H 

Males 




\ 

1 32 


Hindus 


17 

63 

44 

1S6 

Mahomedaas 


4 

22 

17 

13 

56 

Indian Christians 


2 

S 

5 

2 

14 

Europeans 


4 

8 


7 

26 

Chinese 

Africans 




' 2 

1 

3 

I'OTAI, 






2SS 

Females 







Hindus 

2 


10 

5 

1 

18 

Mahomedans 


1 

S 


1 

7 

Indian Chnstians 


2 


2 

1 

5 

Europeans 


4 

7 

4 


15 

Tot At i 

2 

34 

120 

86 

58 

45 

Granp Tot At 






300 


TAsm IV 
Non-kala-acar cases 



W 

O 

o 

o 

W 

o *2 

! ^ V 

o 

n 

o h 

« s 

o 

u 

V 

> « 



C 

o 

"a 

Vi rt 
%j 
fca 
<; 

Eo 

: tCN 

1 

1 

«30 

< 

o ^ 

« ^ 

V w 

< 

•J 

u 

o 
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1 

Hindus 


1 

31 

35 

25 

91 

Mahomedans 


1 

, i 

7 

10 

Z7 

Indian Christians 


1 


1 

\ 

1 

Europeans 



, 


2 

'i 

Jews 


1 

1 j 



1 

Total 

i 


i 

1 1 

1 j 



122 

Females 



1 




Hindus 

1 

5 

7 

1 

2 

16 

Mahomedans 






1 

I 

Indian Christians 



1 

i 


1 

Europeans 


1 




1 

Total 

1 

7 

49 

1 44 

39 

IS 

Grand foiAt 

t 

1 



1 

i 


1 140 

i 


In order to gauge the value of the figures for 
the caste and sex djistribution, I obtained the 
figures for the admissions into the medical wards 
of the Medical College Hospital and of the attend- 
ance of the medical cases at the out-door dispen- 
sary of this hospital for one month Tables V 
and VI compare, respectively, the sex and caste 
distribution for kala-azar cases, non-kala-azar 
cases and general attendance at the Medical Col- 
lege Hospital 

The incidence in the two sexes does not show 
anj' stnkmg difference There is a very distinct 
predominance of the disease amongst Christians 
The only other noticeable fact, and tins was m all 
probability an accidental one, is that all of the 


TablC V 



i 

Kala-asai cases j 

Non kala-azai oases 

Of oases of each sex, 
the percentage that 
were kala axar 

(leneral medical at 
tendance at the 
Medical College 
Hospital 

Moles 

Females 

266 or 85 % i 

45 or 16 % 

122 or 87 16% 

1 18 or 12 86 % 

67 6% 

714% 

CO 


TABi,e VI 



1 

Kala azar cases j 

Non kala azai cases 

Of cases of each 
sex, the percentage 
that were kala 
aiar 

General medical 
attendance at 
Medical College 
Hospital 

Hindus 

Mahomedans 

Indian Christians 

Bui opeans 

Africans 

Ohineso 

Jews 

1 

174 or 68 % i 

63 oi 21 % 1 

19 or 6S%) j 

41 or 13 7% y 20 3% 
lor 0 3%) * 

2 or 0 7% i 

107 or 76 4% 

! 27 or 19 3% 

2 or 1 4% 1 

3 or 21%j- 3 6% 

1 

619% 

70 0% 

92 3% 

62 2% 

19 3% 

116% 

2-7- 

4-8% 
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Figure I. 


Olajrram tbowinp the age pronpmg In hala aiat and non kala star ca-'es 

FSOM to TO 20 VCARS 



Kala arar = Shaded areas. 
Non kala atar = Blank areas 
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seven Mahomedan -nomen wdio came for treat- 
ment were djagnoicd kala-azar 

A companson of the age distnbution is made 
m Table VII 


Family and house history of hala~asar-—^ 
attempt was made to get a family or house ms- 
tory of the disease in each case, but umess mis 
history was fairly definite, it was ignored iaole 

-vw .4 f i-t..*. 




Table 


Companion of 
xse srOQpi 

1 ^ 

Kala azar 
cates 

Non kala aitr ' 
cases 

1 

Of each age 
gronp the per 
centage of 
cates tbst were 
kala azar 

loiintj 

Agrs 3 to 10 vests 
Ages 10 to 20 years 
Ages 20 to 30 yesrs 
Ages over 30 years 

2 or 0 7X 
34 or 11 3? 
120 or 40 4 
86 or 28 7% 
58 or 19 SX 

1 

1 1 or 0 7r 

7 or S 2 
49 or 35 2 
44 or 31 42 
39 or 27-9/“ 

66 % 

83 r 

71 X 

60 7r 

59 9a, 


It will be noted that the age groups from 3 to 
10 years and from 10 to 20 years provided more 
than half the cases of kala-azar and that the 
former of these groups gives the greatest relative 
madence 

Nature of onset — The patients or their fnends 
ivere questioned as to the kind of onset It was 
not alw'ays possible to get any defimte storj from 
the pabenL Table VIII gives the vanous modes 
of onset that occur in both conditions 


Table VIII 


Type of otuet, 


Ka.u. az&a 


Kni< kala 
azail 


A 

e 

a 


c 

Sc 


Doable daily riia of 
temperature 
Stnele daily riee of 
temperature. 

Fever on alternate 
days. 

High contfnaoua feverl 

I' .. 

High remittent and 
intermittent fever 
An attack diagnosed 
as “ typhoid^’ 
Irregular fever 
Enlargement of 
spleen only 
Eruptions followed 
by irregular fever 
Dysentery followed 
by irregular fever 

_ TOTAt 
Type of onset not 
noted 


83 

126 

4 

10 

6 

9 


256 

44 


12 6 

49-2 

1-8 

3-9 

1-9 

35 

i-e 

24 6 
04 

04 

04 


o 

.a 

E 

a 

55 


e 

o 

o o 

Cu 


o -*» 

aC «s 

SoS 

■Si 

-5 Si 

C O'* 

o 1- o 


49 

3 

3 

3 

o 


124 

16 


4-0 

395 

24 

24 

24 

1-6 


45-9 

0-8 


06 


66 5 
72-0 

67 0 

770 
62 5 
81-8 

100*0 

625 


symptom ,a mpoSt“ " "■ V’ 

positive diagnosis bn( ^ ^ " malang 

boe Typffi-lili md 

mttent lever are other typS «S?‘ 

tic significance. ^ " 


Table IX 


Family and house history of 
kola azar 

Ealn n^r 

Non kivla 
atarca«u 

Two or mora members of family bad 
knla-atar | 

8 

1 

Husband had kalu azar 

■■ 


Father , 


1 

Mother , „ 



Sister „ 

B 


Brother „ 

n 

6 

Other relatives In earns bonae had 
kala azar 

H 

1 

School teUow hud kata azar 


1 

Total (ocenpants of same house) 

40 

8 

Near neighbours had kala-azar 

15 

6 

Total peresntago giving local or family 
history 

18 3% 

10% 


83 3% of the eases gnlng a house history of the disease 
were esses of kaia arar 


A family or local history of the disease was 
not obtained in a very large number of cases, but 
it was obtained nearly tivice as frequently in the 
case of kala-azar patients as in the case of non- 
kala-azar patients 

History of ngors —Table X gives the figures 
for this symptom 


Table X 


Rigors 


P»l»tnu a fall 

torj- of HKora at *ome 
period of diieaie 

No hfstorr of havine 
Md ngora 

Lnfortnstlon not svsil 
sole 

Total 


Kala azas 
CASZ5 


I 


251 

111 

38 


300 


S7 6X 


42 4y 


Noh Cala 

AZAS CaAEA 


140 


c 

u 

e 

it 

Hi 


iS 


beo " 
eoa 

C W c 


4M C 


57 6X 


42 4% 




69X 


69X 


.^oS™ “ ^ "■> llagnosbc 

f Inforoia- 

The figoros 
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Table XI 


Effect of qtiinine 

Kala azar 

CASCS 

Non kala 

AZAR CASES 

Of each group the 
percentage that 

were kala azar 

t 

Number 

Percentage 

u 

V 

, 

e 

0 

S; 

V 

to 

c 

1) 

iJ 

u 

0 

Ck 

Patients on whom 

nil 

71 1% 

49 

62y 

|69 4/ 

qtitame had ro 






effect 






Temporary effect 

23 

14 7% t 

12 

15 2/1 

65 7/1 

only 


V29% 


[38% 

Uoy 

Definite effect 

22 ! 

14 Ui 

18 

22 ay J 

55% j 

No quinine was 

36 


18 



taken in 






No information 

lOS 


79 

1 


was available in 






Totai, 

300 


140 

i 



Although quinine had a temporary effect as 
often amongst kala-azar cases as amongst non- 
kala-azar cases, it had a “ definite ” effect more 
frequently amongst non -kala-azar cases 
Length of duration of illness — ^Table XII gives 
the length of duration of illness at the time of 
examination 


(c) Cases that had been ill for si\ months, 
but less than nme_months 

(<f) Cases that had been ill for nine months 
but not more than fifteen months 

(e) Cases that had been ill for eighteen months 
or more 

— TIie-reasoh"'f6r'liol;~keeping strictly to the 
periods of three months was that the period 
“ about one year ” probably indicated penods 
varying from ten to fifteen months, if not a wider 
range It seemed fair to bunch all these periods 
together in one group instead of making an arti- 
ficial division As most of the s 3 'mptoins and 
physical signs of the disease are dependent to some 
extent on the length of duration of the disease, I 
have divided the cases into these five groups for 
the purpose of this analysis 

Figure II compares graphically the length of 
duration of illness before applying for treatment 
of kala-azar and non-kala-azar cases 

It will be seen that a history of duration longer 
than eighteen months is very distinctly against 
the diagnosis of kala-azar 

Date of onset of the disease — Figure III is a 
curv^e showing the date of onset of disease in 


Table XII 



Length of duration of disease 
at the time of examination 

Rala azab 

Non kala-azae 

Of the oases of 

Group 

'lumber 

Total. 

Per cent. 

Number 

Total. 

Per cent 

each group tbnso 
that are kala mar 

A 

Less than 1 month 
,, 2 months 

M 3 » 

3 

9 

20 

32 

t 

107 

2 

7 

4 

13 

92 

Tl 1% 

B 

Less than 4 mouths 

” 5 ' 

i» 3 •> 

29 

21 

28 

78 

261 

6 , 
5 

7 

18 

13-0 

81-25% 

0 

Leas than 7 months 
i< 3 n 

*» 9 «< 

34 

10 

19 

63 

21 1 

8 

6 

1 

16 

10 7 

80 n 

D 

Less than 10 months 
„ 11 .. 

It 12 <f 

about 1 year 

„ n, 14 or 15 months 

11 

8 

4 

50 

3 

76 

254 

3 

d 

26 

1 

33 

23 7 

63 7% 

E 

About 14 years 

1 ,, 2 l months 

’ ,, 2 years 

1 .. 24 .. 

1 .1 ^ 

. 4 

More than 6 years 

16 

2 

12 

0 

9 

3 

2 

4 

50 

16 7 

7 

13 

1 

13 

6 

10 

11 

00 

43 2 

45 46% 


Total 


299 



139 

i 

08'26% 


I have divided the cases into five groups, 

aamely — , , , 

(o) Cases that had been ill for less than three 

{h) Cases that had been ill for three months, 
but less than six months 


263 cases of kala-azar In seven cases the in 

mation nas not available and in 

history was longer than tno lears fil es 

^^ere not included as it uas assumed that their 
history Mould not be sufficientb accurate to be 
any value 




AN ANALYSIS OF THE CLINICAL PICTURE IN KALA-AZAR 

L E XAPIER, MRCs, lrct (Lond ) 

Special JSetearth Worlrt on Kala atar, Caleutla School of TVopictil Mfdtcint and Bytjitn' 

Figare II. 

Leogth of duration of disease prior to coromcnceraent of treatment 



Kola arar = Shaded areas 
^on kala osar = Blank areas 
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Taei,e XVI 


Group 

Barker 

^Paler 

No change 

ToUl 


K A 

Non-K A 

K A 

Non-K A 

K A 

Non K K. 

K A 

Non K A 

A 

5 

6 

8 

2 

9 

4 

22 

11 

B 


6 

13 

6 

16 

1 

62 

12 

0 

J6 

7 

12 

2 

11 


49 

9 

D 

1 1 

35 

12 

8 

9 

13 

6 

66 

26 

H 

t 

J 

21 

34 

18 

10 

4 

11 

43 

65 

( 

12. 

64 

59 

28 

63 

21 

232 

U3 

Percent jof Total 

51 7 % 

'■6 6% 

26 4% 

24 8%^ 

22 8% 

18 6% 


i 

Per eent of each condition with K A 

‘ \ 

05 2% 


67 8% 


716% 



It would appear that a history of having become 
darker is not a point m favour of a diagnosis of 
kala-azar 

Lung syinptoftis — ^The numbers and percentage 
of cases giving a history of a cough are given 
m Table XVII 

Table XVII 


Group 

Total obaerva 
tiona 

No with 

1 

Percentage 

with 


B A 

Noii- 
K A 

K A 

Non 

K A 

K A 

Non- 
K A 

A 

27 

11 

14 

6 

61 8% 

54 6% 

B 

68 

14 

31 

8 

46 6% 

67 1% 

b 

66 

11 

29 

6 

51 7% 

64 6% 

D 

68 

30 

86 

11 

64 6% 

36 6% 

B 

47 

68 

20 

24 

42 6% 

41 3% 

Total 

264 

124 

130 

56 

49 2% 

44 3% 


This symptom appears to occur with equal 
frequency m both kala-azar and non-kala-azar 
cases ■ 


Loss 'of weight — ^Figures and percentages of 
the cases giving a history of loss of weight are 
shown in Table XVIII 


Table XVIIL 


Group. 

Total obserra 
tions 

No showing 

Percentage 

showing 


K. A 

Non- 
K A 

K A 

. Non 

K A 

K A 

Non 

E. A 

' A 

30 

12 

28 

12 

93 3 % 

100 0% 

B 

72 

16 

07 

13 

93-66% 

86 6% 

0 

67 

14 

65 

13 

'6 4 % 

92 8% 

D 

73 

30 ; 

70 

26 

95-8 % 

83 3% 

E 

47 

66 i 

44 

48 

936 % 

86 7% 

Total 

279 

127 

264 

111 

04 6% 

-87 4% 


A very large percentage of cases of both groups 
give a instoty of loss of weight, but rather a 
higher percentage of kala-azar than of non-kala- 
azar give this history, especially in the later stages 
of the disease 


(To be continued) 


THE PRODUCTION AND 
PHARMACOLOGICAL ACTION OF 
KHESARI AMINE 

By HUGH W ACTON, 

MAJOR, IMS, 

Professor of Pathology and Bacteriology 
and 

R N CHOPRA, MA, MD (Cantab), 
major, IMS, 

Professor of Pharmacology, School of Tropical 
Medicine, Calcutta 

In a previous paper, Acton 1922, on the causa- 
tion of lathynsm m man, indicated that the poison 
was probably one of those simpler vegetable 
protein bases (amines), produced by enzyme 
action, both before and during the germinating 
processes In feeding experiments on animals 
this substance was shown to be water soluble, 
differentiating it from the poisonous alkaloids 
of plants As it was also soluble m cliloro- 
form, Stockman was able to extract it by the 
methoids used for extracting alkaloids, and regard- 
ed it as an alkaloid The chemical differences 
between some of the mote complex amines, 
betaines, etc , and alkaloids are not very great, for 
hordemne, the amine produced during the germina- 
tion of barley, is regarded by some as an 
alkaloid Also, many of the amines derived from 
olant proteids are not so freely water soluble 
as the amines 'denved from animals, and 
soluble in chloroform, which increases the ^ 
of drawing a sharp distinction between these 
types of chemical bodies We will now proceed 
to show how this simple natural base in k leson 



THE PRODUCTION AND PHARUACOLOGICAL ACTION OP 

KHESARI AMINE 

JlAjon HUGH W ACTON, i m s , 
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ANP 

JlAJor K N CHOPRA, m a , m d (Cantab), i m s , 

Proftssonof Pfiarmacologti, School of Tropical Htdtrine GatciiUa 

Graph III 

Uterus— Non pregnant, ranltip -Guinea pig 



Khetari amine hydrochloride 


- 12,000 
Tima— 6 secs 
Cap of bath— 2t0 cc 


1-60,000 1-120,000 
Load— beavj 
Temp — 37'5 c 


Graph IV 

Intestine— rabbit 




Kheaari amine (OHCIi) 

( 1 - 12 , 000 ) 

Temp SrSc. 

Cap of bath-210 c c. 



(Kheaari OHOli) 
( 1-20 000 ) 
Time— 3 secs 
Load— medium 


THE PRODUCTION AND PHARMACOLOGICAL ACTION OF 

KHESARI AMINE. 
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Major K N CHOPRA, m a , m d (Cantab), i.m s , 
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Graph I 

Perfused heart— rabbit. 
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Graph 11. 

Oat, male— weight 2,820 gnne - ether. 


Temp. 37 6*0. 


Blood pressure 
(carotid). 
Blso from 128 to 
137. 
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dal has been isolated, and what are its pharmaco- 
log’cal effects when placed in contact with the 
living tissues cf animals Thus Me will prove 
that lathynsm is caused by a chemical compound, 
which Is formed in khcsan dal Our work was 
dela}ed for seieral months because we followed 
the new advanced by Stockman, that the poison 
was an alk-aloid, and used his method for extracting 
this poison from the khcsan dal The yield 
obtained by Dr Sudamoy Chose, d sc , from this 
gram, was veiy small, about ten milligrammes 
from each ki/o of the vetch, and most of it con- 
sisted of an oily base Whilst ue were waiting 
for Dr Sudamoy Chose to collect a sufScient 
quantity of this poison to test pharmacologically, 
w e commenced another investigation on the action 
of cholera and dysentery toxins (to be published 
later), and found that the effects produced by 
these two bacteria were due to the formation of 
poisonous bases 

As the chloroform extraction yields were so 
small, and we had showm by expenments that 
the poison was w'ater soluble, and considered that 
the evidence pointed to this substance being an 
amine, we commenced to use a method for ex- 
tracting amines, to suit our purposes, and obtain- 
ed much better and purer yields of a crystalline 
chemical body from this vetcli Dr Nihar 
Ranjan Chatterji, m sc , then took over this por- 
tion of the work We are deeply indebted to 
both workers for the enormous amount of labour 
exp^ded on our behalf to get a sufiiaent quantity 
of the poison to test pharmacologically The 
exact Aemical constitution of this base will be 
published later in a chemical journal 
The mlatwn of the a,m„c -The germinating 
gram was -dned in a steam oven, and ground into 
a tairly fine powder in a stone hand-null The 
crushed gram was extracted with weak tartanc 
aad overmght in the cold room 3.t4° C, and next 
moimng when the gram was quite soft, the w^hole 

to allow the tartanc acid to thoroughly penetrate 

wTft extracted 

nth tartanc acid A clear straw-coloured flmd 

was obtained after filtration, and was then ore 
cipifated by phosphotungstic acid The pr^eci- 

wS dK. water 

^ of the pre- 

phVtajgS S'?'. ^5' 
SVftet'lufaTn "" The^prSpiSf" 

the amines into bas^ 1 
form The chlorS^^Telf'^^''^^'^ 
up with weak hydrochlonr^fn^^ shaken 

soluble amine hydrochloride I 
residue m the chWfol 
chlonc acid ' solution mi hydro- 

dryness, and an apparently 
cUonde wa, „bt.„,d .,11. 


I The pharmacological action of the amine hydro- 
chloride isolated from khcsan dal — In the previ- 
ous paper (1922) it had been demonstrated that 
the mam action of the dal on the spinal cord was 
due to a vaso-constriction of the long and fine 
antenor and antero-lateral vessels causing ischae- 
mia and deatli of these columns We therefore 
tested the amine on the following tissues — 

(A) On the isolated heart of the rabbit — 
graph T) Here we found that when a 

dilution of 1 to 15,000 was slowdy perfused 
through the heart, it had a veiy slightly depres- 
sant effect on the contractions 

(B) On the blood pressure of a cat — {See 
graph II) When 24 mgms were injected into 
the left saphenous vein of a cat, the injecfaon 
caused a slight nse in blood pressure from 128 
mm to 137 mm , W'hich was more than tliat 
caused by the mjeebon of saline The limb and 
kidney volumes were not affected in any way As 
the amine did not act directly on the heart, and 
the limb and kidne}'^ volumes did not fall to any 
appreciable extent, the slight rise in blood pres- 
sure was probably due to a vaso-constnction in 
some vessels elsewhere in the body 

(C) Oil isolated gumca-pig uterus —The ex- 
Cised uterus of a mnliiDa^ons gumea-ptg was placed 
m a uterine bath of 240 cc capacity with well 
oxygenated magnesium Ringer’s fluid, the tech- ' 
niqiie followed being that described by Dale and 
Laidlaw (1919) Varying amounts of khcsan 
amine weret^ted, and it was found that a dilution 
ot 1 to 12,^ was necessary to cause utenne con- 
tractions (Sec graph III, ABC) Clinically no 
mention was made by female patients that mis- 
carriage may occur during the acute attack , the 
^ nt was particularly asked for during the cross- 
examination of the women patients This phar- 
macological finding confirms the clinical observa- 
tion, as such a concentration could never be 

Wood dunng the 

I U) On excised rabbit intestine —A piece of 
5, ‘"'“'’f P'’"" filled 

With Ringer s fluid and tested as above. The 
amplitude of the normal contractions w’as not 

« Tcra^h tv r 

avIthlX""'" amount of base 

(I) Monkey— One monkey weigbuiF 1 fKA 

grammes was iniectpd ^ r^. -tjOoU 

amine hvdrnr-bK- "’SP’s oi khcsan 


Stockman used the IvholtorL^afk 
to get thw pffoe... j alkaloid residue 


to get this effect resit 

(2) cliTeala -A ^ose 

grammes was injected ^25 

amine hydrochlonde Within 
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whilst Its front limbs could be moved (See Photo 
No I ) As it crawled along, it became much 
worse, and looked as if it were going to die Next 
morning it had recovered (sec Photo No II), but 
there was a good deal of spasticity of the hind 
limbs for a couple of days after the injection 
The animal completely recovered m about three 
days’ time 

(3) White rats — Two white rats weiglnng 
230 and 92 grammes respectively, were given 
20 and 10 mgms , into the side of the thorax 
The one weighing 230 grammes showed slight 
weakness in the hind limbs, and appeared off 
colour The other rat showed no symptoms A 
young white rat weighing 40 grammes was inject- 
ed Avith 18 mgms of amine and became distinctly 
paralysed m the hind limbs rvithin two hours - 

(4) Mice — Two mice, both weighing 30 
grammes, were injected with 15 mgms of khesan 
amine hydrochloride Two hours after both 
showed distinct paralysis of the hind limbs The 
paralysis of both legs lasted for (four days and 
one mouse escaped, and could not be followed any 
further The second died on the fifth day 

These pharmacological effects show that the 
amine has a slightly depressant action on the ex- 
cised heart, but there i^ a rise of blood pressure, 
which does not affect the kidney or limb volume, 
indicating tliat the rise of pi essure is due to vaso- 
constriction m other parts of the body The 
action on the uterus and intestines is negligible, 
explaining the absence of miscarnages or 
diarrhoea in this disease The effect on animals 
also illustrates several points in the behaviour 
of these bases — 

(i) Large doses aic requiied — Indicating 
that many animals are not as susceptible as man, 
or that the poison isolated is in an impure state, 
and contains only a fraction of the toxic amine 
The latter view is hardlj'- possible as only the 
enzyme in the gram is concerned with the elabora- 
tion of the amine 

(ii) The difference in the susceptibility of 
the species — The relative difference between the 
guinea-pigs and white rat is shown m the above 
experiments, and the same fact has also been 
noted by Stockman 

(in) The selection of certain areas for the 
vaso-motor phenomenon — Thus with the khesan 
amine, we get a vaso-constriction of the antero- 
lateral spinal vessels m rice amine, vaso-con- 
stnction and increased permeability of, the limb 
vessels m cholera amine, vaso-dilation and in- 
creased permeability of the vessels supplying the 
small intestines 

(iv) The tiansient natinc of the lesions 
.prodwed in animals — ^\¥ith the khesan amine, 
although the lesion may be extensive, recovery 
takes place completely The same is seen m 
expenmental ben-ben The cholera amine causes 
a fall of blood pressure, kidney volume, etc , 
which IS transient in duration In man most of 
these lesions are permanent, indicating that the 
arrangement of the capillanes is different, so that 



when they arc affected the blood supply of the 
part IS completely obstructed and death of the 
cord occurs iii lathjnsm, of the nerves m beri- 
beri, or of the heart muscle fibres m epidemic 
drops}, and of the surface epithelium of the 
intestine in cholera In animals the same effect 
occurs, but 'death of the tissues does not take 
place owing to the e\isteiicc of either a more 
perfect collateral circulation, or a greater vitality 
of the tissues, or else regeneration is more readii) 
carried out m animals, cq lizard’s tail 

Pathological Icswns in annuals — Stockmian .md 
ourselves have been unable to find lesions m 
animals, and this is not surprising from the fore- 
going effects The only hope we have is to 
study the cord lesions found in men who have 
died after suffewng from this disease At pre- 
sent the pathological anatomy is based on the 
signs present m lathynsm 

The amount of bases present m khesan dal — 
In the first paper (1922), we were informed in 
Rewah that the large gram lakli ivas grown on 
wheat land, and the smaller gram lakhan grown 
on nee fields Dr Dobbs informs us that wc arc 
wrong m this view In specimens of khesan dal 
sent to us we were unable to notice an} differ- 
ence m the seed until the grain was soadved and 
allowed to germinate for 48 hours The follow - 
mg is the result of three of these experiments — 

(i) Four kilos of khesan dal were moistened 
with ivater, and kept for 48 hours at the labora- 
tory temperature, between 80° to 90° F, at the 
hottest part of the day one kilo germinated and 
three remained ungerminated 

(ii) Eight kilos of mixed gram out of which 
turn kilos germinated 

(ill) 15 kilos out of whicli 7i kilos germinat- 
ed 


During the germination process ' the seeds 
sw'ell up, and imbibe a good deal of water, so the 
figures given are much lower owing to the addi- 
tional weight of water The germinating seeds 
have a lighter colour and thinner coat, which sliows 
the difference between the two kinds of grain 
We made several assays to test the quantity pre- 
sent m the germinating and non-germinating seeds, 
but as our technique was not accurate until 
the last few months, only the final assay is given 
From 7-^ kilos of seed germinating for 48 hours, 
160 mgms of amine were obtained per kilo 
From 2 kilos of non-germmating seeds, 102 
mgms of amine were obtained per kilo 

Allowing another 20 per cent owing to the 
difference m weight of w'ater imbibed by the ger- 
minating seeds, the yields of amine after 48 hours 
have been nearly doubled during the germinating 
processes It becomes more and more evideii 
that, although the inspiration of a particular piece 
of research may be the work of one individua , 
the completion of the enquiry requires a 
of workers Here we require the help of a botan- 
ist to tell us whether the khesan dal is ot uo 
species, or represents npe and unripe 
IS due to differences in the coat of the seed The 
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Photo No I 

Gatnea pig— weight 125 granimes— InjacteS 80 rogm of Khe«an Atnme Hydroohlor 



One hour after injechon both hind hmhs were paralysed Front Hmhs can be moved 

Photo No. n 

Same Guinea pip 03 photo No 1, on the next dny 



seen on the photo 
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.hniLian iiuesligntcs the dihcasc, the pathologist 
clescrihes the morbid anatoim of tlie csions, tlic 
nLon 1 *^ isolated h^ the chemist, and tlie pharma- 
Lloei'-t applies the necessarv tests on living tis- 
sues and animals Ihese results can onlj be 
obtained b\ the co-operative brains of a team of 
workers, eacli an expert in his onn line 

Conclusions Khesan dal as sold in the 
bazaar contains two kinds ot seeds, _as rc^rds 
tlieir genninating properties from 2a to 50 per 
cent germinate, the rest 'fail to sprout 

(n) The germinating processes increase the 
total amount of amine in the gram, explaining the 
frequenc} of this disease dunng the Monsoon 
(in) The toxic pnnciple resides in the nou- 
rolatile amines, which are soluble in water 
(i\ ) The mam pharmacological effect of the 
non -1 olatile amines is slight vaso-constnction 
(\) Large doses of non-i olatile amines are 
required to reproduce the disease in animals, indi- 
cating a difference in susceptibility 

(\t) Jlan, although probably more susceptible 
tlian most animals, requires large doses as well, 
eg, the close association between an exclusive 
vetch diet eaten by' the bondmen dunng famine 
years, and the frequency' of lathynsm 

(ni) In man the lesions are permanent, indi- 
cating destruction of the tracts of the cord in 
animals the disease is transient and soon passes 
off, suggesting ischiemia and interference with 
function, rather than permanent destruction 
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THE CARE OF WOMEN AND CHILDREN 
IN INDIAN INDUSTRIES 

hi D\GM-\RF CURJEL, MD (Glas),Dj'H (Cant) 
JVonten’s Medical Service, India 
[An address deln ered at the tneetmg of the Rotarj 
Club, Calcutta, on August 22nd, 1922 ] 

Ix the United States earlier and more ex- 
tensively , and later in the United Kingdom, 
managers of w orks and factories realised that 
the establishment was as much interested in 
the health and w ell-being of its operatives 
as they were themselves The result has 
been that, m the course of the last few y ears, 
a new duty has been laid upon works’ man- 
agements under the name of “ Welfare 
Work ” 

Welfare work may be defined shortly as 
the provnsion by the management for the 
workers of the best conditions of employ- 
ment. This is partly philanthropy'^ or rather 
common humanity, and partly a way of 
increasing industrial efficiency 
Legislation provides what one might call 
a minimum objective standard of v el fa re 


foi instance Factory' Acts lay down certain 
rtqiiirciuents m regard to conditions of work, 
but these requirements do no more than 
specify a general minimum to be attained in 
all circumstances A drawback to the use 
of factory' legislation as a standard of welfare 
IS tliat the two arc not independent of each 
otiier, because employ'ers are turned to for 
guidance in the attempt to set up standards, 
and the law proceeds along paths already 
marked out by individuals 
In the United Kingdom w'elfare work dur- 
ing the war developed chiefly where women 
and girls were concerned In many cases it 
was first found necessary for the manager or 
welfare supervisor to make the women realise 
that increased efficiency would benefit not 
the firm alone, but each indivioual operative, 
that in the matter of welfare work the inter- 
ests of both parties were identical, that both 
stood to gain by an improvement in the work- 
ers’ health and comfort, and that neither 
could attain this w'lthout the help and co- 
operation of the other 
The Home Office, by virtue of a clause 
passed through Parliament m 1916, has made 
welfare work part of its requirements under 
the Factory Acts, primarily for women and 
boy s / 

With the return to peace conditions m the 
United Kingdom, the movement which ori- 
ginated in firms employing a preponderance 
of women and juvenile workers, has spread 
to almost every industry 'The simplest form 
of organisation is to be found in small firms 
of the family type, where the employer runs 
the business and is his own manager, in such 
a case the welfare worker fulfils all the 
duties towards the workers for which the em- 
ploy’er cannot find time, eg, engagement of 
labour, dealing with insurance cards, wages’ 
queries, etc , and a certain amount of purely 
routine administrative w'ork At the oppo- 
site extremity m organisation is the large 
firm employing hundreds of workers, where 
the W'elfare worker takes his place along 
w'lth the other specialists, as the head of a 
large department, frequently known as the 
Employment Department In these firms, 
where a representative works’ committee has 
been developed, there is a strong tendency 
for the welfare worker to be its secretary, 
and for the committee, m a very large mea- 
sure, to control the policy of the Welfare 
Department 


--- — j-Actuc vjijions 

practically ignored the welfare movement 
and the present changed attitude of trade 
unionism to welfare work is more an affaif 
of the ^lation between individual Trade 
Union^ officials and welfare w'orkers and 
works committees, than of public prohounefe- 
ment but is reflected m the action of joint 
industrial councils for various trades, in many 
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of which welfare and health questions take a 
prominent place 

A special aiithorit}, the Industrial Fatigue 
Research Board, has been set up by Govern- 
ment in the United Kingdom, which works in 
co-operation with the Medical Research 
Council, and is prepared to assist employers 
m the consideration of health problems, such 
as the prevention of fatigue, the length of the 
working day, the arrangement of intervals, 
etc 

As one studies what is at present being done 
in different parts of the United Kingdom 
under the name of welfare work, one finds that 
the idea of what ts welfare is rather vague 
and subjective, and varies in different works 
and in different localities One would expect, 
therefore, that in a vast country such 
as India, where verj'- different conditions are 
encountered from those met with in western 
industnes, that the ideals of welfare would 
necessarily also differ The resolutions pass- 
ed at the first All-India Welfare Conference 
which was held in Bombay in April 
last show that the experience gained in other 
countries is being applied, but with the neces- 
sary local modifications, to the problems met 
with in Ihdian industries 

Resolutions were passed at'tliat Conference 
regarding sanitation and hygiene, training 
of welfare workers, housing and many other 
subjects, including maternity and infant wel- 
fare It IS with the last subject that I, as a 
medical woman working in India, have been 
chiefly concerned, and :t is with this one 
aspect of welfare work that I propose to deal 
to-day 

Some years ago, when working in Indian 
cities, I learnt that it was neither possible 
nor practical to consider the subject of 
maternity and child welfare as an entity 
dissociated from the various environmental 
and economic factors which exert so great 
an influence on the hves of Indian women 
and children, for instance, the problems of 
bad housing and domestic sanitation affect 
the welfare not only of the men folk, but of 
every single member of a family, and from 
the solution all will benefit The same 
observation, I think, holds good when one 
considers the welfare of industrial women 
and of child workers in India, for to a large 
extent the conditions under which men 
workers are employed and live must neces- 
sarily influence the well-being of their women 
and children 

In this connection it is interesting to 
remember that some of the first factory 
legislation in India was introduced for the 
relief of uomen and child workers, and that 
the better conditions now obtainable b}' male 
labour date largely from these recommenda- 
tions onginallv made for women and children 


The important part played bj disease in 
rendering Indian labour inefficient has now 
been recognized, and much has been done b\ 
the provision of good sanitation, the supnh 
of pure water, etc, to fight disease among 
industrial workers 

^ Tne special neeas of the Indian uoman 
worker and her child have, however, received 
attention , and, as was pointed out by 
Mr Joshi, M I, A , the Indian labour delegate, at 
the meeting of the International Labour Organisa- 
tion at Genera last October, the need for relief 
m connection with child-birth has as yet scarceh 
been met 

Welfare work among industrial women and 
child workers is developing in an interesting 
way at the present time m certain parts of 
India 

The larger number of industrial women 
workers' are employed m the Bombaj 
Presidency and in Bengal Social work is 
Avell organised m the Bombay Presidencj, 
and a number of Indian mill owners in Bom- 
bay have found that it pays to take 
care of their women workers and their 
cluldren For instance, in Bombay City, in 
Ahmedabad, m Sholapur, in the cotton mills 
there are special medical dispensaries for 
' women workers and their children, under the 
care of women doctors or nurses In 
addition, creches or day nurseries are orga- 
nised in the mill compounds, where working 
mothers may leave their young children to 
be cared for, while they themselves are m 
the mill I understand the managers have 
found that under these conditions the women 
come more willingly to work, and work more 
steadily while in the mill The mothers arc 
happy that thejr children should be cared for, 
and the creches are well patronised In cer- 
tain mills, m addition, a scheme of maternitj 
benefit has been established , 

At Nagpur, in the Central Provinces, work 
started in a small way m 'the cotton mills, 
has grown so much that in addition to a 
creche, sewing classes and health talks are held 
for the mothers in the intervals of their work, 
and a midwiferj service has been started, 
which is much used by the uomen workers 
The object of providing aid at child-birth is 
to prevent the frequent ill-health, and even 
on occasions death, among the women work- 
ers, which ivas found to result from unsatis- 
factory maternity conditions 

In certain cases special provision is being 
made for the wives of men \vorkers, women 
who do not themselves undertake industrial 
work -The object of this is to get settled 
and contented labour, for it has been found 
that if his women folk are living with him, 
and hale and happj, an Indian workman 
settles down and does much better work 
A good example of such w'ork is that earned 
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out under the direction of the Welfare Orga- 
niser of the British Indian Corporation at 
Caunpore The medical nork earned on 
there bj a woman doctor and nurses aims 
chief!} at being preventne in nature, the 
object IS not to hare sick women and chil- 
dren come for treatment, but to encourage 
mothers and their children to attend regu- 
hrh that the} mar be kept in good health 
The provision of medical advice for casual 
women workers, such as coolie women, and 
prerentatire treatment for their children is a 
difficult problem, and is at present perhaps 
best met by municipal and voluntar} agen- 
cies These mothers can rareh afford the 
time to attend a large hospital out-door 
dispensarr, which mar be situated a distance 
from their homes and place of work, nor are 
such women alwa}s welcome m a bus} hos- 
pital dispensarr “ull of serious cases, although 
we know' that slight ailments, if neglected, 
mar lead to serious lil-health The infant 
welfare centres and Babr Welcomes at 
Bombar, at Delhi at Madras at Bangalore 
and other places help to meet the need of 
these rvomen and their children Such centres 
are chief!} for preventive treatment, and any 
serious case is helped to go to a hospital 
For the past rear I ha\'e lieeu learning 
w hat are the conditions of employment 
before and after child-birth of rvomen 
workers in Bengal industries, and for this 
purpose I have been given opportunities of 
risiting jute and cotton mills, the tea districts 
and the coal fields 

It IS not possible m the course of a ferr 
mmutes to discuss the bearing of the main 
different environmental and economic con- 
ditions rr it h which one has become familiar 

o*' the rvel- 

tare of the rvoman rvorker and her child 
But since I have been asked to speak to rou 
fo-dar about mr work I should like to men- 
tion some facts about the health of women 
rorkers and their children, which concern 
e jute and cotton mills around Calcutta 

and are but httle modified 4 fanout 

local conditions met vuth m different miffs 
habu an? compound }ou find a doctor- 

- s 3'" 

•special diseases of rr 

hard!} anr relief m >oung children 

man doctor Midrvifer^r to a 
br the indigenous rfm conducted 

I met and talked with ’mtaught midwife 
their method! I fo L ®«ch c/ars 

those common among ifm^rn'oth to 


jute mill I heard that the rvorkmen had 
recentl} asked the management for better 
medical facilities for their rvomen 

I found a ver} different state of affairs in 
a jute mill rrhere a nurse has recently been 
employed to care for the rvomen rvorkers 
and their children In the first siv montfis 
or er 2,0(X) rvomen workers and young children 
hare come to her dispensary, and the manager 
told me that the Agents rvere satisfied that 
such medical relief rvas financially a sound 
investment On a subsequent visit I found slie 
had stiff further gained the confidence of the 
rvorkers, and she rvas able to jisrsuade rvomen 
who needed doctor’s treatment to come rvith her 
to the mill doctor 

In jute milk rvomen rvork chief!} in the 
Preparation Department rvhere there is often 
much dust and fluff, and the young babies be 
around m this far from health} atmosphere , 
accidents also occur to these r oung children 
It would seem as if creches established in 
connection rvith jute mills in Bengal rvould 
prove equall} beneficial to those I have des- 
cribed in other parts of India 

seems to be a place in a mill com- 
pound in Bengal for a nurse-midrvife or health 
visitor to concern herself with the health of 
the women workers and their clnfdren, and 
* ®"Pcnntcnd a erSebe, were such 
established The cost attendant on the em- 
ployment of such a rvoman is relatively verv 
small compared with the sums expended b'y 
mills on the sanitation of their compound! 

akend \ from tlie experience 

already related, it would be found to be pro- 
fitable expenditure Much of course, depends 

It has 1 of a suitable nurse, and 

It has been found that nurses rvho m addition 
to hospital training have had experience of 
out-door rvork in Indian cities are the best 
suited for the work Such experience is 
gained br nurses during the course of train- 
ing for a Health \'isitors’ diploma Thic 
training can be obtained m northern India at 
Delhi and Lahore, and also m Madras S Is 
I have toured m Bengal, and met ?o’tli em! 

fedge'cTS Jish orZjTo^fvernal'' 

not take vernacular, can- 


in 


>vome„ norker^ conte™ , 'k^T 
niam casp.q i found in 


^lan^ cases provision uas r ' 

workers both before and Tr? women 
that the v/omen had onf i 
them d„r,„g confinraeM and 
results rvere often ffir- the 

onen far from satisfactor} 
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There is also considerable mortality atnong 
}oung infants towards the end of the first 
3 ^ear Here it seems obvious that a health 
visitor, who could gain the confidence of the 
women, supervise the dais, and help to look after 
the young children, might effect much saving 
of life 

On the coal fields I found the mi-dwives 
emplo 3 ^ed by the Asansol Mines Board of 
Health doing very useful work, and there 
seemed room for more workers 

In an iron works on the coal fields, where a 
Labour Adviser is emplo 5 ^ed, I found medical 
provision being made for workers’ wives , 
perhaps as the success of this experiment 
becomes evident, the value of this care for 
the workers family may be more generally 
recognized 

I have been interested in the home-life of 
the women workers, both as seen in quarters 
provided by the mill, and among those who 
live outside in the bkzaars Imported labour 
brings women with it, and when these men 
return to their country, the women are 
usually left behind In many cases the quar- 
ters provided in a mill compound permit of 
little privacy, and where there was evidence 
of a more real family life, I found in most 
cases the family lived outsioe in a bazaar or 
hustle 

As regards the casual woman worker in 
Calcutta, It IS surely unnecessar 3 ^ for me to 
describe the fine work done by the Municipal 
midivives, nor the interesting work that has 
been started with the help of the St John’s 
Ambulance and the Red Cross Association 
among Indian mothers and children, you must 
3 ^ourselves be acquainted with this excellent 
work One can only wisn that it may spread 
still further, even among the coolie Avomen 
workers by the dock 3 "ards, who also are in 
need of help 


CorrecUon 

In Dr McVail's article on the Blood Count in 
Ankylostomiasis, IMG October 1922, page 366 Table, 
column 4, for average 2,781 please read average 2192 86 
The error was not noticed as Dr McVail was on tour 


A Mirror of Hospital Practice. 

A CASE OF SALIVARY CALCULUS 

By GURAN DUTTA MALL, 

Medical Officer, Koth, Mtrpoor, Kashmir State 

Raju, Hindu male aged 70, was admitted to 
hospital on the afternoon of the 19th Aprd, 
1922, suffering from extreme emaciation, 


inability to take food, and an offensive and 
purulent discharge from the mouth The 
patient had suffered from this trouble for 12 
3 ears and had been m the habit of hat mg the 
sn elhng punctured b 3 a barber when it in- 
creased in size Twelve dats prior to his 
admission to hospital, the ’ swelling had 
increased to such a size that the intake of 
even fluids was difficult 

On examination it was found that the 
mouth was kept half open and a ver 3 ' purul- 
ent discharge constantly dnbbled from it The 
tongue was coated with a thick fur and 
retracted The floor of the mouth was the 
seat of a big swelling, about the size of an 
orange The duct of the left sub-maxillar 3 
gland was tremendously dilated and hard to 
the touch 

Operafwn — An incision was made into the 
duct of the left sub-maxillary gland and a cal- 
culus was found embedded in the duct nitli 
Its flattened surface lying under the under 
surface of the tongue and one end towards 
the gland An attempt to remove the cal- 
culus with a S W arter 3 ’^ forceps failed The 
handle of a scalpel was then passed along the 
under surface of the stone which was tilted 
up and its final extraction completed with a 
lithotomy forceps The calculus was fusi- 
form in shape and of a phosphatic nature It 
weighed 9 drachms The patient made an 
uneventful recover 3 ’' 


NOTES ON A CASE OF BRONCHOMONl- 
LIASIS 


By M J PARMANAND, mb, bs 

{From the Bactci lological Department, Grant 
Medical College, Bombay) 


Inflammatory conditions of the lungs result- 
ing from invasion by fungi are not unknown 
and may be caused by lower as well as higher 
fungi, the resulting pathological conditions 
have been described under the broad term 
“ Bronchom 3 '’cosis ” Such cases arc often 
met with in the tropics and unless carefully 
examined are extremely liable to be mistaken 
for pulmonary tuberculosis 


Sases of Bronchom 3 Wosis have been dcs- 
bed by Castellam and others and the 
ection has been definitely proved to haic 
sn caused by a lower fungus of the genus 
3 nilia or Oidium or by higher fungi sue i 
Mucor, Aspergillus and Penicilbum Brou- 
Dmycosis is common in Ceylon and is 
nerally due to Monilia tropicalis, Castellam , 
d the same fungus may be found m cases 
ning from Southern India Castcllani i< 

blished many cases of ;! 

,m Ceylon since the year 1905 Col SF' 

1 in 1918 reported from Mesopotamia ten 



NOTES OF A CASE OF BRONCHOMONILIASIS 

Bt M J PARMANAND, m b , b s 
{From thB Baeleritilogkal Department, Grant Sfettlcal College, Bombay ) 


Fio 1 —Stained specimen of sputum showinp roycelinl filaments 




t \ 


Fio 2 Fresh (coverglass) preparation of the oaltnre 
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cases of continued fever wth pulmonary 
symptoms caused by a general infection with 
a fungus of the Nocardia genus, whilst a case 
of pulmonar} aspergillosis in a British soldier 
has been latel) described by Col Mackie 
Magrou has recorded a case in France in 1916 
In the case which I am about to describe 
the infection was from a lower fungus of the 
genus " Honiha ” which is characterised by 
imcehal threads which are often branched 
and which contain spores which niaj also be 
terminal 

Htstoiv of the case — D T a Hindu, aged 
38 rears, and a permanent resident of Bom- 
baj, a bill collector b) occupation, came with 
a historr of cough and occasional attacks of 
spitting of blood and irregular fever He 
could not definitel} trace the date of com- 
mencement of his illness, but the first attack 
of lueinoptysis occurred m the month of 
August 1921 Before this date he used to 
suffer from slight cough off and on, but this 
did not interfere with his occupation till the 
first attack of liaemoptj sis took place The 
cough continued with exacerbations at inter- 
vals for the next four months, at the end of 
wdiich period he began to get irregular high 
fever He was treated for this by Ins doctor 
and the fever abated but did not leave him 
completely This irregular low' fever con- 
tinued for the next three months, during the 
course of which he had several attacks of 
hiemopt} sis 

With this historj one would have expected 
to see an adranced case of pulmonary tuber- 
culosis I happened to see the patient for 
the first time in klar 1922 He w'as a mus- 
cular, able-bodied joung man, and although 
he said that he had slightly lost weight, still 
seeing the duration of his illness, he had a 
good physique and this made me doubt the 
conclusion I had arrived at after hearing the 
history, that it was a pure case of pulmonary 
tuberculosis Physical examination revealed 
the presence of small patches of consolidation 
scattered through the lungs on both sides 
Rales w'ere heard all over the chest No 
signs of excavation of the lungs were found 


The mouth was then carefully examined but 
there were no patches of thrush in his mouth 
or fauces The mycelial filaments were more 
numerous whenever there was more blood in 
the sputum and they -diminished as the sputum 
became clearer An attempt was made to 
isolate and identify the fungus which I 
believed was responsible for the disease 
Several Petri plates of Sabouraud’s medium 
w'cre inoculated with the sputum/ after 
tw'enty-four hours numerous large round 
raised colonies with their centres much ele- 
vated grew up, together with the colonies of 
the man}' bacterial organisms that were pre- 
sent m the sputum The fungus colonies 
were of a dull white colour and had a smooth 
ivory-like surface, and from sub-cultures made 
from these, a pure growth of the fungus was 
obtained When touched with a platinum loop 
the colonies w ere found to be sticky and dense 
m cousistcncy, !>ut w’hen some of the w'ater of 
condensation in the culture tube was even gent- 
1\ splashed on the colonies by shaking the tube, 
practicall}' the w hole of the growth got 
w'ashed to the bottom of the medium Micros- 
copicall} the growth consisted of globular 
)cast-likc cells m which onl}' a fdw short 
mycelial filaments were present Sugar 
media w'erc then inoculated and the fungus 
produced acid and gas in glucose, maltose 
and leiulose, but there w'as no change in 
galactose, lactose, saccharose, mannite, dul- 
cite, and dextrin , it caused no change in litmus 
milk These sugar reactions are identical 
with those of Aloniha pmoyi. Cast, and I 
consider therefore that the case was one of 
pulmonari moniliasis 

In conclusion I have to thank Professor 
Turkhud for valuable help in the preparation 
of this short paper and Major Higham Oean, 
Grant Medical College, for permission to 
have the photomicrographs taken in the 
photographic department of the College 


A CASE OF OXATJRIS VERMICULARIS 
IN THE VERMIFORM APPENDIX 


The patient was under my observatn 
a fortnight when he suddenly develo 
ed broncho-pneumonia and died Tlie quanti 
of blood m the sputum was never great ai 
occasionally the sputum was only bloi 
streak^ The sputum when first examini 

lowed Zeihl-Nielsen's method a, 

showed the presence of masses of fungoi 
filaments but no tubercle bacilli Smea 

Srt J"” method 

unj,us was Gram positne Frc 

tTldTt ^ sterile Pet 

fungus and a 

ffus and also groups of yeast-like cell 


By W L HARNETT. 

JiA, MB (Camb), FR.cs (Eng), 

MAJOR, IMS 

K D, An^lo-Indian, aged 26, was admitted 
to the Presidenc}' General Hospital, Calcutta, 
on the 23rd March, 1922, complaining of pain 
after food and morning vomiting He had lived 
m Calcutta all his life and there w’as no his- 
tory of any previous illness of importance 

He stated that for the past eight months he 
had suffered from bilious vomiting every 
morning on awaking after which he w'as 
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comfortable for the rest of the day There 
had never been any blood in the vomit The 
bowels were habitually constipated Latter- 
ly he had begun to suffer from epigastric pain, 
coming on half an hour after food and for 
the past week he had vomited about two hours 
3-ff^r each meal, the pain being then relieyed 
There was always a lot of bile in the vomit 
He had been getting thinner lately, but could 
not say how much weight he had lost There 
was no history of venereal disease or of 
alcohol 

The patient was a poorly nourished young 
man, of a sallow complexion, with a slight 
icteric tinge of the conjunctivse There was 
general tenderness over the epigastrium and 
the right upper quadrant of the abdomen, but no 
tumour could be felt Ihe liver edge was 
I^alpable, but the dulness was normal to per- 
cussion The spleen was not palpable and 
the tenderness did not extend down to the 
appendix region The tongue was clean and 
the temperature normal The thorax was 
normal The Wassermann reaction was 
negative The blood count showed R B Cs 
5,000,000, Hb 85 per cent W B Cs 5,000 
Differential count — Polymorphonudears 54 
per cent large Mononuclears 4 per cent , 
Lymphocytes 32 per cent , Eosinophils 10 per 
cent There was no blood or mucus in the 
stools and no ova of intestinal parasites were 
found A test meal showed free HCl present and 
total acidity 0 12 per cent A bismuth meal 
showed no abnormalities in passage time and 
no evidence of ulceration, the liver shadow 
was not appreciabl) enlarged and moved 
freely 

During the first few' days in hospital the 
patient vomited clear fluid coloured with bile 
and containing mucus every morning, and 
complained of pain after all food Washing 
out the stomach daily relieved the vomiting, 
but the pain still continued In view' of the 
high eosmophilia, santonin and later th_> mol 
w ere administered and the stools carefully 
sifted, but no intestinal parasites w ere passed 
V'arious modifications of diet were tried and 
a course of emetine injections was adminis- 
tered w'lthout any improvement The stools 
w'ere usually soinew'hat deficient m pigment 
and on one occasion a clay-coloured stool was 
passed, after w'hich the icteric tinge of the 
conjunctiVcC became more marked There 
was no pyrexia at any time The pam never 
resembled biliarj colic and both its site and its 
relationship to food remained rather indefin- 
ite The tenderness how'ever began to extend 
dow'mvards tow'ards the right iliac fossa, but 
definite tenderness at McBurney’s point was 
not demonstrable 

As the patient had not iinpioved under 
medical treatment and omission of the daily 


stomach w'ash invanabl} led to an earh re- 
currence of the lomitmg, exploraton laparo- 
toniA w'as advised and agreed to 

On May 3rd, under ether anrcsthesia, the 
abdomen w'as opened by an incision just in- 
ternal to the outer edge of the upper part ol 
the right rectus, w'lth inw'ard displacement of 
the muscle The gall bladder, bile ducts and 
pylorus were found to be normal The liver 
was shghtl} enlarged, but otherwise normal in 
appearance The stomach w'as flabby and 
atonic, but showed no signs of ulceration The 
appendix was then examined and found to 
be free from adhesions, but the distal end 
bulbous It was removed and the abdomen 
was closed 

On examining the appendix, the mucous 
membrane was found to be in a state of in- 
tense catarrh, there W'as a fiecal concretion 
at the distal end and proximal to this a In mg 
oxvuris vermicularis was found Ijing on 
the mucous membrane 


As soon as the patient w'as convaltscciil 
from the operation, salt and quassia enemala 
W'lth furthei santonin treatment w'erc admin- 
istered, to remove any oxyuris still present, 
but none were passed It is probable that 
others were originany present, but were got 
rid of by the preliminary medical treatment 

Convalescence w'as une\entful, the vomit- 
ing entirely ceased ordinarv food w'as taken 
W'lthout discomfort and the patient w'as dis- 
charged relieved of all Ins svmptoms, on the 
30th of May, 1922 


Oxyuris \ermiculans as a cause of appendi- 
citis IS mentioned in Manson, but is nut 
alluded to in the majority of the text-hooks 
of medicine Innes and Campbell {Paia':ito- 
locjy 1914) in a study of 100 unscleeted 
cases of appendicitis, in which the appendix 
W'as removed by operation in Aberdeen, found 
17 infected with Oxyuns They found that 
the parasite is usuall} associated w'lth the re- 
current type of appendicitis and practical!) 
never w'ltli the suppurative type T he major- 
ity of the subjects of Oxyuns infection ol 
the appendix were between 21 and 24 jears 
of age Rendle Sliort (Bnlish Joiaml of 
Siagay, No 30, 1920) states that Oxjuris 
appendicitis is quite eommon and that he h.is 
met with a dozen cases in five years uccort - 
mg to tins author the clinical picture is the 
ordmar^ one of febrile appendicitis, lonntmg 
IS a prominent feature and the tenderness 
over McBurnej’s point is apt to be ratlier 
indefinite 


[ am indebted to Lt -Col Waters, mi / 

rgeon Superintendent, 

ispital for permission to puhii^i t ’ ^ ‘ 

1 also for much valualilc aducc m 
ion over the case 



Nov , 1922 ] 


the INDIAN MEDICAL GAZElTE ADVER?rl£ER| 




THE ANCIO-FREHCH DRUG GO., ETOl 

No 1. Waterloo Mansions, ApoHo'Bunder, BOMBAY. 

P O Box 'Ho 460 'PboT\e No 4116,' 

ToieRrums “ AMP^BVAS CALCUTTA. W, Swond Un. Btieh, MADRA« t 

19, -Old court House Street, calcuti a. ^ indouieht - 

TeleBraroS’ ‘BATHGATEOO ^ ^ Box2i8 

p O 3ox86. 


PHARMAOEUTIOAU 

PREPARATIONS 


A«BRI«E 

IMbthod Dr. BABT^ de 
SANDFORT ) A treat adranM in 
the trrabneot of burnt, »li|rbt 'or 
xerere 

AMIBIASINE 

Compound Extract of Garcmta 
Treatment of Amoablo Dygontery 

AMPSAtVS 

For the irntneA^ato ptoducUbti of 
“914" Aseptic Solntion 

ANtOOOL 

Antlseptio, Disinfectant Deodorant 
for Sick Booms, Inslrnments, Bed 
pans, etc. 

BIOBULFOL 

Colloidal Snlpbur Assimllabie 
Entirely absorbed 

0UPRA8E 

Colloidal Copper Specially for 
treatment of Cancer, 

CYTO SERUM 

Intensive Painless Strychno- 

araentcal medication (bypodermic) 

OtABETIFUQEt 

Effective anCi-diabetic. In Cachets 
Fortnnia given 

DIOITALIN 

OrystalHsie (Ecalle) Cardiac 

Tonic and Stimulant, 

DQSURINE OUTFIT 

Dnne testing case. Exceedingly 
compact and complete lor pocket. 

ENDOORIBINE6 

Extracts of internal secretory 
glands. Prepared by greatly Improv 
ed methods. 

HEOTARGYRE 

A combination of Hectine with 
Mercury 

hectine 

Anti syphilitic of low arsenic 
percentage where prolonged treat- 
mentisneceasaTy 

HIBTOQENOL 

A Noclean preparation for diseates 
<iQS to roalnatrition, ©specially pol 
Granules, Elixir, 

and Tablet* 

PALUDASE 

Spccifio in the treatment of Faladtm 
tn il$ rnrinut forms — 

talermlttenl Fever Pernicious 
Attacks, Contlnuons Fever 
Pnloalstn. Paindai 


CURATOXINE 

VENDEL 

The Internal Treatment of 
OHRONIO ' DBRiffiATOSBS 

{RefrACtoty or Recurring ) 


ACXIGN — 

Chemically ncotralixes poisons in the 
organism Stimulates renal,’ bopatio and 
intestinal aotivity 
Arrests fermentation 
Promotes the elimiDatibn of diseased 
^wasto prodnots and endogenous toxins, 
thus relieving the skin 

bottles containing about 
5 ozs 


In 


BAUME DURET 

The External Treatment of Skin 
Diseases 

At used at the Bt. Lome Hospital, Pans 

E02EMA, PSORIASIS, ACNE, 

. SCABIES, PRURiTIS, ETO. 

In bottles containing' about 
6 ozs 


SEL DE HUNT 

Specially foi Ihe Treatment of 

DYSPEPSIA, QASTRALQIA, 
HYP ER acidity, AOlb 
fermentations, etc 

Normal Regulator of the 

Oeaeral Digestive Puactioas 


■SAMPLES ON REQUEST 
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PHABNIAOEUTIOAU 

preparation*. 

lODO-THtROlUlNEi , . 

(Standardised) For rObi slty , 
poltre, Myxtudema, Oretlnlsm,' eta 
' DilbratUre, . OllBlcnl Beporte add 
Price Lists bn application 

KtNEOTfNE 

ProphylaetivB and CnrKtlVtf treat- 
ment of Hay Fever, Inffosnsa, oto 
In tablets. 

KRAMYZARINE 

Treatibent of Varicose Veins, etc. 
Combined Internal and extomai 
Literature, Clinical Reports add 
Price Lists on application 

lXtapie reaction 

A elmpUBed Wassennann Test 

MERBALV 

A 10% fine mercurial cream fdr 
inunction 

, MORUBiLfNE 

I Extract ol the fresh liver of tFo 
Cod Supersedes Ood Liver Oil 

NEdOAINE'BURRENINE 

A perfect Cocaine substitute of low 
toxicity A rapid and safe anmsthetib 
NEVROBTHENINE 
Alkaline Solution of Olycerophos 
pbates 

OPOLAXYL 

For treatment of Conitlpatton by 
Biliary, Pancreatic and Intestinal 
iecretlons prepared in tablet form 

QUININE 

A liquid extract from Cinchona 
Bucoirnbra, 

Al^lold 


Oentains 5% of Qniniim 


STANNOXYL 

Tablets for Boils, Oarbnncles and 
Staphylococcal Affections. 

BTAnNOXYL LIQUID 

To be diluted for Lotion for Acne, 
eta 

STANNOXYL INJECTION 

To be Injected intramnsculariy 

^ BTROPHANTINE- 

Orystallisde Granules, Oardtao Tonic, 

8UKRO-8ERUM 

IntramuBonlar Iniectlon for 
Tuberoulosit 

„ ^ supbalvs 

stable suppositories of 
Simple and elfectiva 


•606 



„ TRlCACOfliEt 

Contains the pure phosphates of 
time and magnesia r ui 

URASEPTINE ‘ 

vowetfui ' Urinary Antiseptic dis 
solves and oHminatos tJno Acid 

rwquirwmwnt*' 


18 THE SAFEST OF 
All ARSENICAL 
COMPOUNDS IN 
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=TREPOL= 

Tarto-Bismuthate of Potassium and Sodium 
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NEO-TREPOL 

% ^ 

Precipitate4 Bismuth in an Isotonic Medium 

■ f ' a X T - 

Dysentery - Enteritis 
Diarrhoea 


AND THEIR TR,EATMENT BY 


COMPOUND 

EXTRACT OF GARCINIA 


Accepted the French, Military Medical Board 
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of cases reported by some of the leading doetore in rapid stages with corresponding 

DUBETYUN advances the Carbo-hydrate tolerance of increased 

diminution of Sugar percentage The Sugar is assimilated and body g — _ 
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i.- > 
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OF 

BODY 
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Simple Combined Treatment of Syphilis. 



At the Totemationa! Concres* of M.-dicine Khriicli st-ited that the bm^chemlcal action of “606” on 
aplroohstni is not ilirect hut indirect, a third factor fonnd in the bodf fluid, beinj; neoeeanrj 

This saccess is eiplained by the wall knoivn expsrinient of lievailiil “If livinjf tr.ponemas bo placed In 
a solution of Arsenobenxol (Ehrlich’s 6116) they continue to live in it. But If a trace of extract of liver 
be added to the mixtore, the treponemas are destroyed ” 

‘ If 606 ha. to be taken np and transformed by the liver in order to bniome toilo to the treponema, there is no 
better mode of absorption of the drog than by way of the intestine, since all the veins of the Intestines join the 
portal vein It this be the case no route could be more indirect and more ontatisfacory for active treatment 
than one that is not intestinal or not intravenoas {{.# , prehepatio;, since some of the drae must necessartly 
everywhere before the passage through tho liver has activated it."— Dr Babonraud, La (Jliniqne 
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ALL REACTIONS of the hody fluids and tissues, are. COLLOIDAL 

crooke:s’ 


COLLOSOLS’ are 
Drugs ih the 
Colloid State*' 





COLLOSOLS ate 
Isotonic' andi 
Isomorphic, with 
the. elements of 
the body. 


COLLOIDAL METALS are actively hact’ericidar and" lenalnidal- 



ANTIMONiUM,. 

Specially, Indicated in.— 
Kala-azar and 
Skin Affections. 
Administered Intravenously 
or Intramuscularly . 

Dose . - 1 to 2c .c . 

In boxes of 6 ampoules 
each containing 2c. c. 


CROOKES’ 


SULPHUR* 

I ndl oat ed' in - Sbbor rh^ a j , 
Acne Rbsacea'iEczemat^ ^ 

Muscular Rheumatism, Scabies 
and all Skin Affections. 
Intravenous > and Subcutaneous 
Injection. 

In boxes of 6 ampoules 
each containing^2c .c. 

In 4oz. bottles f^r bath. 

CROOKES’ 



IODINE. 

Eor the treatment of..- 
Tuberculosls , Rheumatism, 
Nasal catarrh, Trench Foot, 
Wounds, Chilblains etc. 
Sterilization of the” Skin. 
Does not cause lodism. 

In boxes of 6 ampoules 
each containing 10c. c. 

Also in bottles , paste, 
pessaries ana- suppositories . 
DOES NOT STAIN. 



I Indicated in Thnslllitls, 

Hse morrhoids , Gonorrhoe a; , 

' Gonorrhoea! RHeumatiem. andi 

diseasesiof the Eye,Earr,NoBe 
' and' Throat . 

\ Dose .-Intramuscular 1 to 2c. c 

1 Intravenous 1 to^EOc.G. 

, Urethral' '7c .c.< 

In ampoules(2c .c. ) 6 in box. 
In li and 4 oz. bottles for 
lotion and drops, 
loz .bottles for Radiography, 
•nmns NOT STAIN. 


~ALS0 COLLOSOLS.-Manganese,Pallamine, Cuprum, Aurum,Blsniuthum, 

Hydrargyrum, Q,uinine,eocaine,Ferrum & Arsenicum. 
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Indian Medical Gazette 

NO^^l^IBER 


THE ROLE OF POISONOUS AMINES 

DuRI^G the past six month'- five reports have 
been published which empha'^ise the importance 
of poisonous amines in induang disease and death 
and it ma^ be well to attempt a renew of what 
promises to be a new chapter in medicine 
Amines are the end product of proteid digestion 
or disintegration the sequence of events being 
the comersion of pro eids first to proteoses, then 
to poh^peptides thence to animo-acids and final- 
I\ to free!) soluble and absorbable amines 
Amines inaj either exist preformed in the diet — 
as IS the case with the well-known and essential 
vitaniines ; or tliej iiia} be produced b} the action 
of bacteria or fungi, or e\ en b\ sterile tissue auto- 
1 \ sis either m the gut or in the tissues Once ab- 
sorbed into the blood stream amines circulate 
either as amine base or as acid salts To some 
extent the\ are dealt with b% the liver and there 
destrojed , parth howeier thei are excreted b\ 
the kadneis 


i'he first of the h\e reports referred to is the 
remarkable paper bi Sir Frederick Mott and 
Dr T Uno re\ lew ed 111 our columns in September 
( p 347 ) These in% estigators shew that surgical 
shock is not niereh , as has long been taught, a 
matter of the patient bleeding to death into his 
own Nuns’ The essential factor appears to be 
histamine action Shock is eieii more marked 
111 cases with exteiisne muscular injuries tissue 
hsis ind absorption of histamines, than in cases 
with much hremorrhage but little tissue mjun 
Shock IS due to the condition described b\ Can- 
non as examia Blood stasis occurs in the 
capillaries generalh , plasma exudes through the 
capillars nails into the tissues , the hsemoglobm 
index and R B C count nse Chroniatolysis 
occurs 111 the cells ot the autonomic nuclei of the 
medulla and m the bulbo-spiiial motor nuclei 
Microbn! infection iiia} ha\e little or nothing to 
do nith wound shock , the picture presented is 
lliat of histamine action 


1 he second and third reports are those rec 
published m this journal by Major H W A 
1 M s Here it has been shewn that lathyris 
tonn of spastic paraplegia common in the 
ral Frounces of India, is due to absorptio 


a poisonous amine from certain classes of vetch 
foodstuff , the amine being the product of enzyme 
action in the seed during months of high atmos- 
pheric huniidit} and temperature on the proteids 
of the dal We publish a further experimental 
contribution to this problem by Majors Acton 
and Chopra m the present number Secondly 
the epidemic dropsy of Bengal is also an amine 
disease , the amine being the product of fungus 
action on decorticated halami nee under similar 
conditions In Iath\ rism the amine produces vas- 
cular stasis and the lesion results from thrombosis 
from arterial spa'-m of the small blood vessels 
suppluug the antero and antero-lateral spinal 
tract-^ below the second lumbar root In epidemic 
dropsN the aniiiic appears to cause increased capil- 
Hr\ pcrmcahihtN and a raising of the blood 
pre'-surc, factors wdiidi cause the painful (.cduua 


of the disease 

The fourth and hftli reports have still to be 
published 111 detail but a summar> ol one of 
them Is given below m the resume of the interest- 
ing paper hj Major H \V Acton, i m s , and 
Alajor R N Chopra, i m s , on the pathology of 
cholera \s shewn many years .igo b) Dr C J 

Marlin the diphtheria bacillus produces its best 
\icld ot toxin when grown on a sugar free broth 
well supplied with oxjgen In bacillarj dysen- 
ter\ It has long been recognised that bacilli of the 
Shiga t\pe are far more toxic than are bacilli of 
the Flexner Ape On ordinar}' broth neither 
bacillus produces anj apprcaable amount of toxin 
But if the bhiga bacillus be grown on a broth 
rich III auiino-acids, eg, m a brotli containing 
decomposed veal, it jields an abundant supply of 
d\ sentcre toxin The Flexner bacillus a lelds very 
little This Shiga toxin is of the chemical nature 
of an amine 'Icstcd on expenment.d animals 
It causes tome s-pasm ot the uterus, and incre.ise 
m the amplitude of the contractions of isolated 
rabbit uitestiiie with irregulanty also I'lie clini- 
cal sjmptoms of Shiga dysentery can be produced 
in animals with this amine Similarly m cholera, 
the cholera vibno produces an amine, m the same 
waj as n attacks the amino-acid tryptophane to 
form indol , and, as sliewii below, the s\ni})inms 
of cholera can be reproduced in cxpcrimciitai 
animals wuth this isolated amine 

In brief m both Shiga dysentery and cholera 
everything appears to depend upon the substrate 
upon which tlie bacteria act Hitlierto w c have been 
accustomed to classify bactena by their mo.pho- 
logical characters I„ more attention 


/V 
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the therapeutics of digitalis 

R N CHOPRA, 

itAJOR, IMS, 


and even fatal may all depend upon the charac- 
ters of the substrate, i c , the intestinal contents 
If abundance of amino-acids is present, i e , abun- 
dance of the products of proteid digestion, toxic 
amines will be produced m abundance and the dis- 
ease will be very severe If the diet has been of 
such character as to leave but little proteid resi- 
dues in the intestine the bacteria will produce 
but little toxic amines, and the disease be of 
mild character A further and exceedingly im- 
portant point is the degree of hydrogen ion con- 
centration in the culture medium or intestinal 
contents That bacteria are exceedingly sensitive 
to very slight changes m the “ pH ” of a culture 
medium is now fully recognised A very inter- 
esting finding by Mr C M Hutchinson may be 
quoted in this connection Working witli select- 
ed strains of mdigo producing cocci this worker 
found that under identical experimental con- 
ditions the same volume of mdican-contaimng 
substrate when inoculated with the same dose 
of indigo producing cocci in two vats, one lined 
with Portland cement and the otlier with Katni 
cement, gave a yield of 75 per cent of the theo- 
retical maximal yield in the Portland cement vat , 
but a yield of onl)'- some ten to twelve per cent in 
die Katni cement tank The only difference 
between the two vats was that in the latter the 
presence of free alkalies in the Katm cement had 
raised the “ pH ” to such an extent that the 
bacteria found it difficult to multiply 

Thus in diseases of the tropics due to poisonous 
food principles, to bacteria and even to protozoa 
there opens up a new field for investigation The 
bacteria and protozoa concerned may be, and 
often prove to be perfectly harmless Bntamosba 
histolyhta, for instance, only produces symptoms 
in some ten per cent of the persons parasitised 
by this parasite Under conditions as yet but 
hltle understood, however, the entamoeba may 
suddenly wake into deadly activity It is a study 
of tliese conditions that is wanted It may be 
changes m the substrate Avhich determine the 
seventy of many tropical diseases Much furtlier 
work remains to be done in the study of such 
diseases , but it is work of a character which may 
lead to a far better understanding of the diseases 


Professor of Pharmacology, Calcutta School of 
Tropical Mcdictuc 


MEDiciNfi (Analytical Renews)” for Haj 1922 
contains an exceedingly valuable renew of the thera- 
peutics of digitalis by Dr G Canby Robinson The 
botanical name Digitaln purpurea was first given to the 
mxglove by Fucbsius in 1542 on account of the resem- 
blance of the flowers to a finger, and tlieir purple colour 
Although digitalis continued to be used in medicine for 
centuries it did not really gam the confidence of Uie pro- 
fession until the publication of Sir James Mackenzie’s 
recent clinical studies of its action on the heart Certain 
other drugs have subsequentlj, and some of them recent- 
ly been brought into use whicli have a digitalis-hkc 
action, and the group may be considered as the “digi- 
talis group” Of these strophanthus was the first to 
come into general use and its actne principle “ouabain” 
or crystallised “strophanthus g” possesses all the 
pharmacologial actions of digitalis The mode of action 
of such other members of the group as squills, apocj- 
num, hellebore, oleander and convallaria has not as jet 
been fully studied 

The active principles of digitalis reside chiefly in the 
leaves and can be extracted by such solvents as alcohol 
and water Scbmiedberg isolated three active gliicosid‘'s 
digitoxin, which is the most active and which is soluble 
in alcohol but not in water, digitahn, soluble in alcohol, 
only slightly soluble in water, and occurring more abun- 
dantly in the seeds than in the leaves , and digitalcin, 
freely soluble in both water and alcohol, and regarded 
by some pharmacologists as a mixture of gliicosides In 
addition to these there is a saponin-like substance, digi- 
tonin, which is without action on the heart 

It is difficult to estimate the potencj of digitalis by 
quantitative chemical analysis, and therefore the method 
of biological assay has been introduced The frog test 
has been used by some workers but Eggleston prefers 
Hatcher’s cat method because it is accurate, gives more 
constant results, has a wider range of applicability and 
takes less time A " cat unit ” is defined as the M k D 
per kilogramme of cat weight uhen the drug is injected 
into the femoral vein and it has been urged that all 
preparations on the market should have the date of 
manufacture and the result of biological assaj written 
on the label Stress used to be laid on the rapid deterio- 
ration of tinctures by ageing, but it has more recently 
been shewn that the rate of deterioration docs not 
exceed 1 5 to 2 per cent per annum The infusion of 
leaves, made without alcohol, remains actn e for 6 to 19 
days under ordinary conditions, and if kept in uell 
stoppered bottles keeps for many weeks c\en in hot 


.veather 

Witli regard to the actions of the digitalis group 
Schmiedberg holds that their mam action is on the heart, 
vhilst Gottlcib and his collaborators lay more stress 
ipon their action on the blood vessels The introdiictioi 
)f su^ new metliods of cardiac study as the poly grip i 
dectro-cardiograph and the measurement of \ital capa- 
aty, which varies directly with the efficiency of f 
■irculation, has added much to our knowledge T 
Speutic and toxic effects of digitalis 
amultaneously if the drug is gnen in J 

he success of digitalis therapy ^Icpends on ‘I’" 
he physician m recognising the i cry ^ 

md in knowing when to stop admimstrat on Gastric 
effects, such as vomiting, arc senemlh J 
ippear and should be partiralarly ‘ / appedtc 

latients with signs of cardiac failure Loss of appcinc 

ometunes precedes vomiting and may ‘ 

„TVil If fl-c arus te ,r.o 

n It may continue for from 2 to o oays i 
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01 the sympathetic and to a lesser extent by the 
neus There is chnical evidence tlwt nausea and 

Sing do not occur fi 

characteristic effects on the heart The toxic ettects oi 
dimtahron the heart consist of premature contractions 
oMhe ycntncles or extra-ss stole, depression of con- 
ductmU leading to complete heart-block, 
fibnlWtian and possibh pulsus altcmans Ais last i 
due to disturbed cardiac contractibiliU and has a grave 
sitmificance from the point of Men of prognosis 
Intravenous injections have been knonai to produce ven- 
tricular fibrillation and sudden death 

The therapeutic effects of digitalis are due to 

(1) Increase in the power of contractibilitj of the 
heart muscle and consequently increased output 

(2) An effect on the cardio-inhibitorj mechanism, 
increasing the imtabibtj of the centre and tnakmg the 
heart more susceptible to vaigus action Some authori- 
ties attnhute the diminished muscular conductivatv to an 
effect on the cardio-inhibitorv centre, others to a direct 
action on the heart muscle itself 

(3) \n effect on the blood vessels Digitalis at first 
dilates but later constricts blood vessels, espcciallj those 
of the splanchnic area, but not those of the kndnej 
Digitalis cannot be said to be nithout effect on the 
blood pressure, although artenal hypertension is no 
contra-mdication to its use. 

(4) The effect on the kidnejs Experimentally it 
has been shewn that the effect of digitalis on the renal 
vessels is different to its effect on the other blood vessels 
of the splanchnic area. The renal vessels are dilated, 
whilst the splanchnic vessels are constricted The 
diuresis which sets m as a result of this is an attempt 
to re-establish compensation 

Cardiac failure results from a variety of causes some 
of which are more amenable to digitalis therapy than 
others In auricular fibnllation the auncle stands in 
diastole, the muscle fibres contract indivnduallj one after 
the other instead of as a whole and this upsets the ven- 
tricular rhvthm In this condition digitalis slows the 
abnormal ventncular rate and prevents the ventncles 
from bemg tired out Strophanffius when given intra- 
venousU is a powerful remrfv in auncular fibrillation 
wnth a rheumatic historj and ma> reduce the pulse rate 
from 160 to 100 or even 80 The slomng of ventri- 
cular contraction leads to the contraction becoming more 
complete although as shewn bj the electro-cardiograph, 
the auncles are not affected. In cases of arteno- 
sclerosis due to sjphilis and where probably a condi- 
dition of cardio-sclerosis is also present digitalis has 
less effect Excessive doses of digitalis given to 
patients suffenng from auncular fibnllation are liable 
to cause complete heart block with a slow, rhjthmic 
bigeminal pulse or coupled rhvthm The appearance of 
these sj-mptoms is an indication for stopping the drug 
In auncular fibnllation with the auncle beating at the 
rate of 300 per minute digitalis has proved to be of very 
definite value Cardiac contractions of abnormal origin 
such as extra-sv stoles are of httle importance when 
^cumng occasionalb, and digitalis should not be used 
lor such cases 

In paroxjsmal tachycardia digitalis has no effect In 
' cases of complete hwrt block digitalis does good, but 
m tmporan hrart block it is not recommended Cush- 

u although 

^ di^tahs-like eff^ on heart muscle, it has no 
on the cardio-mhibitoo mechanism. In cardiac 
failure due to mvocard.al insufficiency or myo^rfi^s 

Pul^ altemans veij often disappears under diei- 
tahs treatment, though not m old oeo^ ^ 

condition Windle recommends that the drue should^ 
"'when" effects are 4tameV "" 


great value In aortic regurgitation Corn^n 0832) 
advised against the use of digitalis on the 5^°“" 
that the lengthened diastole would allovv more 
blood to regurgitate, but tins is not the fac an 
this condition is now recognised not to oc a 
contra-indication In effort sjmdrome caused h> stress 
of emotion and strain, as in vv-ar conditions, digitalis has 
scarcely am effect and it also fails m hjpcrthyroidism 
In some of the infectious fevers, such as pneumonia, 
digitalis is beneficial , but in diphtlicna, "here the 
toxin has in itself a digitalis-Iikc action on the heart, 
the drug should be withheld t u 

With regard to dosage recent work all goes to snow 
that the enstomarj dose of from 2 to IS minims is 
inadequate Recent experimental work has established 
the average total amount of the drug required to pro- 
duce therapeutic effects and this total dose ma> cither 
be given as one large single dose or maj be given in 
divided regular small doses until the amount needed to 
produce a llicrapciitic effect has accumiilalcd Accord- 
ing to Pardee rapid therapeutic effects arc produced 
when a dose of one minim pcr^lb of body weight is 
given to an adult in one single large dose Thus to 
produce immediate therapeutic effects the large, single 
dose for an adult man of 150 lbs weight should be 150 
minims at once and no more for 48 hours, the effects 
being maintained b\ giving 15 to 20 minims later 3 
times a da> If on the other hand onij 15 — 30 minims 
be taken three times a da> it w ill take 2 to 4 da> s before 
tlic cumulative and full therapeutic results arc obtained, 
as a certain portion will lie excreted dailj Children 
under 4 respond more rcadilj to digitalis than do older 
children, and for the latter a larger dose is required to 
produce therapeutic effects i n from 0 29 to 0 48 c,c. 
of the tincture per lb of bodv weight as compared witli 
015 cc ix:r lb for adults 

Digitalis alone is rcadih absorbed from the gut the 
absorption of strophanlhus, squills and convallana 
being far more irregular and slower The tincture is 
absorbed more rapidlj tiian is the infusion, and such 
expensive preparations as digalcn, digipuratum, etc. 
seem to possess no advantage over the tincture It 
has been shewn b) the clcctro-cardiograph that a good 
tincture begins to produce effects 2 to 6 hours after 
oral administration The digestive ferments have no 
action on the glucosidcs of digitalis Intravenous injec- 
tion of the tincture, deprived of alcohol so as to eliminate 
am alcohol effect, acts cxperimentillj within 5 to 15 
seconds In man however, intravenous injections- are 
dangerous and should onlv lx; resorted to in verv urgent 
cases or m cases of persistent vomiting with a failing 
heart, where the drug cannot be given orallj Subcu- 
taneous and intramuscular injections arc not advisable, 
as tissue necrosis mav result Rectal administration 
deserves a trial 

PcrsiMencc of action is a feature of digitalis thcrapj 
and It has been known to produce heart block which 
lasted for 2 to 3 weeks In the case of digitalis the 
cumulative action is due to summation of the effects of the 
founts absorbed where the absorption is greater than 
the excretion The effect of a single large dose given 
intravenousl> to a rat maj however persist for as long 
as 3 to 4 vvecU The rate of elimination of digitalis 

fhoroughl) worked out 
uTicn ouabain IS injected intravenousl) it rapidlv dis- 

ed"^lhe™Ter‘^^ Possiblj" dcstroj - 

Both tincture Md infusion of digitalis arc eaualK 
cffiracious l^ophanthus and squills, as well as "some 
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cfticacioiis flnn digitalis, produces nausea md -vomiting 
and its effects are less lasting 
To sum up, the uhole essence of digitalis therape is 
to so regulate the dosage that to\ic sjmptoms are 
avoided, whilst, on the other hand the full therapeutic 
effect IS obtained, and this can be done either by giving 
one large single dose, or b\ tnisting to the cumulatne 
effect of smaller doses The range between the full 
therapeutic dose and the minimal toxic one is not large, 
and, although the drug is one of the most raluable in 
the Pharmacopeia, the indications for its use and the 
regulation of its dosage are matters for careful study 
In the practising physician 


Current Topics. 


The Amine of Cholera. 

At a meeting of the Medical Section of the Asiatic 
Society of Bengal on the 13th of September 1922 Major 
R N Chofira, i m s read a paper summarising the 
recent experimental work of Major H W Acton, i m s 
and himself on this subject during ^116 last'*siV'mcmdf5"2ft 
the Calcutta School of Tropical Medicine As pointed 
out several years ago by Dr C J Martin the diphtheria 
bacillus^ yields a better toxin yield when grown on 
sugar-free broth in the presence of oxygen In pep- 
tdiie media the cholera vibno attacks the ammo-acid 
tiy'ptophane and breaks it dowi into indol, which gives 
the characteristic cholera red reaction Expenmental- 
Ij it was found that whe'rcas the Shiga dysentery bacil- 
lus produced little or no toxin when grown on ordmaiy 
broth, it produced a maximal yield of toxin when 
groxvn on veal broth full of proteoses and amino-acids 
which could he readily converted to amines The 
cholera vibrio was growm for ten dajis in veal-peptone 
broth, the culture being shaken every second day On 
the 10th daj the culture was boiled cooled and filtered 
The filtrate was now tested experimental!) 

In guinea-pigs this filtrate caused marked contraction 
of the isolated uterus The amines in the filtrate were 
salted out with phospliotungstic acid and redissolved in 
acetone water and finally two portions were isolated — 
(fi) the volatile amine fraction and (h) the non- 
volatile amine fraction, which again consists of histidine, 
argenme, and Ijcine fractions which were again sepa- 
rated When tested on the uterus of the guinea-pig the 
volatile fraction had but little action the non-volatile 
fraction sent the utenis into tome spasm and most of 
its activity lay in the argenme fraction the histidin and 
lycine fractions having but little effect The non- 
volatile amine caused tonic spasm even at dilutions of 
1 m 125,000 on a uterus suspended m a bath of Ringer’s 
solution Amines may circulate either as amine base 
or as amine hydrochloride The hydrochloride was 
found to be ten times as toxic as amine base Amines 
act in almost infinitesimal dilutions but the yield of 
amine from one litre of 10-day cholera culture was onlj 
100 mgms 'of non-volatile amines 

On separating out the argenme fraction and retest- 
ing It, It was found that this fraction causes slowing, 
strengthening and stimulation of the heart beat m the 
perfused rabbit heart It causes a marked fall m blood 
pressure The kidney -volume is at first reduced, but 
later on increases and, on microscopic section, the sub- 
sequent increase m volume was found to be due to in- 
creased capillary permeabiliti and mter-tubular oedema 
The limb volume is a little increased On isolated rab- 
bit gut both volatile and non-voIatile cholera amines 
produce ven marked increase of persistalsis, even at 
dilutions of 1 in 120,000 Acting on the pregnant 
uterus the amine maj even cause miscarriage 

Finally these workers were able to reproduce the 
sj’TOptoms of cholera in young rabbits by hypodermic 
injections of the isolated cholera amine, without the 
accompanying cholera vibrio Rabbits and other 


animals are relatneh insusceptible to cxnerin.onHi 
cholera infection but when a dose of 100 mgnis o 
cholera amine was administered to a voimtr rabhu rr-, ” 
and collapsa „t 20 rnmnu? ”?„1“ 

collapse nas complclc and die rabbit could not rise niiS 
was passing diarrhceic stools At the end nf um 'Ur. 
ivhilst still in a state of collapse the Sibit 1"° IXl 
and Its tissues examined The kidnevs shewed cloudv 
swelling and mtertubular mdema Sections of the mu 
shewed engorgement of the mesenteric vessels In d,, 
case of a second young rabbit (o which onlv 50 mgms 

administered the only svniptom 
was collapse In brief, however, the svniptom' of 
cho era can be reproduced by injection of the i^hicd 

Hubert “usatnc vibrios 

Hitherto attention has been concentrated on what bacilli 

arc in futiirc more attention must be paid to what tliev 
do under different conditions of environment It k 
clear that differences m diet and the presence or absence 
of suitable ammo-acids m the gut, readily liable to lie 
broken down into amines may make all the difference 
between cholera as a simple diarrhoea and cholera as a 
fatal amine-mtoxication An alkaline pH and a free 
siippU of ox-ygen favour the mass production of the 
cholera amines 

In a discussion on the paper Major A D Stewart, 
1 M s drew attention to earlier work on amines work 
which had shewed that amines, which may be fear- 
fully toxic on hypodermic injection, mav apparently 
be harmless on oral administration In reply Major 
Acton pointed out that amine production and absorp 
tioii from the gut depend upon several factors 
Thus —(1) the right ainino-acids must be present to 
be broken down into amines Actually some amines, such 
as the vitamines, are not merely not harmful but invalu- 
able to the organism The mdol red reaction for in- 
stance, is best seen when Witte’s peptone is used in 
preparation of the culture medium The coiistitiitioii of 
the substrate upon whicli the vibrios act is all-import- 
ant the Shiga bacillus for instance produces no toxin 
at all if the culture broth is free from amino-acids 
(2) Secondly the pH, or hydrogen ion concentration of 
the culture medium, is important Some amines arc 
best produced in culture media of acid pH, others under 
different pH conditions (3) Thirdly the functions and 
capacity of the hver to deal with poisonous ammes 
must be taken into consideration If the liver be in 
full functioning activity it may be able to deal with wlnt 
would otherwise be a poisonous dose of absorbed 
amine Lastly the normal alkalinity of the blood must 
be taken into consideration, as amines are far more 
potent for evil if the alkalinity of the blood he reduced 

The recent work by Major Acton and kfajor Chopn 
on the toxic amines of the Shiga bacillus and the cholera 
vibrio throws an entirely new light on the production of 
toxic svmptoms in these diseases and emphasises again 
the all-important element vv^hich the constitution of tht 
substrate (or intestinal contents) play in the production 
of toxic symptoms It is to be hoped that a further 
study of these conditions will lead to new informatioiv 
as to the best methods of dealing with batilhry 
dv'senterv and cholera 


Tube Wells in Bengal. 

At y meeting of the Medical Section of the Asiatic 
Society of Bengal on the 9th of Augdst 1922, Major 
\ D Stewart, i vi s Director, Public Health Lahora- 
ones Bengal, read a jiaper on "Tube Wells m Bengal 
Major Stewart first defined certain terms, such as 
he hydraulic gradient the cone of influence of a web 
ind the limitation of working speed T'lus in the 
Punjab, wells may ordinarily drain the subsoil water 
IV er an area with 11 miles radius In Bengal with a 
low of 5,000 gallons per hour the cone of infiiicnrc 
iramed rarclv exceeds 60 feet Pie then described f le 
iltmg up of wells and defined the term critical vclociy 
,{ a well A well silts up if the rate of pumping ot t 
xceeds the critical velocity In ordinarv sand the c 
teal velocity is half an in^ per minute 
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There are apparently two Ganges' deltas an ancient 
one and a more recent one. The subsoil water m Bengal 
floivs gcnerall} from N W to S R In section the 
delta shews da\, sand, jellou sand, and a lower sandi 
stratum of the first laid delta, ^t first Norton's Ab}S- 
smian tube wells were laid down, but they silted up 
rapidU Then strainers were used with an inside per- 
forated tube. Two methods of boring w'ere described 
— (1) the tube well itself bemg the bore this pattern 
does not last (2) an outer tube bodj which is taken 
up after bonng and replaced b) an mside tube and 
strainer Method (2) is always adopted in Bengal 
The bonng tube has a shoe and m the inside tube us a 
water jet to loosen the earth This water jet is of 
great hjgienic importance since, if a bad water supply 
be used for it, it wall mfect the new tube well water 
and the infection may take J to 4 months to dear In 
remor mg the outside tube the space between it and 
the stramer is rammed wnth pack^ sand for 2 feet at 
a time. If, m canjmg this out, the tube is no* set at 
unpemiMble lajers with cement rings or othenwsc, the 
new tube well maj become infected bj surface v aters 
With regard to wafers obtained in tube wells in 
Bengal, one maj often obtain a perfectlj sterile water 
from the substrata and some tube wells in Bengal do 
not show f^ical baalli in 60 ac In other instances, as 
at Budge Budge, the well was contaminated dunng 
co^TucUon and shewed fical bacilli first in 1 c.c., then 
onlj m S cc,, t{ien onlj m 10 cc., and finallj became 
sfenie Faults in the substrata maj lead to leakage 
in subsoil wafer and pollution Some wells were 
^enle trom the beginning more usually the well seem- 
ed tad at first, but all infection deared m 3 months 
Chemrallj the water from such tube wdls in Bengal 
taS dissoh-ed sohds-up to m 

>s niuch free ammonia and 
w a t«^f ammonia may be taken 

J ^ varied from 120 parts at 

SnlstSS'^^Tta^rf'^ P"'" « ^’^'hau^n the 

Tta irS ^ variations 

•'uportant, the Chittagong suppK 
contai^ so much ferrous salts as to be useless W 
domestic purposes without treatment 

L fo cost a small tube yiddinc 1000 

list's 

cholera remamed m the villain^ and, although 

the villagers be^e acc ,^ \ «« 

on the raflwaj, and the disease ° the tube wells 

Jears Tube wells had a out >« 2 

He advocated the Colonia/ Rftn^ 
and mentioned that the E B Ra,i ^ Pump WdJ, 
down many such tub^ wdk ^ "ow putting 


of 

Bj Sm ALEXANDER HOUSTON 

r «»"'• J«. 1® P,„ a 

this nrf.rU o.. , 



supplies used to augment the n,5,n contaminated 

”'’ 52 ' ” A, h,, 

fectenological results under the heads of 


objections against any medication whatever of drink- 
ing water, and overdosage have resulted m prejudice 
against its use. No doubt dunng the war it was in- 
clined to be overdone , an objectionable margin of safe- 
t> was added and often from the earlj morning cup of 
(chlorinated) tea, one slaked one’s thirst throughout 
the daj with a senes of nauseous draughts "Who was 
the bloke that invented this 'ere chlorination stunt’’ 
one of our Tommies asked The reply is alleged to 
have been "Some say ’Orrocks and some saj 
’Ouston, but I think it must have been the — Kaiser" 
The dosage then is important Wc W'lsh to kill off 
onlj the non-sporing microbes of water bonne disease, 
judged Bj the destruction of the B coli in water It 
has latelj been asserted that the spores of B wclchti 
arc capable of producing epidemics of gastro-intestinal 
disorders This is an interesting speculation and one 
which requires to be kept m mind 
Houston, m another paper ("B Wcichii, Gastro- 
enteritis, and Water Supply " Engtiteenng News 
Record, Yol 87, No 12) has dealt with this 

question at greater length and comes to the 

inclusion that such cases as have been recorded pro- 
bablj arose out of imperfect chlorination and were not 
uue to spores TIic question is undecided, ho\%c\cr, and 
more observations arc required to clear it up 
What_ doage 15 necessary ’ It vanes with the vanctj f 
of water aiio wiui Uie sit'ength of the bleaching powder ( 
tor those near laboratories the available chlormc can' 
be found and information given, but the worker m 

India has often no such aid, and even now ’there tsi 

great imccrtamtj amongst medical men in the countrvl 

dosage. Wc therefore ] 

W \v/ following simple method based on 

f original method Make a 1 in 

2,^ solution ot the bleaching powder to be used 
^ Blasses and mto each put 500 
cc. q{ the water to be chlonnated, then add of the 
bltaching powder solution 1 cc 1.5 cc, 2 cc 2.5 cc. 
and 3 cc. rcspecUvelj to each gl^ for U 

J° ® 0^ powdered Potassium 

lod^e and a fevv drops of cold starch sSlut.on(S 

fo St allowing 

to cool; The glass which shows the first trace oi 
blue colour is the one showing the correct and sufficient 

of solution whSTL 

add^ to this jar gives the number in lbs of bleachino- 

TumS rnSlmdt ' ^ 

o^;''^^a^aS^«Per’suc;TT'^if 

for the destruction of V SmSt 

avScTof TsS a™r ^ 

- oTZ ZSrA'e SreaT H f 

natioa There arc twn 4,, ?, . ^ of chlon- 

and the other lodoformous one of chlorine 

(oT^dotieTaud«!fbea“^ij;u^“" dosage 

or bj dcchlorinati^\S dose 

■odoform taste ™iirfou^d ?n "S°f The 

saj one that has been^ fihSi relatively pure water, 

tivelj small dose of ^ which a reia- 

This IS a more difficult 

times be remedied by incre^.nF ^°tne- 

and then if necessarv ^osc somewhat, 

ix^sium permanganaThss London 

iodoform taste wi^ success ^ ^ remove the 
sarj vvas from 2 to 8 lbs wr ^ound neccs- 

maj fail however m a waL^J ®^lons. This 

matter having verj little org^ic 

a safe water Powder to give 
)- or by lujuid chlorine as 
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Teaman and Paterson plants The production of rela- 
tively stable hypochlorite solutions by the electrolytic 
cell promises to be an easy method of producing a good 
water disinfectant 

The prevention of water borne diseases by dilonuation 
IS still a question with w'hich every practitioner in 
India should be thoroughly acquainted Emergencies 
here are the rule and not the exception Not onlj this 
but manj experts now hold the opinion that to ensure 
perfect safety at all times, a water should be sterilized 
(by chlorination, c- p ) before delivery to the consumer , 
tile filtration system being considered to be largely a 
clarifying agent The importance of the study of 
chlorination is therefore important 


The Filter-Passer of Influenza 

By M H GORDON, c m c 
Lll UT -CoLOMvl, R A M t , 

Join mil of Ulc R A il/ C, Julj', 1922 'Page 1 

CoLONivt Gordon’s great authority and the beautiful 
micro-photographs which accompany this paper go far 
to make it an exceedingly important contribution to the 
study of the true micro-organism of influenza He 
first reviews the previous literature on experunental 
influenza Thus Blake and Cecil tried to raise the 
virulence of Pfeiffer’s bacillus by passage through 
eleven white mice in succession and found that instil- 
lation of the reinforced bacillus into the nose and throat, 
of monkeys gave rise to a disease resembling coryza, but 
characterised by absence of fever In contrast to these 
experiments, Yamanouchi, Sakakaini, and Iwashima 
sprayed filtrates from influenzal sputa into the throats 
and nates of healthy persons and of influenza con- 
valescents the non-immunes developed influenza, the 
convalescents did not The filtrate was also infective 
when given subcutaneously Cultures of Pfeiffer’s 
bacillus, whether pure or admixed with the other micro- 
organisms usually present in influenzal sputum, gave 
negative results In 1918 Gibbson, Bowman, and Connor 
succeeded in reproducing the symptoms of influenza in 
monke3S, rabbits and mice by inoculation with both 
filtered and unfiltered influenzal sputa In Noguchi 
medium thev were able to isolate a filter passing “ micro- 
micro-organism ” which also gave rise to symptoms of 
the disease on injection into animals Bradford, Bash- 
ford and Wilson recorded similar observations Ohtsky 
and Gates shewed that if unfiltered influenzal sputa be 
injected into the trachea of rabbits a leucopenia occurs, 
with sjmptoms of pulmonary hsmorrhage, emphysema 
and cedema They were able to carry the strain through 
15 conscaitivc rabbits in senes Controls from cases 
of ordinary coryza were negative also experiments 
with influenzal sputa from cases of more than 48 hours’ 
duration Similar results were obtained from influenzal 
sputa which had been filtered through a Berkfield filter^ 
They emphasised the importance of the pH reaction of 
culture media in the search for this filter passing 
organism In Noguchi medium with a pH of 7 8 they 
, cultivated an anserobic filter-passing micro-organism, 
and finally obtained colonies under anrerobic conditions 
on blood agar plates Rabbits treated with this organism 
became immune for 14 months to injections of influenza 
sputum and complement deviation tests were positive 

Colonel Gordon’s material was obtained during a sharp 
outbreak of influenza among the nursing staff at Barts 
Hav mg obtained influenzal sputa from four nurses 
during the first 36 hours of the attack it was filtered 
through filter paper and then through a Berkfeld filter, 
the filtrate was grown in Noguchi medium with a pH 
of 7 8 control tubes being unmoculated media, and ino- 
culated tubes heated to SS^C Between the 4th 
and 6th day the controls shewed no growth but in the 
other tubes a cloudiness appeared near thp bit of rabbit 
kidney m the medium Films taken from the cloudj 
area shewed a “ micro-micro-organism ” about 02 mu 
m d ameter staining purple to red with Gierasa’s stain 


and Gram negative \ similar filtrabic organism ms 
also obtained from vaccine Ijmph 

virus m influenzal sputum 
the author recommends fixation of air dried cover Mms 

^ 5 P^rts of absolute 

alcohol, acetone, and chloroform, followed by half in 

hour III absolute alcohol , and then for a fevv ramutes 
m one per cent acetic acid The fixed film is then left 
staining over mght in 1 in 400 Grublcr’s mctlnl blue and 
finally washed Where other methods fail two fixed 
films may be warmed, one in 1 per cent acetic and lhr> 
other 1.1 1 per cent NaOH w'ashed m waS and thSn 
alcohol and stained by carbol fuchsme at 55° C In 
cultures the organism is present m immense numbers 
so much so that the author recommends diluting the 
culture 500 times with distilled water before preparing 
filrns and adding stock staphj lococcus, in order to aid 
in focussing 

Colonel Gordon's paper is a valuable contribution to 
our knowledge of filter passers It is a pity that the 
work recorded docs not mention controls with non- 
mfluen^l sputa or experimental work on animals or 
man , but a good case is made out for the existence of 
two distinct organisms, one Pfeiffer’s bacillus whicli 
appears to be associated wnth a non-febnlc coryza and 
the other a filter-passing virus, the true micro-micro- 
organism of epidemic influenza 


Hydrogen Ion Concentration. 

By C W 0 BUNKER 
U S Naval Bullctm , June, 1922 Page, 973 

This is a useful and clear description of a subject of 
ever increasing importance to-day in medicine For 
the ordinary reader most papers dealing with " pH ” arc 
either too cursory or too technical whereas Lieut - 
Commander Bunker presents the essence of the subject 
in simple language 

Solutions are not such simple matters as one is w'ont 
to believe Thus in a normal aqueous solution of HCl 
at 18 “C, 84 per cent of the H and of the Cl ions arc 
dissociated whilst m a corresponding acetic acid 
solution only 1 4 per cent of the acid is dissociated 
Even chemically pure water contains H and OH ions 
m a state of dissociation At 21°C pure water con- 
tains I 0 10" of a gramme of free Hydrogen ions 

jier litre and this may be mathematically represented 
by saying that the " Cn ” (or hydrogen ion concen- 
tration) is 1 0 X 10^ Such negative figures, how- 
ever, are very difficult to deal with m practice, and 
therefore the potential of H ion concentration is taken 
as standard, rather than the actual H ion concentration 
itself The H ion concentration-potential or “ pH " is 
the decimal logarithm of the reciprocal of the CH in 
the case of water pH = 7 0, and a standard of pH = 7 
may be taken as neutrally a pH of less than 7 being 
considered an acid solution relative to water, and a pH 
of more than 7 an alkaline one and this with reference, 
not to the actual acidity or alkalinity on ordinary chemi- 
cal titration, but with reference to the potential of con 
centration of free H ions present ‘ 

Of methods for determining the pH of a solution 
the most accurate one is the electrometric one, which 
involves delicate and costly apparatus In most 
tones therefore colorimetric methods are used, based 
upon standards which have been elcctncall> 

The simplest technique perhaps is to diaijsc ^ ^ 
the fluid to be examined against S ec sterile norma 
saline, recently boiled to free it from CO„ to add 
2^ cc of the dial j sate thre? drops of a colour indun- 
tor and then to match the colour bj making cx^r^ 
mental mixtures of NjlS solutions of pure acid po^ss um 
phosphate and of disodium hjdrogcn 
the same indicator added Or a series of different 

colour standards maj be made wi^ diaU sate 

lions plus indicator and the colour of the diaijsate 

plus indicator matched ’ 
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The author gi\c'; a usefii] fable showing the pH of 
different bod' fluids gastric ;uice from 09 to 16, 
unne 60, cows milk 6 7, sahra 69, human milk 7 I, 
blood 74, pancreatic juice 8 3, etc, ‘Lmng cells," as 
shewn b} Chrk, ‘arc dependent upon the maintenance 
of a strict!' limited H ion concentration in their cn\iron- 
ment for the normal performance of their fuiictibns” 
Thus normal blood has a pH range of from 73 to 75 
and life is incompatible with am blood pH below 70 
or abo'e 78. Whilst the pH of excretions ma> ^•a^) 
" idelj that of the blood and tissues must be kept strict!' 
at its owTi proper Ic'cl or illness and c'cn death maj 
result This is accomplished bj the use h> the blood 
and tissues of “ buffers ” — substances such as phos- 
phates, bicarbonates, proteins, ctc„ — which tend to 
nulhfj the effect of the addition of acid or alkali From 
the pomt of mcw of maintenance of health the Ikx 1 > 
fluids and tissues must keep within a limited pH range 
and the in\cstigation of the pH changes of the blood 
in different diseases ts non a matter of cnqmo m manj 
laboratones throughout the world 
This, howe'er, is not all Bacteria each ha'c their 
own optmium pH range for growth Hence the im- 
portance of pH determinations to the bacteriologist. 
The slightest alteration in the pH of a culture medium 
ma> make all the difference between a luxurious growth 
of an organism and its death. In protoaoology each of 
the intestinal protozoa has probablj its own farounte 
pH range and the mvestigation of the range most 
suitable to each ma} lead the waj to their culture on 
properlj prepared artificial media ^\'hether, for in- 
stance, Entamceba hutolyiica thrires best at a given 
pH state in the mucosa of the colon is a point worth 
m\-esfigating In bnef the imestigation of ‘ pH" 
opens up a \nsta of new fields of medical cDquirj Nor 
IS this alb-plant distribution is correlated wnth the pH 
! '^“"‘^erjied enzjTJic action m the human 
bod}, digestion, autolisis of tissue, and the whole host 
activities m the bod> havx each, probablj, 
^cir own optmum pH whilst such industries as 
^mng, and the manufacture of foodstuffs are begm- 
ning to rMhse the importance of the matter "A dear 

has fserome necessary to any medical man who endea- 
ffte metabolic processes occumng 

Irt ‘’““m bactenologist Sic? 

phenomena it is 


The Spr^d, Probable Mode of Infechon and 
*7 ropfaylaxi^axis of Leprosy 

Bj Sir LEONARD ROGERS 
Bnhsli Medical Journal, 24th June, 1922. Page 987 

m which the mfection snreatt« ‘he method 

more than bj miv otb.r ’f*^ U49, and. 

the medieval Rper hospitals establishment of 

/8 epidemics m the Sandwich ^853- 

^d the Marquesas Isles The ^edoma 

transmission of leurosv n,, . hereditarv 

the real facts being that the discredited 

the more susceptible he is aUttef^r^^® 

hereditan cases are cases where ih r'’^ the so-called 
acquired by children of lepers ow^nV’J '^^" ^ ^ 

afte? birth '•epeated 

Oceania alone nerati^o tJip r-m epidemics m 

“^solely a„ herSite^ '<‘Prosy is mamly 


leprosy IS a comiminicahlc disease The fish eating 
theory of Sir Jonathan Hutchmsou niaj now be regard- 
ed as mcrel' an historical cunositj, since the discovery 
of the lepra bacillus b> Hausen in 1874 disposes of it 
Although Icprosj IS a world-wide disease >ct certain 
well marked conditions fa'our its spread the principal 
ones Ijcmg overcrowding — winch accounts for the 
disease being common m botli Iceland where cold com- 
pels close association of persons in small houses, and in 
the slums of Calcutta sociability and cro'vding at Rsti- 
vals absence in manj tropical communities of all fear 
of the disease, and tolerance of lepers in the commvimtj , 
sexual promiscuity in some instances , and such cus- 
toms as using the same dish or smokmg^ a common 
pipe. VcD high Icprosj incidence is only met vvath m 
the trojiica! zone, and there only m places with a high 
rainfall sncli as 60-80 inches jicr annum and a hot, 
moist climate Thus whereas French Guinea shews an 
incidence (A onI> 5 per millc, the hot damp climate of 
u Coast has an incidence of 61 per millc, whilst 

the Marquesas Islands head the list with an incidence 
of o7 per millc In nciily attacked countries group in- 
fections arc njle a typical case being the Louisiana 
outbreak of 1866 where a French woman was the first 
leper, and the subsequent cases were three of her four 
sons, one of her two daughters, a nephew, a young 
woman who nursed her, and a young man who slept 
with one of the infected sons,— all attacked within a 
lew years 

Passing from the general to the particular. Sir L 
Rogers next gives a valuable table of the probable 

Table of 700 Recorded Cases of (he Probable Source 
of Infection in Lefrosy 


Mode of Infection 
Cohabiting 
Conjugal 

Room 

House 

Bed 

Attending on lepers 
^pcr’s playmate 
Close assoCTation with leper 
AVet nurse 

Wearing lepers clothes 
Vaccmation 

Inoculation from leper 


Number 

43 

85 

35 

180 

64 

139 

23 

II3 

8 

3 

4 
3 


Percentage. 

12 14 } 28 

SO 
257 
914 J 


3984 


19.87 
328 
16 14 
1 14) 
043f 
0 59 f 
043) 


1987 

1942 

2i9 


no'Srthin 

into this group Coniumt cases coming 

creased resistance to infection ^eausc of the m- 
Pcrccntagc of 9 14 of of 30 If a 

the same bed as a leper occupied 

oonjuga, mfectiou! th^ the figures for 

IS 27 per cent Cases of rnfprt'mn® r tnfcctions 

also of interest, as thm,, "'d nurses arc 

period of the disease. ' ^ ‘he incubation 

the ‘^'scwT^nVinsUncM'^arc'^atc^^^^ 

after pricking themselves with children infcclccl 

conveyed b> arrniTS 'apros? 

RnV' >nfected from operatiZ’ "’cn who 

leprosy conveyed by weannp- and of 

lener T o.,_, ."Mnug the 



healthy persons hvmg with 7 2 out oi 

with which amesthetic leLA ^he frequency 

'"hare footed rac?s « ■°"«- 

,'"°=“lation infect on favour 

sects has hitherto hardh t!7 of biting ,7 

inoculation of abrasio^ hut ,hrert 

seems an “t cerSm m7i ""'I S 

rPmo™l"f P^0Ph}Ia.x.s Sm r 


r\ 
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who are wry susceptible. Much mutilated and old 
standing anaesthetic cases are comparatively innocuous 
although thej constitute the majority of cases m 
asjlums The really infectious cases are tubercular, 
and mixed cases uith breaking down sores excrefang 
mynads of lepra bacilli The relative failure of some 
segregation expenments is explained, partly by laxity 
m enforcement of the rules, partly by the discovery of 
long standing hidden cases In Norway a policy of 
voluntary isolation was commenced in 1856, was fol- 
lowed by compulsoiy isolation in 1885, and by 1900 
the number of lepers in the country was only 6 per 
cent of the former figures 

Until recently leper asylums were homes for incur- 
ables The introduction of new and more efficient treat- 
ment however renders the prospect more hopeful In 
time leper asylums may become, not asylums for in- 
curables but hospitals for the cure of the disease 
Once this is accomplished the advanced and hopeless 
cases will die out, the non-mfective old standing anxis- 
thetic cases will constitute no danger to the community 
whilst recent and tubercular cases will come voluntari- 
ly for treatment and cure thus rendering it possible 
in the future to stamp out leprosy even m tropical 
countries 


The Rockefeller Foundation A Review 
for 1921. 

By GEORGE E VINCENT, 

President of the Ponndatwn v 

It is impossible for the medical man in India, work- 
ing in an atmosphere of limited resources, financial 
stringency and ruthless " econom> ” — even in matters 
which affect the health and well-being of millions of 
people — to read this admirable review without feeling 
of envy The ‘‘ Rockefeller people ’’ are out to make 
^ood Their summary of expenditure for 1921 alone 
IS emblematic of the whole aim and scope of their 
work on medical education 4,119,261 dollars , on 
public health 2,133,820 dollars , on miscellaneous pay- 
ments, chiefly in redemption of pledges m aid of vari- 
ous relief administrations, colleges, journals, etc, 
1,191,484 dollars , on administration 185,357 dollars 
In other words medical education stands — of necessity — 
first public health and the creation of p “ sanitary con- 
saence” — (to quote Dr Andrew Balfour’s delightful 
term) — second, grants-in-aid third 

It is impossible to review this beautifully illustrated 
and well written brochure of 59 pages The opening 
-of the Pekin Medical School with 67 on the teaching 
staff, 140 students as a commencement, and 225 beds is a 
mere incident in a year’s activities of the Rockefeller 
Foundation But beyond and throughout all the Rocke- 
feller Foundation activities lies a very serious purpose 
the awakening of public interest in matters of public 
health and preventive medicme Thus their vigorous 
anti-hookworm campaign in many tropical and sub- 
tropical countries is not merely an expenditure which 
will yield the quickest and most immediate return in 
improved conditions of public health and sanitation it 
IS the readiest and most dramatic way in which public 
opmion may be awakened to realise the value of pre- 
ventive medicme, sanitation and disease control Last 
but not least the Rockefeller aims avoid any tinge of 
pauperisation the Foundation is out to help not those 
who cannot be helped but those who are prepared to 
co-operate Thus the special tuberculosis campaign in 
France, which up to the end of 1921 had cost two million 
dollars, 'has led to the founding of 85 departmental and 
over 300 local committees and a renewed interwt in 
the anti-tuberculosis movement in France itself " It is 
hoped to stimulate government and voluntary agencies 
to adopt this s>stem on a national scale and to support 
it as adequately as circumstances would permit Ev^- 
thmg consider^ the response of the French people has 
been remarkabb gratifying ” Control, dirertion, 
amplc and leadership are the aims of the Rockefeller 


Foundation to which one must add an cntirch srffipcc 
and absolutdy disinterested and sustained effort oS a 
heroic scale for the betterment of vv orld-widc conditions 


The Local Application of Tuberculin. 

By Dr J CROCKET, m d , n ? h , 

British Medical Journal, 29th April, 1922 Page 679 

This paper records the successful application of 
tuberculin locally in the form of an ointment or lini- 
ment, a form of treatment which the author cspecialh 
advocates for tubercular glands, lupus and abdominal 
tuberculosis Four cases quoted are a case of massiv c 
glands on both sides of the neck almost cured in five 
months, a case of pulmonary tuberculosis with spinal 
and joint tuberculosis greatly benefited and with marked 
increase m weight, a case of extensive involvement of 
the glands of the neck with pulmonary infection where 
the glands became impalpable in six months , and a 
ffiird case of glandular infection cured in six months 
The author recommends that the strength of preparation 
used should be studied for each individual case, and 
malaise or fever should never be mduced Using Koch’s 
oldjubercuhn T _ or PT o r equal, parts of both , four 
strengths are niMe iip vVllll’ kllliycirous lanolin 1 in 4, 
1 in 3, 1 in 2, and equal parts For tubercular glands 
a piece of the weakest ointment about the size of a pea 
IS rubbed in locally, and the inunction repeated everj 
fifth day , the strength of the preparation used being b> 
degrees changed In pulmonary and abdominal tuber- 
culosis the author uses 1 to 5 minuns of tuberculin 
added to 1 drachm of linimeilt Camphorre Co and 
the liniment is applied locally every fifth day, the 
strength of preparation used being as before graduall) 
increased, and the application follow'ed by wearing a 
binder or belt The author reports that out of hundreds 
of cases treated none has been the worse for the treat- 
ment at any time and advises the method as a sale one 
for tuberculin administration 


Tropical Ulcer m Native Mine Labourers on 
the Witwatersrand, 


By Sir F SPENCER LISTER, 
and 


H Q F THOMPSON 

Publications of the S African Institute for Medical 
Research No XIII 1921 


This is an interesting paper confirming the growing 
volume of careful observations which shew that tropical 
ulcer IS, in reality, Vincent’s disease, but affecting, not 
the mucous membranes, but the subcutaneous tissues 
Conditions on the Witvvatersrand clearly parallel those 
in the Assam tea gardens, where seasonal epidemics of 
the disease cause serious economic loss to the industiy 
by laying aside labouring coolies for weeks and months 


a time 

Clinically the disease appears always to begin as a 
luraatic lesion The ulcers are, as a rule, solitary and 
ually situated below the knee, on the anterior surface 
the leg, the dorsum of the foot, over the malleoli or 
the area overlying the Tendo achillis Sometimes 
om 2 to 5 ulcers may be present, cither on the same 
on different limbs Usually the ulcer is deep and 
iteriform the base is covered with greenish jciiow 
s, often of a fibrinous character the edges are fre 
ently thickened and undermined The u1m« arc 
;ensely painful and have a very fcetid odour tendon 
e frequently exposed and bone sometimes eroded 
Seventy-three cases were examined bacterioIogiM j, 
d 40 of them culturally Attempts to infect amma^ 
re unsuccessful B fusiformis wac found m ^ 
ses but Vincent’s spirochsete was found in only 
'SC cases This corresponds with the 
NagTsore in Assam, where it was found (hat whereas 
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the fusiform badllus infection persists, 
infection with spirochtetes was only present dunng the 
earlier phases The authors failed to cultivate the B 
fiistfonms although using anterobic technique, but they 
appear to have tried Semple’s senim-agar plate 
method thereby colonics can be obtained in the depths 
of a Petri dish completely filled With the culture 
medium Of 31 cases cultured 16 shewed associated 
hiemolvtic streptococci, 3 gaie B ^rotcus, and 4 
sTph%corcus albus The Weil FiSlix reaction was 
negative and the Wassermann reaction negative in U 
out of 12 cases examined 

Histologically sections of the ulcers shew granulation 
tissue of the ordinary type at the base of the ulcer with 
polymorphonuclear infiltration in the supemcial ‘®ycrs 
More deeply lymphoid and plasma cells dominate the 
picture Both below the floor of the ulcer and for a 
considerable distance bey ond Us edges are seen str^ks 
and foci of mononuclear cell infiltration, showing how 
the inflammatory process extends along the lymph 
channels and tissue spaces 

With regard to treatment, the authors note that the 
large number of different remedies used indicates the 
comparative uselessness of all They find that Novar- 
senobillon, used locally either as a powder or m solu- 
tion, gave as good results as did excision or curetting 
of the ulcers Where bone was involved surgical 
measures were necessary in all cases 

The extent to which tropical ulcer may be responsible 
for economic loss is mdicated by a record of 4,000 
working days lost by 22 infected mine labourers 

The Prognosis in Mental Disease. 

By H R. RUTHERFORD, 


XU the tropics and temperate zones, respectively Gould 
from a large study /On healthy American soldiers gave 
an average rate for white troops of 74 8 According to 
Mackenzie the normal pulse rate vanes from 70 to w 
per minute with an average of 785 in the standing 
position, 70S sitting, and 666 lying down Howell 
gives an average of 70 for adult men and 70 to 80 for 
adult women With regard to tropical conditions Opin- 
ions appear to vary Castellam and Chalmers state that 
in Europeans coming to the tropics there may be at 
first a slight increase, but that after acclimatisation the 
pulse rate becomes that of temperate zones The author 
sent out a questionnaire- to physicians working in China 
and from a collection of statistics obtained an average 
rate of 81 per minute for adult healthy Chinese males 
In addition to this 932 Cantonese students were examined 
after excluding all others who might be suffering from 
anv illness The pulse was counted with the student 
sitting quietly at a table, maximum, minimum and aver- 
age rates being recorded From observations on 347 
students between the ages of 17 and 23 the author ob- 
tained an average figure of 80 6 per rrtinute He con- 
siders that there is evidence that the pulse rate is dis- 
tinctly higher among residents m the tropics than 
amongst inhabitants of the temperate zones Huggard> 
stated that Greenlanders arc said to hav’c a normal pulse 
rate of only 30 to 40 beats per minute The factors 
which might account for an increased rate m the tropics 
arc mentioned 

ANNUAL REPORTS. 


Irish Journal of Medical Sacncc, April 1922, p 65 
This paper presents an mterestmg analysis Dunng 
1919 the numbw of patients discharged as cured from 
Irish public asylums was 1,347 or 37 8 per cent A five 
year analysis at St PatneVs hospital gave an average 
recovery rate of 48 4 per cent for men and 531 for 
women Of the factors concerned m prognosis age is 
an important element the best period being 15-19 years 
and the vv drst 25-34 y ears — the latter probably owing to 
the incidence of dementia praecox at tois age. The age 
period 48-57 years is exceptionally favourable, and a 
number of single-attack, acadental msanities occur m 
this penod which are permanently recovered from 
Duration of illness is a second factor of 1,347 recoveries 
1,067 were discharged within a year of admission to the 
asylums Of different types of msanity, states of depres- 
sion shew the majority of recovenes, although there is 
often great difficulty m mamtaimng general bodily health 
Dementia praecox, general paralysis and states of de 
pression m senile subjects are, however, unfavourab’e. 
Of patients with states of excitement So recovered out 
of 157 The acute febrile type is favourable if the patient 
can be sufficiently nourished kfaniac-depressive in- 
sanity IS the rarest type m public asylums and with this 
rarity goes the small number of recovenes 15 out of 
157 recovenes 


The author dwells upon the importance of heredity ii 
insanity some 50 per cent of patients givmg a posiUv 
hereditary history and another 20 per cent being regard 
ed as suspicious In some 52 per cent of these rase 
recovery takes place, but recurrence is perhaps the rule 

in hereditary tendency appear 

to be hypo-thyroidism, and m early cases thyroid ad 
mmistrauon is often of benefit Tuberculosis astlZ 
Md irahgnant disease are also often associated wiffH 
hereditary tendency to msanity Supra-renal aHmm,c 
tration is sometimes of benefit ^ ^ adminis 


The Normal Pulse Rate m Cantonese 
Students 

By W W CADBURY, uj, 

China Medical Journal, March 1922. o 170 
The author quotes several mterestmg senes of fio- 
on pulse rates at different ages am^ iSr 


EXTRACTS FROM THE ANNUAL REPORT OF 
THE PUBLIC HEALTH COMMISSIONER 
WITH THE GOVERNMENT OF INDIA FOR 
1920 

SECTION I 

European Army of India 
Ixfluexza 

The disease rarely appeared m an epidemic form 
Sporadic cases occurred throughout the country, the 
incidence being higher m the Southern than m the 
Northern Army 

The bulk of the cases at Bombay occurred in the 
months of January and Apnl, when mild epidemics 
existed in the aty 

“Vt Rawalpindi 128 out of 155 cases were admitted 
to hospital m the months of Apnl and May 

The type of disease was everywhere mild 


There were 2 admissions for cholera dunng the 
year with no deaths, giving ratios of 0 03 and ml. respec- 
tively, compared with 04 and 09 in 1919 The ad- 

quinquennial periods 1910 14 

were 0.3 and 0 6, respectively 
Both cases occurred/ in the 1st Battalion, Black 
Watch, at Allahabad m November within five days of 
each other In the absence of prevalence ,of the dis- 
station or the neighbourhood, it was presum- 
ed that infection was derived from contact with a 
carrier in the city The cases were mild 

. , Smau,-Pox. 

19^“^®^“”®' Eigurcs for 

PS'’ LOOO— 04. actual 
deaths— 4, ratio per 1,000-^07 acniai 

No station was particularly affected 

Of the four fatal cases — > 

One had never been vaccinated. 

all x'®" unsuccessfully vaccinated in chndhood 
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One had been successful!} vaccinated during the 
incubation period of the disease. 

Enteric Group op Fevers 

Admissions during tlie >ear were 262 wnth 26 deaths, 
giving ratios of 4 6 and 0 45, respectively 
The highest number of cases occurred in the folloiving 
stations — 


btations 

Cases 

Deaths 

Stations 

m 

o 

00 

eJ 

O 

Deaths 

Quetta 

21 

1 

Multan 

i> 

1 

Rawalpindi ' 

20 i 

2 

Poona 

9 

1 

Lucknow 

14 

1 

Jhansi 

8 


Meerut 

14 


Oarapbellpore 

8 


Nasirabad 

14 






The state of inoculation of the British Army in India 
as shown by the half-yearly census taken on Decem- 
ber 31st, 1920, was as follows — ■ 



Officei s 

Other 

Ranks 

Total number of troops present at 



oensua 

3136 

67 382 

Number not inoculated 

14(1 

723 

Number inoculated — 



(a) Under 12 months 

2,049 

41 136 

lb) Over 12 but under 24 months 

740 

11,293 

(o) Over 24 months 

217 

1,180 

Primary inoculations during pra 


vious half-year 

21 

2.261 

Re inoculations during previous 


half year 

419 

17. m 


Enteric Convalescent Depots — The work of these was 
continued during the year 
Percentage of carriers to cases (excluding the double 
infection) B Typhosus 3 65 per cent (Fiecal 2 50, 
Urinary 1 15) B Paratyphoid A 11 17 per cent 
(Fieca! 9 80, Urinarj 137) B Paratxplwid B 7 77 per 
cent (Fiecal 7 25, Urinary 0 52) 

Maearia 

As usual this disease was the greatest cause of sick- 
ness and inefficiency amongst British troops in India, 
though there was an appreciable decrease in the incidence 
when compared with that of the previous year Dur- 
ing the year the admission and death ratios were 
176 6 and 0 42, respectively, compared with 217 8 and 
0 74 in 1919 The actual admissions in 1920 were 10,122 
and deaths 24 Malaria accounted for 16 5 per cent of 
the total admissions and 6 2 per cent of the total 
deaths 

The admission ratio for the Northern Armv was 
195 1, that for the Southern Army 157 4 
Bombay and Colaba — The year 1920 was a bad one 
on account of the failure of the monsoon which 
allowed mosquitoes to breed in puddles between 
showers The unit showing the highest incidence was 
located in the Old Town Barracks, which are obsolete 
and situated in a very malarious quarter of the town 
The British personnel was moved to Colaba, leaving 
on!} night dut}’- men in these barracks, with a marked 
beneficial result on the incidence in the garrison 
Arrangements iverc made for single control of anti- 
mosquito work in the future at a conference at which 
the naval, militar}' and civil authorities were represent- 
ed About a third of the total admissions were stated 
to be relapses 

Delhi— The majontr of the cases originated m tlie 
Fort, where the old dark buildings harbour innumerable 
mosquitoes, though there are no breeding places m 
the precincts There are numerous followers ining and 


ivorking m the Fort itself, and the Indian cit} ^^uh a 
highl} infected population xs m close pro\imit\ Th^ 
mosquitoes breed m the Cnil Daoa Gunge and the 
swamp which results from the oierflowmg of the old 
Jumna river during the monsoon, both in the immediate 
neighbourhood of the Fort The civil authorities in 
their anh-mosqmto campaign, drained the Bela, as 'far 
as possible, so that water did not stand for an\ trreat 
len^ of time, levelled the ground outside the Fort 
and cut down the grass and undergrowth with such 
^ccess as the rapid growth of these would permit 
The garrison of the Fort was changed ever} month 
and all possible prophylactic measures enforced 
Anophehne mosquitoes were found at New Canton- 
ments but the incidence of the disease was small The 
Kingsway Camp was not occupied dunng the malaria 
season 


FatualpiJidi— -Anophehne mosquitoes were active 
from July to December, their only breeding grounds 
of importance being the permanent ivater in the Topi 
Park and the river Leh Most of the Bntish troops 
in the station were unaffected b} malaria up to Juh 
having arrived in India after the 1919 malaria season, 
but by the end of September they were heavily in- 
fected In November a battalion armed from Para- 
chinar heavily infected with malaria Actue anti 
malarial measures were earned out, specially with 
regard to collections of water in the Topi Park, but 
in spite of all efforts the incidence was very high 
This was partly due to the close intermingling of 
British and Indian personnel, which is a marked feature 
of this station, and partly to the arrival of the hca%il\ 
infected battalion from Parachinar 


Deolah — Over two-thirds of the cases were relapses, 
occurnng chiefly amongst men arriving from other 
stations for demobilisation 
Peshawar — There was a marked decrease in the 
incidence of the disease which was attributed to the 
small rainfall during the year 

Secundera'had — The decrease in the incidence of 
malaria is very striking the admission ratio being 9652 
per 1,000 of strength in 1918, 2754 in 1919 and only 
362 in 1920 The actual admissions m 1920 were 91 of 
which only 36 were fresh infections 
This sabsfactor} improvement is attributed to the 
drainage scheme carried out in 1918 and an energetic 
anti-mosquito campaign aided by a very dry season 
At 82 hospitals attempts were made to distinguish 
between fresh cases and relapses In all 7,963 cases 
were analysed witli the following results— 


Fi esh cases 
Benign Tertian 
Malignant Tertian 
Quartan 

Mixed infections 
Diagnosed clinically 


5 412=67 96 per cent 
3 116=57 o7 „ 
771=14 28 
3 = 0 08 ,. 

29= 0 61 
1,491=27 6.') , 


Totae 6 412 


Relapses 
Benign Tertian 
Malignant Tertian 
Quartan 

Mixed infections 
Diagnosed chnicnlly 

Total 


2 661=32 01 percent 
1.681=62 09 
436=17 09 
6 = 0 20 
24 = 0 91 
502 = 19 68 


com 


The majority of tlie mixed infections were 
binations of benign and malignant tertian malarn 


2 661 


Sandelv Fever. 

There were 5,263 admissions with no <Jeath, the 
admission ratio per 1,000 being 91 8 This is » ffiscas 
of Northern India only 160 admissions having occurred 

111 the Southern Arm} rMnrfh-Wcsl 

Of the geographical groups, No VII ( ) 

Frontier Indus Valle} and North-Wisl Kajpiuam; 
accounted for 3,329 cases 
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The follo^^.ng Etauons m this group had the highest 



Pflslia 

Land! 

Now 

Kisal 

i 

n*ar 

Kotal 

stiero. 

pur 

1 

■ — 1 

Actual adrauslons 

1609 

1,168 ' 

168 

160 

Ikitio per 1.000 

717 5 

1,6.318 

1<7 4 

183 1 


The geographical group next niosi 
Ko VI (Uuppcr Sub'fliniatajas) ^^herc 1441 cases 

^'rhe following stations in this group had the highest 
number of admissions ^ 


— 

BawalpindL 

Ijoliore 

i 

1 Kcrotepore 

1 

Actual adniiBslona 
Ratio per 1,000 

403 

U2 6 

380 
499 3 

361 

28o4 


Pi-RExtA OF uncertaix origin 

Tbebe uere 116 admissions and no death reported 
under this head the admission ratio being 20 is 
against 12 in 1919 

Dengue. 

AcruAE admissions and ratio per 1,000 admissions 
■with the comparative figures for 1919, and the com- 
parative figures for the Northern and Southern Armies 
in 1919 and 1920 — 


— 

19-W 

1319 

Actual admissions 

693 

Ml 

Ratio per IjOuO _ 

97 ^ 

1 

115 



j Northern Army ] 

Southern Army 


j 1920 

im 

1 

1920 

1919 

Actual admissions 

152 


441 

429 

Ratio per 1 000 

4-2 

8-9 

17 3 

13 7 


There were 21 cascs^SrS^thc year, comparetl with 

74,nm9 and3iinl9I8 " 

-cases were scattered tlirouglroiit tlie country 

Cerebro-Spinae Fever 
Two admissions and one death were 
the year, one (fatal) at Peshawar and one at Poona 

Heat-Stroke . , . 

Actual admissions and deaths g ^nnd^?918 for 
1,000 for 1920, with the figures for 1919 and IVtK tor 

comparison — 


There were no deaths durmg the year 
The stations sho-wmg the highest actual admissions 
were Rangoon 251 Madras 114, and Calcutta 105 

Scarlet Fever. 

Therf were 43 admissions with 1 death, compared 
with 11 admissions and no death in 1919 

Diphtheria 

Tiicri were 101 admissions with 2 deaths com- 
pared with 29 admissions and no death m 1919 

Cases occurred at the following stations 

Quetm 60, Ramkhet 7, Bareilly 6, and Ambala 5 
Xtie others were isolated cases 

DeTh' o'^'MTted at Hyderabad (Sind) and 

At Quetta there were two epidemics One started 

end^o\ Continued tiR the 

for a total of 38 cases 
scattered throughout the British garrison The 
second epidemic started in' November, and 23 cases 
were admitted up to the end of December TheTn,- 

entirely to the 4th Battalion, 
f'me Bngade, m Roberts Barracks 
There were no serious cases 


Actual admissions 
Ratio per 1 000 
Actual deaths 
Ratio por I, WO 





QOINQUFNNIAE 




PEUIOn 

1920 

1919 

1918 




1910-14 

1915-19 

852 

416 

oil 

1 2 

0-0 

61 

7 4 

10 4 

75 

42 

97 


OOg 

131 

0*74 

1 10 

0-22 


In the Northern Army there were 277 admissions 
with 65 deaths, and in the Southern Army 72 admis- 
sions with 10 deaths 

The following stations showed the highest ratios — 
Stations Admissions Ratio per 1 000 


Risalpur 


47 

6.3-8 

JuUandur 


36 

49-C 

Nowshera 


T3 

28-9 

Multan 


20 

22*^ 

Secunderabad 


35 

13-9 

Peshawar 


24 

11 4 

Rawalpindi 


31 

11 0 


All the cases at Jullundur occurred amongst men of 
the 1st Battalion, Connaught Rangers, m the month of 
July, when the regiment was under canvas 
At Rtsalpur and Nowshera the atmospheric condi- 
tions were unusually severe in July and August, the 
maximum dry bulb thermometer readings being very 
high with a high degree of humidity 

Puemonari Tubfrculosis 

Therf were 81 admissions with 9 deaths, compared 
with 84 admissions and 10 deaths m 1919 

Other Reskratorv Diseases 
There were 1,645 admissions under this heading 
(bronchitis 1,291, pleurisy 133, laryngitis 109, broncho- 
pneumonia So) and six deaths (broncho-pneumoma 4 
asthma 1, and pleurisy 1), giimg ratios of 28 7 and 
010, rcpectiiely compared with 325 and 0 30 in 1919, 
and 27 4 and 0 20 in 1918 

DisENTFRi, Colitis and Dtarrhofs 
Admissions and deaths ami their ratios for 1920 — 

Dysentery Colitis Diairhtta 


Actual admissions, 1920 578 

Ratio per 1,000 , 10 1 

Aotual deaibs ,, g 

Ratio per 1,000 „ 0 16 


361 

63 

1 

0-02 


I 885 
32 6 


The types of dysentery were recorded in 56 station 
giwng a tota of 564 cases Of these 470 were diap 
nosed as protozoal m origin and 14 bacillary, the r« 
maimng 80 being diagnosed on clinical grounds 0 
dysentery,*]29 occurred at Secun 
derabad 56 at Bangalore 42 at Wellington 39 1 ! 
Rawalpindi and 24 each at Poona and Jullundur 

Venereal Diseasf„ 

The incidence of lenereal diseases for the nast te- 
iears is shown in the following table 
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— 

1911 

1922" 

1913 

Ratio per 1,000 of Strength 

63 1 

65 6 

62 5 


The causes of the increase m the madence of 
venereal disease amongst the troops m India are 
varied and complex, and many factors considered! to 
have had an influence arc extremeh difficult to 
substantiate. 

The exceptionallj low madence of 29 and 36 per 
1 000 during the jears 1915 and 1916 w-as probably due 
to changes in the strength and composition of the 
garrison, which caused quite abnormal conditions 
brought about by the large number of men of higher 
social standing and education amongst the Territorial 
troops, and the higher percentage of married men , 
also more facilities were available at many stations 
for the entertainment and recreation of the men 
arranged by extra regimental organisations 

The chief causes of the high incidence during 1920 
amongst British troops are considered to be — 

(1) The large number of young, untrained and un- 
disciplined men who arrived in India since cessation 
of hostilities 

(2) The complete dislocation of the regimental com- 
position in British Units due to the war whereby the 
number of officers with experience of the control of 
men during peace conditions became reduced by at 
least SO per cent, and experienced Non-Commissioned 
Officers and old soldiers who in pre-war days exercised 
a stabilizing influence on the morals and welfare of a 
unit became an almost negligible quantity 

(3) The relaxation of morals and moral restraint 
which appears to have occurred during the war amongst 
the population of the United Kingdom, especially 
amongst the classes to which the present day young 
soldier m India belongs 

(4) The closing of brothels in Cantonments was 
coincident with the rising incidence of venereal disease, 
and appears to have failed to attain the objectives aimed 
at 

(5) A number of men arrived in India who had un- 
doubtedly contracted the disease m the United King- 
dom, just prior to embarkation, but in whom symptoms 
did not develop until after embarkation 

(6) The lighting and general comfort of regimental 
institutes leave much to be desired, and until these are 
improved the young soldier is certain to seek amuse- 
ments outside. 

Beri-Berl 

There was one admission with no death for this 
disease, compared with six admissions in 1919 and 11 
in 1918 

The case occurred at Deolali 

Poisoning 

There were 123 cases of poisoning with 7 deaths of 
which alcohol accounted for 62 cases and 4 deaths 

Invaeiding 

The number of men invalided during 1920 was 
2,314 as compared with 4,324 during 1919 

Important causes of Invaliding were V and 

D A H— -314, Insanity— S3, Local injuries— 222, Dis- 
eases of the nervous system other than epileps> and 
mental— 113, Diseases of the ear 250, Diseases of the 
respirator! si stem — 102 Diseases of the eye 407 


1914 

1916 

1916 

_i917 

1618 

1919 

19-20 

60-2 

29 1 

Jl^ 

S6S 

621 

. 

62-6 

87-8 

118-2 


The incidence was generallj highest carK .u 
year At the ports of Bomba> afd (SStta C 
occurred throughout the year is ithout ffie diseaso 
assuming severe epidemic proportions 
curred at Maymyo from Febrian’To Ann! W 
mth 12 deaths), Wellington from OctoC 4 
ber (108 cases with 1 death), Quetta from 
“W (539 with 8 

December (410 cases iiith 27 deaths), nhen ffiere S 
a high percentage of broncho-pneumonic cases At 
Unsdowne the highest incidence was m the months of 

aid'" 4 dTaffif for 201 of the admissions 

At Loralai there were 66 cases and 10 deaths from 
January to August, giving a case mortalitj of IS 15 ocr 
cent, and 39 cases and IS deaths m November and 
December, giving a case mortality of 38 46 per cent 

ft oent, compared 

11 ith 33 35 in 1919 


Cholera. 

Stations giving the highest number of admissions 

Lucknow —Sty tVL cases were admitted on the 30th 
August, all from ‘ C ’ Company of the l-4th Rajputs 
Ihe eighth case was admitted on the 3rd September 
from the 5th Mule Depot The disease was not pre- 
valent amongst the cml population at the time, though 
a few sporadic cases were reported from Lucknoii 
City, the surrounding district, and the Sadar Bazar 
The source of infection was not discovered 

Bellary — One case occurred on the 22nd September 
and the other 10 days later The source was discover- 
ed to be the milk supply of the canteen in the lines of 
the 2-73rd Malabar Infantry 

In none of the other cases was the source of infec- 
tion discovered 


Smaee-Pox 


The stations chiefly affected were — 


Karachi 

14 

Nowshera 

7 

Quetta 

12 

Loralai 

5 

Bangalore 

11 

Julluudur 

5 


Karachi — The majority of the cases occurred in April 
and May when the disease was prevalent amongst the 
Indian civil population 

Quetta — The cases were sporadic, occurring through- 
out the station in March, April and May 
Bangalore — All the cases were admitted to hospital, 
within the space of four weeks, in February and March, 
during which months the disease was prevalent in the 
city 

Nowshera — Four men were infected by contact with 
a previous case in the segregation camp The remain- 
der were infected at other stations, the disease not 
being prevalent in Nowshera 
Loralai — ^AIl cases were amongst recruits who were 
infected on their wa> to Loralai 


SECTION II 
INDIAN ARMY 
Influenza 

Compared with the previous year there is a consider- 
able improvement in the admission rate Influenza 
ranked as the third highest cause of death 


Enteric Group of Fevers 

i 

Admissions dunng the jear were 129 with 31 deaths 
giving ratios of 0 6 and 0 14, respectively 
All the cases were sporadic and in no instance was 
a definite source of the infection discovered 
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TJie ctatc ot inoailation of the Indian A.rni\ in India, 
as shown bs the half-scarlj census taken on December 
31st 1920, was as follows — 


Total number of troops pro 
sent at census 
umber not inoculated 

Number inoculated— 

(d) Under 12 months 
(6) Over 12 but undei 

21 months 

(e) Over 24 months 
Primary inoculations durinp 

prerions half year 
Ke inoculation duriDR pre 
■nous half year 


British 

Officer. 

Indian Officers 
and other 
ranks 

2,109 

216 445 

162 

18,524 

2 322 

167,799 

467 

24,2.31 

22s 

6,891 

61 

25 371 

1,099 j 

39 801 


Sandfly Fever. 

There were 4646 admissions with no death. The 
ratio per 1,000 was 21.5 

Pyeexi\ of Uncertun Origin 


IIediterravean Fever 

There were only 2 admissions which occurred at 
Jullundur 

Peague, 

Comparative figures for 1920 and 1919 — 

1920 19.9 

29 SI 

01 01 

17 20 

0 08 0 09 

Northern and Southern 



i Noktuern 

Southern 


I Army ! 

1 

AllJIY 


; 

19-20 

1919 

1920 

1919 

Admission Ratio per 1,090 

01 

0 1 

02 

02 

Death ratio por 1,000 

0 07 

0-07 

0-09 

Oil 


Actual admissions 
Kalio per 1 000 
Actnal deaths 
Ratio per 1,000 

ComparatHc ratios for 
Armies, 1920 and 1919 — 


There were 307 admissions with 4 deaths reported 
under this head giv ing ratios per 1 000 1 4 and 0 02 
respectively, compared willi 23 and 00 in 1919 


Dengue. 



19-20 

1919 

Actual admissions 

153 

94 

Ratio per 1 000 

07 

0 4 

There were no 

deaths dunng the year 



The stations showmg the highest number of admis- 
sions were Rangoon 62 and Mciktila 49 


The following stations reported cases — 

JltcltiiH — Tlic first case appeared on the Sth Mardi in 
a non-combatmt of the 39th Central India Horse, living 
m the Curcton Lines, which were rat infested, whence 
the disease spread to all barracks except the Monro 
Lines Cureton Lines have since been demolished The 
last case was reported on the 14th June The disease 
was prevalent m the citv and surrounding vullagcs during 
the period In all 31 cases occurred IS combatants and 
16 non-combatants, 19 of whom had been inoculated 
Detail of the types of the disease and the mortality 
amongst inoculated and uninoculated men — 


Tabic of Plague iiirirfciac 


Total Ca»ej 


Bubonic 

Pneninonic 


Total 


1 

1 

j ISO( ULATED 

Uninocolated 

1 

1 

1 

Cases, 

Deaths 

! Case moiiaiity i 
per cent j 

Cases 

Deaths 

1 

Case mortality 
per cent 

28 

8 

1 

1 ' ! 

1 9 

i 

1 61 3 

1 80-0 

9 

3 

7 

2 1 

77-7 

666 

31 1 

1 1 

i 19 1 

13 1 

1 

684 

: 12 

1 1 

i 9 

75-0 


Fever. 


Scarlet 

the’^ve^ admissions under this heading during 

Diphtheria 

^ Jhere were 22 admissions with 6 deaths during the 

^es o«urred at the following stations - 

^ ^ ^>di 1 death 

epidemic form ,n 

two ca.es transferred fr'^um” Sfb" earir m oSr 
r^^pSl'^S one case exhibiting 

Measles 

paL^ith m Ses^^th^'lf d?ath?^1919 ^ 

Cerebro-Spinal Fever. 

v^^ here were 13 admissions with 7 deaths dunng the 
Afujips 

Total admissions-1,376 Ratio per 1,000-6.4 


oa'cs were of the bubonic fvne 
and oc^rred in August. September, October and Dccem- 

Se stitmn Tb" distributed throughout 

tnc station The source of infection was rats mierat 

n.™ «t,o hid SU„ ““'"..I."".... 

Relapsing Fever. 

t-OMPARATivE figures for 1920 and 1919 


Aetna! admissions 
Ratio per 1 OOO 
Actual deaths 
Ratio per 1,000 

stations furnished 

Jubbujpore 23 Meerut 20, Kohat 
Dehra D,,^ ,Lansdownc, 

J^cn infected while on icave"\ 


1920 1919 


211 

I n 

II 
005 


141 
0-6 
11 
0 05 


the highest number 

U, Dhartnsala and 
Aurangabad and 

o 

of the cases were 
few were infected 
in the atv m the 
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Meerut — Of the 20 cases, 16 occurred in March, 
April and May An outbreak m No 3 Mule Depot 
accounted for 10 cases, the others being infected while 
on leave or at other stations 
Cases occurring at other stations were sporadic, 
originating amongst men who had been infected while 
on leave or amongst recruits Salvarsan and its allied 
drugs were used in the treatment of the disease with 
great success 

Kala-azar 

There were 2 cases and no death during the year 
The cases occurred at Lansdowne 


and Wellington Of the cases of bacillarj discntcrx 
8 occurred at Abbottabad and 5 at Ferozcpore 

At Meiktila an epidemic began in Julj in the 2-80th 
Carnatic Infanto' uhich accounted for 157 admissions 
Five only of these were definitelj accounted for f4 
protozoal 1 bacillarj), no casual organism being isolated 
m the remaining cases which were chnicalK of the 
bacillary type. 

The diagnosis of dysentery according to the discos cn 
of the causative organism or purely clinical manifesta- 
tions was introduced in September, 1920 
Vpaereal Diseases 

The incidence of venereal disease for eleven years — 



1910 

1911 

1912 

1 

1913 

1914 

1915 

1916 

1 

1917 

1918 

1919 

1920 

Ratio per 1,000 of strength 

1 

16 9 

14 9 

14 4 

12 6 

16 6 

13 3 

40 1 

46 0 

631 

63 

1 

605 


OniEN'rAi, Sore. 

There were 354 admissions during the year 
Stations giving the highest number of admissions 
were — 

Dera Ismail Khan 75, Tank 32, Kotkai 23, Karachi 
20, Quetta 18, Peshwar and Dehra Dun 11 each, and 
Manzai and Loralai 10 each 


PUEMONARY TuBERCUEOSIS 
Pulmonary Tuberculosis, ratio per 1,000 


Year 

1 

Army of 
India i 

Gurkhab 

EXOLUniNQ 
' Gurkhas 

1 

oa 

2 

S 

3 

S 

'O 

<1 

Deaths 

Admissions 

CQ 

1 

"S 

1 o 

1 Q 

Admissions 

Deaths 

1916 

1 28 

0 42 

42 

i 139 

26 1 

0 22 

1917 

29 

063 

67 

2 28 

, 23 

0 37 

1918 

26 

0 63 

54 

1-00 

23 

0 62 

1919 

40 

108 

66 

2 73 

39 

0*94 

1920 

43 

1 1 08 1 

60 

268 

i 41 

1 

0 89 


Other Respiratory Diseases 


There were 11,597 admissions under this heading 
(bronchitis 9,109, broncho-pneumonia 1,230, asthma 
449, pleurisy 396) and 334 deaths (broncho-pneumoni? 
294, pleurisy 18, bronchitis 13), giving ratios of 536 
and 1 54 respectively, compared with 56 8 and 1 31 in 
1919 

Dysentery, Colitis and Diarrhoea 


Admissions, deaths, and their ratios for 1920 



1 

Dysentery 

Colitis 1 

Dial rhoea 

Actual adraiBsiona 190 

1,3 0 

8,089 

3,226 

Batio per 1,000 

6 1 

28 1 

14 9 

Actual deaths 

26 

11 

2 

Ratio per 1,000 

1 

012 

0 05 

[ 0 01 


The types of dysentery were recorded m 57 stations 
giving a total of 1,221 cases Of these 530 were diag- 
nosed as bemg protozoal in origin and 26 bacilla^, 
the remaining 665 being diagnosed on clinical gro™*!® 
Of 5he cases of amoebic dysentery 104 occurred a 
Bangalore, 52 at Dehra Dun, 48 at I^rachi, 27 zt 
Bareilly, 25 at Landi Kotal, and 20 each at Ducknow 


Though there was a slight improvement m the inci- 
dence of venereal disease amongst Indian Troops, when 
compared with that of the pre\ious year, the admissions 
ratio remained high The causes of this were — 

(1) Change m the type of man and loss of continuity 
of regimental control and regimental life 

(2) Inclusion in the statistics of Indian Troops of 
large numbers of men classed as combatants in war 
units such as Royal Field Artillery Batteries, Ammuni- 
tion Columns, Mule, Camel and Bullock Corps, and 
Mechanical Transport Companies These men were of 
lower grade socially, morally, and intellectually than 
the pre-war sepoy and were, as a class, more prone to 
contract venereal disease 

(3) The large number of men who contracted disease 
when on furlough 

Beri-BERI 

There were 21 admissions for this disease with 3 
deaths, compared with 6 cases in 1919 

The cases occurred at the following stations, Shwebo 
10 with 3 deaths, Barrackpore 7, Bangalore 2, Rangoon 
and Almora one case each 


Scurvy 


There were 99 admissions and 2 deaths from this 
disease during the year, the respective ratios being 
05 and 001, per 1,000, compared with 06 and 001 in 
1919 

The chief stations returning cases were -- 

Manzai 9, Manmad 9, Karachi 6, Chakala 5 Jandola 
and Poona 3 cases each 

One death each occurred at Nasirabad and 
Ahmedabad 

Scabies 


Table showing comparative figures 
1919 — 

Actual admissions 
Ratio per 1,000 


for 1920 and 

1920 1919 

5,949 9,568 

27 5 41 6 


Ringworm 

There were 872 admissions, giving a ratio of 
per 1,000 

Guinea Worm 

T\blE showing comparative figures for 1920 an 

1919 — J9J9 1920 

, , 95 34,6 

Actual admissions jS 

Ratio per 1,000 


Suicides 

.BrE were 16 deaths under 
, 5 occurred in hospital and 11 out of hospital 

e following were the causes 
n-shot wounds 11, suffocation 
lum poisoning 2, croton oil poiso g 


















Nov , 1922 ] 


ANNUAL REPORT 


435 


lNVAI,n«NG 

Tnfi number of troops invalided from ‘j'c In^an 
Army was 4,564 giving a ratio of 21 1 per 1,000 The 
principle causes of invaliding were 
Pulmonary Tuberculosis 
Injunes 

Eye diseases . 

Malaria 

Respiratory diseases 
Venereal diseases 
Circulatory diseases 
Nenous diseases 
Aniemia 
Ear diseases 

Leprosy ^ 

Out of 559 men imalided for tubercle of lungs 57 
were Gurkhas The invaliding rate from this cause 
among Gurkhas was 2 5 compared with 2 6 for the 
remaining Indian Troops 


months from the beginning of the second to the end 
of the sj\th arc 50 per cent more than those in the last 
SIX months of the year 

It is not yet safe to enter into a detailed statistiwl 
analysis of these figures A few more jears febula- 
tion will be required to enable us to make out by the 
presence or absence of discrepancies how far these 
returns are reliable 

The recording of a high rate of infantile mortalitj 
has always been a regrettable feature of these reports 
since statistics were first compiled 
The causes are many , the poverty of the vast bulk 
of the population, the custom of early marriage and 
the general lack of sanitation m the homes of the 
people have been noted on frequently 

Chie? Causes oe Mortality 
The number of deaths registered under each of the 
headings at present m use is given in the following 
tabic — 


Province 

Cholera 

SMALItPOX 

Plaqoe 

Fevers 

Dysentery 

AND 

Diarphcea 

KESPIRATOni 

WSFABES 

All OTHpr 

CAC8ES 

Total 

Ratio 

( 

1 Total 

Ratio 

Total 

Ratio 

Total 

Ratio 

Total 

Ratio 

Total 

Ratio 

Total 

Ratio 



deaths 


'deaths 

per 

1,000 

deaths 

1,000 

' deaths 

per 

l.COO 

deaths 

1,000 

deaths 

1,000 

deaths 

1,000 

Delhi 

7 

01 

19 

04 

19 

04 

8 347 

20 03 

3.53 

85 

4 505 

10 8 

1 652 

3 71 

Bengal 

54,198 

12 

36 190 

8 

60 

001 

1,144 421 

25 2 

24 , 14r 

1 5 

22,609 

6 

199,787 

4 4 

Bihar & Orusa 

26 311 

7 

23,001 

6 

19108 

6 

762.063 

22 0 

30 695 

8 

8,091 

*2 

197,933 

66 

Assam 

2,421 

40 

1,700 

28 



112,437 

18 hi 

11,143 

184 

12 956 

214 

34,7tG 

6 73 

United P r o v 



1 












incea of Agra 
and Ondh 

6 952 

16 

6,364 

13 

24 872 

5.3 

1,442,376 

30 82 

15,i>73 

34 

33,193 

71 

213,210 

4 25 

Punjab 

13S 

01 

9 810 

48 

6137 

321 

371 432 

19 21 

9,186 

47 

62,770 

2 73 

103,092 

534 

Northwest 















Frontier 

Province 

2 

•001 

2 051 

100 

732 

36 

36,667 

17 92 

224 


! 

1 1,326 

1 

1 

■cg: 

6 793 

333 

Central Pro 










1 

! 





Vinces and 
Berar 

1 

3.491 

•25 

2,176 

16 

14 374 

1 03 

1 

1 316.278 

24 8S 

30,281 

218 

42 863 

3 08 

1 '8,677 

853 

Madras Presi 















dency 

31,139 


13 697 

3 

1 14,652 

4 

324,998 

81 

66,402 

i 14 

1 46,957 

1-2 

386 106 

o-e 

Ooorg 

Bombay Presi 

0 

1 03 

1 1 

108 

•62 

68 

39 

6 286 

35 94 

[ 

181 

1 61 

2.57 

147 

1,016 

6 80 

dency 

2 047 


3,538 

.8 

13,867 

71 

266092 

13 68 

29,895 

1 63 

96,486 

4-93 

149,383 

7-62 

(Lower 

Burmax 

2 634 

43 

1 

2,042 

33 

1 

3,539 

68 

62,303 

10 21 

8,076 

132 

8,132 

1 33 

70,392 

1153 

( U per 

762 

20 

811 

22 

1 

1944 

62 

38,189 

10 26 

1,780 

48 

3,257 

•88 

55,916 

16 03 

Ajmer Menvars 

1 

002 

S25 

' 65 



9,413 

18-77 

302 

61 

342 

48 

2,609 

6 20 

British 















— 

0820 

India 

130,140 

65 

101329 

•43 

99,368 

42 

4,931,202 

20 68 

218,784 

92 

3 8,669 

1 40 

3,641,212 

6 46 

11910 

678,426 

cr 

2 43 

r'T'm 

136,077 

67 

74,284 1 
1 

31 

6,468,181 

22 93 

291,613 

1-22 

360 133 

147 

1,655,434 

694 


general population 

Infant Mortality 

to^s^mve fim 

of life are greater than thp 

>ng three weeks . thirdly, that theteaths m" 


Plagxt^ 

History records that previous outbreaks of epidemic 
commonly lasted about 20 jears and ha\c 
then died out It ,s now 25 years since pla^c made 
Its first appearance m Bombay * ^ 

Cholera. 

Btftar and Onssa ~Tha total number of deaths wa.s 
40,341 giving a ratio per 1 000 of 7 was 
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the mo';t probable e\planation of the nses m the mortahtj 
cune IS the association with the pilgrim fairs and not 
with relative humidity The Sanitary Commissioner 
also connects the incidence of cholera with the preval- 
ence of flies at pilgrim centres The proof of this is 
lacking and I consider it an mdefensible assumption 
in vien of the great opportunity of direct infection 
from the fouled soil and water and close contact of 
pilgrims at these crowded fairs 
Though a large Imperial grant of Rs 3,00 000 was 
allotted to Bihar ear-marked for expenditure on Pun 
water supply there is no mention in the report to hand 
of any progress in this work. 

Even the provision of the best sanitary conditions and 
pure water supplies would not entirely suffice The 
religious tenets and observances of de\out Hindus 
include bathing in and drinking the waters of certain 
sacred rivers, streams and tanks Possibly in the early 
dawn of Hindu religious observances, the places set 
apart for ceremonial ablution and drinking were the 
purest waters available In early India no doubt the 
wide river Ganges was a far better drinking water 
supply than the water of wells and ponds Even now 
it has marvellous powers of self-purification, but the 
growth of big towns along its banks, the pollution bv 
crowded city populations and trade effluents have ruined 
its purity 

Hindu religious observances have not moved with 
the altered conditions The provision of a pure water 
supply to Calcutta may prevent severe epidemics, yet 
a noticeable preponderance of cholera m that city falls 
on the Hindus , a fact easily to be understood when 
one watches a bathing ghat in the early morning 
Taking India as a whole, the annual variation of 
cholera incidence fluctuates widclv But it is noticeable 
how every province shares alike both the good and bad 
years The year 1897 is a good instance of this It is 
quite exceptional for one province to suffer severely 
in a year when other provinces escape lightly This 
proves the prime importance of the migration factor 
of the large numbers of pilgrims and labourers to and 
from the fair centres and labour areas One case 
makes many , a small outbreak at a pilgrim centre may 
start a vicious circle leading to widespread epidemic 
Bombay — The incidence of cholera was unusuallj 
low, deaths totalled only 2,047 The decennial mean 
ending 1919 is 19,455 The majority of the cases occur- 
red in the second half of the year and the infection 
was greatest in the districts of Poona, Satara, Belgaum 
and Bijapur All outbreaks were definitely traced to 
importations and it is noted that the two rivers, 
Krishna and Dudganga played an important part in 
the distribution of infection 

SECTION V 

VACCINATION AGAINST SMALL-POX 
VAcaNB Lymph 

Cai.F'-i.ymph js alone used in India It is prepared 
at vaccine depots in three forms Glycerine paste, 
Lanolmc paste and Glycerinated calf-lymph 
Glycerinated calf-lymph is the chief medium used in 
the country Its use is extending in most of the 
provinces, it having been used entirely in Assam the 
North-West Frontier Province and the Central 
Provinces 

The use of lanohne lymph is limited to Madras and 
Bengal The success rate in Bengal was 977 per cent 
with lanohne paste and 95 8 per cent with glycerinated 
lymph Further experiment confirmed the view long 
held that the action of glycerine is too powerful in 
the hot season and rapid loss of potency of glycerinated 
lymph takes place Lanohne paste remains effective 
for at least a week in the hottest season In Madras 
this lymph was used in all local fund districts 
municipalities until the end of June, 1920 In July 
and August it was replaced by glycerine l>mph as a 
tentative measure as it was not yielding good results 
The results with the latter were also unsatisfactory 
and lanohne lymph was issued during the remaining 


cinations of 78 7 per cent onl, ' The repoTstatr 
that continued e.uperiracnlal nork ,s beras Ltlcd oS 

iMtZT' ft the Km’ 

Arm to arm vaccination ^^as practised onl> m the 
Guzeiat Registration District of the Bombaj Presidena 

In Bihar and Orissa further experimental work was 
carried out at the Ixamkum Vaccine Depot during the 
year with some interesting results With a view to 
producing a cleaner and purer vaccine, disinfectants 
were experimented with and it w'as found that the 
addition of 2 per cent boric acid improved the qualih 
of the vaccine by diminishing the number of other 
organisms present without decreasing its potenej 
After being kept in cold storage for six months the 
boric vaccine gave cleaner and bcttdr raccination 
marks than the ordinary vaccine 

Experiments were also made m Bihar and Orissa 
with a view to producing a less fluid laccme and it was 
found that a mixture of 5 per cent starch and 2 per 
cent bone acid with 93 per cent water after boiling 
can be used to dilute and thicken the crude gljcermatcd 
vaccine with good results and without impairing its 
potency Further experiments arc being continued 
wnth this mixture before it is adopted for general 
issue 


Reviews. 


PuKRPCkAi, Fever — By F R Parakh, md 
ch B , Bombay The Commercial Printing 
Press pp 153 


This small work opens with an interesting 
account of the history of puerperal fever from 
early times down to the period when its true 
nature was recognised Then follow chapters 
dealing with the etiology, bacteriology, modes 
of infection, pathological anatomy, S 3 miptonis, 
diagnosis, prognosis and treatment 
We notice throughout the whole hook the 
almost complete absence of any reference to 
the more recent work on the subject This is 
more especially the case when one comes to 
treatment The author would seem still to rc- 
:ominend curetting in acute cases, an operation 
which is practically condemned by all modern 
writers No mention is made of any other 
operative treatment such as pelvic drainage, 
hysterectomy, ligature of pelvic veins, removal 
of tubes or ovaries, etc , all of which may have 
to he considered under certain conditions, nor 
does he seem to be aware that the treatment 
)f puerperal septicsemia by means of anti- 
streptococcic serum has been very largely tried 
with most disappointing results As to vac- 
:ine treatment we meet the statement I to 
aot wait for a bacteriological examination and 
lose precious time over an aiito-vaccinc 
This xvould seem to imply the use of a vaccine 
without knowing whether or not the infcc 
were due to the particular organism injectci . 
sureN a most unscientific procedure, no 
uention the fact that most aiilhoritics arc 
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agreed that an auto-vaccme is of far greater 
\ahic than a stock one w v „ 

From these remarks it will be seen that the 
book can hard!) be called up-to-date, though 
there is much of interest in it and if it leads 
to the more careful study of the still far too 
preialent disease of puerperal sepsis it will 
hare accomplished a \aluable mission 

T C H Lficestcr 

A Study of Ikt£sti> \l Stasis —By J C Watt, 

M c M B , etc John Bale, Sons 5c Danielsson 

Ltd Pnce Is net 

Thb idea of intestinal stasis leading to manj 
diseases b^ upsetting the normal metabolism 
has been long recognised both in the East and 
West Madhaikar, the wnter of the Anm'edic 
S}stem of Pathologi, observed Sanvesmn 
charog&num ntdduatii kiipito mala the ulti- 
mate cause of all diseases is ftecal stasis 
With the same idea in view the wTiter of 
Hatavoga Samliita recommended three pro- 
cesses of internal purification to attain perfect 
health and longentt These procedures 
not onh aimed at m.ecVnnical cleansing of the 
gastro-mtestinal tract from mouth to anus and 
nasal passages from anterior nares to naso- 
phaiymx, but they also helped the performer 
to develop his gastro-intestinal musculature 
together with a certain amount of volitional 
control of these so called mvoluntaiy muscles 
With the advent of bacteriolog} although the 
conception of disease and its cause has changed 
radicall} , the role of intestinal stasis m in- 
ducing a morbid condition in the body where 
the pathogenic bacteria are easih grafted has 
been sufficient!} recognised Thus in the 
experimental production of cholera in voung 
guinea-pigs the animals acquire the disease 
onlv when intestinal stasis is artificiallv in- 
duced The author m his neat little article 
lerv abl} establishes the cause of stasis at the 
distal end of the intestine, at the junction of 
the pelvic colon wuth the rectum and devises 
a simple surgical operation to remove the 
obstruction w hich he thinks is realh a " bad 
part ” in the machine turned out b} nature 
Sufficient evidence has not been adduced to 
justifv the above conclusion Tlie author’s 
own observations on infants ampl> prove that 
newlv turned out machinerv from nature’s 
workshop has perfect parts workung in per- 
feet narmom Defects developmff sub' 
sequentl) may safely be argued to be acquired 
defects The mechanical obstruction ven^ 
mgeniouslj depicted m the sketch mav be due 
to aton^ of the intestinal wall leading to dila- 
tation and almost reduplication Surgical pro- 
cedure mav ameliorate the condition but there 
aton? intestinal 

qieSon^ remains untouched by the 


G C Maitra 


LBCTtmEs ON THg Surgery oe the Swmach and 
Duodenum — ^By James SherrEn 
b> H IC Lewis &. Co , London Pnce 4r 6d 

net 

Mr James SherrEn has published m the 
shape of a small book his lectures to students 
on the surgerj of the stomach and duodenum 
It IS an excellent book and contains manj 
original ideas Air Slierren deals mostly with 
his vvnde personal experience which makes the 
book more important The cases cited are 
of great value He clearl} lajs down what to 
do in cases of ulcer of the stomach and 
duodenum and m malignant disease He 
shows wdiat symptoms maj be due to trouble 
in the gall bladder, kidney, duodenum or 
stomach He might seem to be a little 
dogmatic but tins can be excused in vievv' of 
his vv ide experience It is to be hoped that the 
author’s next edition will be a larger volume 
Tins should be of great value to all House- 
Surgeons, newlv qualified doctors and senior 
students 

S N AIurertt 


First Aid IX CiiiLDLimH By G J Cahpkeel, 
M D ch r Butterw orth Co , Calcutta p p 
xn 245 XV Rs 3|- net 
This small work has been written at the instig- 
ation of the Victoria Alemonal Scholarship Fund 
Committee m the hope that it w ill help to aw aken 
the women of India to the need for improving 
the coiintr} dhats and create a demand for the 
well-trained dim 

The book is w ritten m simple language and is 
clearly expressed The opening chapters give 
directions for rendenng first aid in emergenc} 
cases of childl)ir,h with the reasons why such aid 
should be given Tlicn follows a short simple 
description of the anatoniv of the female pelvis 
and generative organs, with the signs and sjmp- 
toms of gestation and the vanous common ail- 
ments met with during diis period These are 
followed In the necessary preparation for, and 
management of normal labour, m which ver\ 
nghtiv, great stress is laid on the cardinal tm'- 
portance of surgical cleanliness The succeeding 
chapters treat of the emergencies of labour and 
die treatment of the puerpenm followed bv direc- 
tions for the care of the infant and short accounts 
ot the more common ailments to which the voung 
child IS subject * 

endorsed by the majority of those with expenence 
m otstetne work .,„a 

certain exceptions, eg, vve think there are not 

count of Twilight Sleep," as the dangers and 
disadvanteges of this method which have caused 
It to be almost entirelv given ud exrent « 

--pen^ce m L.VjZZ f, 
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directions and methods recommende'd (for the 
artificial feeding of infants 
That there was need for a hook of the character 
we think no one will deny, and if it only obtains 
a wide enough circulation it should do much to 
lower the present high rate of mortality in child- 
birth and among young infants, which is such a 
terrible scourge of this country We could ^vlsh 
that a rather better quality of paper had been 
used for the book, as that employed shous the 
print through from the one side to tlie otlier, 
which IS trying ifor the reader In conclusion we 
wish this small work the success which it 
deserves 

J C H Leicpstcr 

A Text. Book op Suegicai, Anatomy — By 
WiEEiAM Francis Campbell, ab, mjd, 
PAcs, Surgeon-in-Chiep, Trinity Hospi- 
tal, etc , New York and Brooklyn (3rd Edi- 
tion ) Revised, with 325 original illustrations 
W B Saunders Co , Pluladelphia & London, 

1921 Price I7s 6d net 

This is now a well known text-book of surgi- 
cal anatomy The third edition has been 
thoroughly revised and new illustrations have been 
added The text is clear and concise and the 
illustrations ample, though mostly diagrammatic 
Such a work fills in the gap which too often exists 
between anatomy and surgery, and will be con- 
sulted with advantage by the student and tlie 
surgeon 

F P Connor 

The Management and Medical Treatment 
oP Children in India Sixth Edition, 

1922 By V B Green-Armytace, m d , 
M R c p , IMS Thacker, Spink & Co , Cal- 
cutta Rs lOj- 

The author of this, the sixth edition of what 
IS probably tlie oldest professional hook still in 
publication m India, states in the Preface that he 
has tried to adhere as closely as possible to the 
original idea of Dr Goodeve Surgeon Henry 
Goodeve of the Bengal Medical Service wrote 
in 1844 “ The observations contained in this 

pamphlet are intended to aid those (a large class 
m India), who are placed at a distance from the 
advice of medical practitioners I would 

earnestly caution them never to trust to their own 
judgment when they can procure professional 
assistance ” 

Since the publication of the last edition, mne 
years ago, great advances have taken place in 
medical knowledge, rendering necessary consider- 
able alterations and corrections Not only has 
every page been revised but we note that a num- 
ber of new sections have (been added 

During the last few years an advance of interest 
and importance has been made in the science of 
Infant Feeding The calorimetric system of 
feeding infants is descnbed so as to bring this 


method witlun tlie reach of an intelligent parent 
The calonc requirements of infants at different 
ages are stated per pound of body u eight, and the 
calonc values of the food-stuffs concerned are 
given From these data may be estimated the 
exact (food requirements of the mfant in order 
to maintain nutrition and ensure gam m ueieht 
The author states that he has found this method 
of feeding of admirable utility m private practice 
but lie adds as a word of practical warning that 
m his opinion calonmetnc standards should not 
be employed in the new bom, in infants ivith 
gastro-intestinal disturbance, nor m any mfant 
until It IS completely weaned 

Heart and chest diseases are treated m a manner 
which should enable a parent to be on the out- 
look for symptoms of these conditions, and ensure 
early treatment for the child 


The symptoms and treatment ot chronic 
intestinal indigestion or mucous disease, which the 
author has found to be exceedingly common in 
all grades of society in India are described at 
considerable length Tlie cure is in the hands of 
every mother, since the disease is entirely due to 
dietetic errors, starchy and sugared food pre- 
ponderating m the child’s diet In order to make 
the diet scheme easier, a simple day’s diet is 
appended 


Considerable emphasis is laid on tlie forms ot 
chronic diarrhoea which occur among children in 
the tropics Two separate diseases are descnbed 
under the heading of white diarrhoea, both of 
which are not infrequently seen in children m 
certain parts of India, the one is sprue, the other 
coeliac disease 


Cyclic or bilious vomiting is referred to as a 
catarrhal condition of the gastro-intestinal tract, 
'which gives rise to what pa^rents frequently 
describe as a bilious attack which periodically 
prostrates the child It is important to bear in 
mind that this condition of vomiting may be due 
to acidosis, for the author has seen cases ivhich 
have been allowed to sink into coma and death 
from non-application Df the almost specific home 
remedy, bicarbonate of soda 

The new section on mental deficiency should 
be a help to Those who are faced with the problem 
of the future of children thus afflicted Two 
other conditions (whicli are not uncommonly 
seen in India) are descnbed, cretins and mongols, 
and the great difference between them pointed 
out, namely that while the mongol is incurable, 
the cretin if recognised early can be cured 

We are glad to note that the attention of those 
who have the charge of young children lias been 
drawn to the unfortunately very' frequent 
rence among children in India of vaginal and lalnai 
discliarges These conditions are met both m 
schools and pnvate houses alike. A searching 
investigation is necessary and a very competent 
microscopical report should.be obtained 'c 
note on masturbation should help parents to le 
on the w'atch for such habits, and to check icm 
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Bovnl has been proved 
by independent ex 
penments to contain 
food value of from 10 to 
20 times the amount 
taken. 



During Convalescence 

Bovnl has proved of incalculable value in 
scores of cases to patients *‘just turning the 
corner. It contains the goodness of the beef 
in a highly concentrated and easdy assimilated 
form, and is not only nourishment itself, but 
helps other foods to nourish. 

Bovnl helps to get you well and helps to 
keep you well. 
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TESTOGAN 

for men 

formula Dr. Jwan Bloch 


Special Indications lor 
Testogan : 

Sexual Infantilism and 
Eunuchoidism m the male. 
Impotence and sexual weak- 
ness Climacterium virile 
Neurasthenia, hypochondria 




/3 £ ^ e. / /\/ vv'j:5" 


- // 


After eight years’ clinical experience these products stand as proven specifics 

INDICATED IN 

IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 

They contain the hormones of the reproductive glands and of the glands of internal secretion. 


“Thanks for promptness in forwarding Testogan 
I am glad to be able to add my testimony in 
regard to their eflBcaey in a ease of impotence 
in a patient aged 40 years, and shall not hesitate 
to recommend them to other brother practitioners 
who may have exhausted the Pharmacopoea in 
Search of an efiScienfc remedy ” W D ,M D 


“ I have had one very striking success with 

Testogan ” EH , M B 

" I am pleased to state that the Testogan 
Tablets have proved very useful, after being very 
nervously lun down from a severe attack of 
■diphtheria they have contributed more than 
anything else to my restoration to health and 
vigour J M , M D 


“ I should like to testify to the excellence of your preparation, TESTOGAN 
as from personal experience I have found the course of only 100 Tablets amply 
sufficient ” AG ,M D , E R C S. 


Special Indications for 
Thelygan : 

Infantile sterility Under 
developed mammse, &c. 
Frigidity Sexual disturban- 
ces in obesity and other meta- 
bolic disorders Climacteric 
symptoms, amenorrhoea, neu- 
rasthenia, hypochondria, dys- 
menorrheea 


THELYGAN 

for women 

formula Dr.Jwan Bloch 



3S ' 


DIRECTIONS :-A tablet three timel daily attar mtah. Also la ampeulee tar Inlrailaleal lajeellea. 
Extensive literature ^ 

CAVENDISH CHEMICAL CORPORATION 

Empire House, 175, Piccadilly, LONDON, W. l. 

BUTLER & CRISPE, 82, Clerkcnwell Road, London, E. . , 

Knerhsh Distributors. 
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It IS no uncommon thing m India for a parent 
far from medical aid, to feel anxiety on acount 
.of some swelling which has appeared m her 
child The newly added section on glandular 
swellings meets the needs of such c^es The 
of pareots ,s aUo draon to ' ™ 

frequency nitli winch stone m the 'bladder is 
met with m children in India betn’een the ages 
of tno and ten 

The appendix sshich contains useful receipts 
connected with alimentation has been entirely re- 
written The impro\ement in the printing and 
type of this edition is noticeable and renders easy 
any required reference This book can be warm- 
ly recommended to the public for whom it is 
intended 


Tire Governor m Council is pleased to 
T Tavlor, m n , d s o , r ir s , to act as Director, 
Bacteriological Laboratory, vice L'cutenant-Cobnd 
Glen Liston, ciS, md, dph, ims, procecamg 
leave 

TuF scnnccs of Colonel V B Bennett, mb , F ^c ^ 
IMS, are replaced at the disposal of ‘be Mditary 
Authorities, with effect from the date on which he is 
relieved of his duties as Acting Surgeon-General with 
the Government of Bombay by Major-(kncral, W L 

Jennings, md, cm (Edm), pru (Ire), rers 
(Bom ), I M S 

Pbomotiovs 

With reference to Army Department Notification 
No 17M, dated the 19th October, 1917, and No Zo/O, 
dated the 22nd August, 1919, the promotion to the 
present rank, of Major R E Wright, md. is ante- 
dated from 27th July to 27th January, 1919 


D F CuRjriq 


Correspondence. 


The following promotions arc made, subject to His 
Majestj’s approval — 

Jlfnjors (o be Liciilciiaut-Coloncls 
Abdurrahman Khan Lauddic, M n , Cta> ton Alexander 
Francis Kingston, o b E —Dated Ist September, 1922 
CafifoDis (0 be Majors 


BRITISH INCOilE TAX 

To the Editor of The Lndian Medicae Gazette. 

Dear Sir, — A short time ago you were good enough 
to insert a letter for me on the subject of British In- 
come Tax As a result I haie had the pleasure of 
answering mquines from manj of jour readers and 
have been instrumental m pontii q out to tliem how 
they could recover the tax which has been deducted 
from income received from this country In many 
cases readers were under the impression that thcj could 
not claim because the securities were held in the names 
of persons residing in this countrj 
It has occurred to me that there maj be others in a 
like position who are still under the impression that 
thej have no claim for repayment I should like to 
point out to such persons that ever) British Subject 
w'ho received income which has suffered deduction of 
ta.x m this countrj, maj recover the whole or part 
thereof irrespective as to whether the securities Mind 
m their own names or not 
By the last Fmance Act the Income Tax was reduced 
from 6|- to 5(- in the £ and recipients of income from 
this country should take care that the tax is deducted at 
the low-er rate in future 

Any further information I shall be pleased to submit. 

Yours faithfully, 

S J KING, 

Room, 41, Langboume Chambers, 
17, Fenchurdv Street, 
London, E C 3 
England 


Service Notes. 


Appoixtmeats 


John Scott, pso, MB (Brevet Major), Frcdcnek 
William Hay, mb George Tate Sidney Milverton 
Hepworth, M B Harry Slater Cormack, m c , Jt n , 
F R c s E. , Knshnan Giopmath Pnndalai, mb f r c s , 
Ijoti La! Sen, vie vr b — D ated 28th July, 1922 
Captain (now Major) G L Dunenn, vi b to be 
acting Liculenant-Coloncl while commanding an Indian 
General Hospital Dated 2nd December, 1921 
Leave. 

Major K G Gharburev , i m s has been granted, 
with effect from the 1st \pnl 1922, leave on average pay 
for eight months and on half average pay for four 
months 


Major F W Cragc mb i m s , of the Bacteriolo- 
gical Department, is granted privilege leave for five 
months and twelve days, combined with leave on average 
pay for four months and one day and on half average 
paj for two months and seventeen dajs, with effect from 
the afternoon of the 6lh October, 1921 


Lieutenant-Cot ox ee W Geen Liston cie, mb, 
DP H , I M s is granted privilege leave for six davs com- 
bined with leave on average pay for such period as would 
bring the total penod of absence up to three months, wuth 
effect from the 2nd September, 1922 or the date on 
which he avails himself of it 

Resignation anb Retention of Rank 

Captain Lao Htin Poh is permitted, subject to His 
Majesty's approval, to resign his temporaiy commission, 
with effect from the 30th May, 1922 


Lieutenant Hugh Donovan, mb, is permitted, siib- 
jert to His Majestj’s approval, to resign the service, with 
effect from the 4th August, 1922 


Tire undementioned officers arc permitted, subject to 
riis Majesty s approval, to resign their temporary com- 
missions, with effect from the dates specified 

^ptam Kanhaya Lai Kapur Dated 9th Juh 1922 
J 1^1^ Kanayalal Naramdas Sonpar Dated 24* 


3l?f S. Vanekshah Taleyar Khan Dated 

aSSs?" 9?“* Gay Dated Sth 

Chenan Dated 11th 
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With reference to Army Department Notification 
No 1115, dated the 30th June 1922, and No 1200, dated 
the Nth July, 1922, the undermentioned officers are per- 
mitted to retain the rank of Captain — 

Jamshedji Ruttonji Mirza Bola Dajanand Rao 


With reference to Army Department Notification 
No 233, dated the 10th February, 1922, No 720, dated 
the 28th April, 1922, and No 950, dated the 9th June, 
1922, the undermentioned officers are permitted to retain 
the raifk of Captain — 

Raghupati Banerji Brij Ratan Jain 

Dadabhoy Dinshaw Bariava 


The undermentioned officers are permitted, subject to 
His Majesty’s approval to resign their temporary com- 
missions, with effect from tlie dates specified and to re- 
tain the rank of Captain — 

Captain Paul Xavier Godinho, m b E Dated 16th July, 
1922 

Captain Panikulam Varghese Francis Dated 8th 
August, 1922 

Captain Subbaraya Kumaraswami Pillai Dated 11th 
August, 1922 


With reference to Armj Department Notification 
No 1152, dated the 7th July, 1922, the undermentioned 
officer IS permitted to retain the rank of Captam — 
Khanderao Klrishnarao Dhairyawan 

Retirements 

Subject to His Majesty’s approval, Lieutenant-Colonel 
Frederick Troughton Thompson, m b has been permitted 
by the Right Hoii’ble the Secretary of State for India 
to retire from the service, with effect from the 1st July, 
1922 


Mosquitoes and other insects, particularlv objec- 
tionable for their biting and stinging propensities for 
their disease-carrjing possibilities or for both, uerc 
shoim bj photographs, and attention uas directed' 
to the aalue of Sketofax ’ Antiseptic Cream in 
repelling their attacks and neutralising the effects of 
tlieir activities 

The-adiantage of the compact ‘Tabloid’ Carlsbad 
Kissingen and Vichy Mineral Water Salts, as com- 
pared with the bulkj'-bottled waters, and mam other 
ingenious demonstrations were features of a notabU 
well-selected and arranged exhibit 


PNEUMOSAN - 

Pneumosan is a bluish purple, highlj lolatilc liquid, 
and IS chemicallv amyl-thio-trimethyl-aminc This 
drug has been fairly extensively used during 
recent years for intramuscular injection in cases 
of tuberculosis of all tjpcs Recent reports record its 
use with good results in cases of lupus, tubercular bone 
disease, and glandular tuberculosis The dosage is from 
4 to 10 minims intramuscularly dailj and the injections 
are harmless and well tolerated An anal) sis of 101 
cases of pulmonarj tuberculosis treated with Pneumosan 
for periods varying up to 18 months b) the Medical Offi- 
cer in charge of the General Dispensary, Tuberculosis 
Clinic, Birmingham, gave the following results — 
disease arrested 11, much improved 35, unproved 13 
no change IS , deteriorated 9 Dealing with a second 
series of 103 cases over a period of 16 months, the 
results recorded are deteriorated 11, no change S, 
improved 24 , much improved 36 , disease arrested 27 
The last two groups of patients w'ere all enabled to be 
put on to full work In the case of one facton 
employee, the patient after 16 months’ treatment was 
able to do full work and often overtime in a factoo 
for 18 months and was still in full ivork when reported 
on , although T B were still present in the sputum 
The preparation is stated to remain stable under tropical 
conditions of climate 


NOTICE. 

BRITISH MEDICAL ASSOCIATION MEETING 
GLASGOW, 1922 

MESSRS BURROUGHS & WELLCOME’S 
EXHIBITS 


Most interesting perhaps, of all the many interest- 
ing products exhibited by Messrs Burroughs Well- 
come & Co , was ‘ Moogrol,’ a new and very promismg 
therapeutic agent for use m combating leprosy 
Though but recently made available for general use, 

‘ Moogrol ’ represents the outcome of patient and labori- 
ous investigations dating as far back as 1904 In its 
finished state, as exhibited, ‘Moogrol is a limpid, 
colourless oil (presenting a mixture of esters of acids 
of the chaulmoogric series), eminently suitable tot 
intramuscular and intravenous injection Reports oi 
therapeutic trials indicate very encouraging results from 

this means of treatment ^ 

In view of the extensive and extending use oi 
endocrine glands in therapeutics, special importance was 
attached to the exhibits which demonstrated the prepa- 
ration— in the various stages from the raw animal 
glands to the compressed products, ready for ad- 
mmistration-of ‘ Tabloid ’ Th) roid Gland and 
‘ Tabloid ’ Pituitary Gland Also to be seen were 
series of tubes containing specimens of the wious 
dried gland substances which go to make up Tabloid 
Mixed Glands Male and Female— products for use 
,n pluriglandular therapy, a noteworthy development 

in endoprine treatment , , „,^aiac 

The use of “stainless steel for hjpodernuc needles 
represents a distinct advance, and Messrs Burroughs 
Wellcome fi. Co had an interesting display, showing 
in a very striking manner how' these needles reniain 
bright and unspotfed in conditions which reduce needles 
of ordinary steel to a state of rusk 


Notice. 


ScJENTific Articles and Notes of interest to the pro 
fession in India are solicited Contributors of Original 
Articles will receive 25 Repnnts gratis, if required 
Communications on Editorial Matters, Articles Letters 
and Books for Review should be addressed to The 
Editor, The Indian Medical Gacelte, c|o Messrs 
Thacker, Spink &. Co , P 0 Box 54, Calcutta 

Communications for the Publishers relating to Sub- 
scnptions. Advertisements, and Repnnts should be ad 
dressed to The Pueushers, Messrs Thacker, Spink & 
Co , P O Box 54, Calcutta 
Annu’il Subscription to “ The Indian Medical Gacetic " 
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THE THERAPEUTICS OF THE 
CINCHONA ALKALOIDS 
R N CHOPRA, ma, md, (Cantab), 

MAJOR, IMS, 

Professor of Pharmacology, Calcutia School of Troftcal 
Mcdtcmc 

PART II 

The Cmchom Alkaloids vi Malaria . — Malaria 
IS of all diseases, the greatest source of sickness 
and invaliding m tropical and sub-tropical 
climates During the Great War it nas respon- 
sible for a tremendous loss of effective man- 
power In this countrj there are few places 
Vrhere it attains suen a marked degree of inten- 
sit\ and nnilence as, for instance, m Soutli Itah 
or Salonica, ret the disease is so wide-spread that 
India ranks as the most tnalanous countn m 
the world and this is amply home out In the 
statistics The thorough studr of the action of 
the cinchona alkaloids is therefore of Mtal import- 
ance to e\ err medical man in this countr) 

Bmz, long ago from his researches on quinine 
and the protozoa predicted that the organism 
causing nialana belonged to the protozoa and tins 
was A enfied when the plasmodium rvas discor ered 
b\ Laveran Examination of blood containing 
malarial parasites on the warm stage of a 
microscope m the presence of 1 m 10,000 quinine 
solution shows slowing, and finally arrest, of their 
amceboid morements If quinine is giA’cn by the 
mouth this inhibition and stoppage of morements 
also takes place, but generally not until a feiv 
hours after ingestion The parasites become 
granular, lose their affinity for certain stains and 
die The anchona alkaloids are found not to 
attack the parasites m all stages of their de\ elop- 
ment , as a rule it is the asexual forms which are 
more mlnerable 

The life of a parasite depends upon the life 
of its host , if the host dies, the millions of para- 
sites living in it die also Conserration of the 
life of the host is therefore of the utmost import- 
^ce to the parasite for its owm self-presemmtion 
This is accomplished by a decrease of the rate 
of multiplication or by formation of non-multi- 
pljing forms such as gametocjdes from mero- 
zoites of the asexual cj^cle. The brake-like 
artiQu of the gametocj'tes on the asexual multi- 
plication rate m this rvaj establishes an equili- 
onum, which is beneficial alike to the parasite 
and to Its host This is illustrated in untreated 
•^es of malignant tertian infecbon, in rvhidi as 
soon as gametocytes appear m the blood the fever 
^bsides A patient suffering from malana 
neretore becomes cured of the disease after a 
airty long penod, provided of course that he 


does not become re-infected during this time A 
large number of cases after leavung the tropics 
are generally cured within a couple of years, 
though one comes across cases which may persist 
for fi\e years or more 

Natural cures are therefore brought about by 
excessive gametocyte production A second fac- 
tor also comes into play and that is the senility 
of the gametocjtes lirought about by long resi- 
dence in non-malarious countries Gametocytes 
can onl\ multiply m the stomach of anophehnes 
and unless they leave the host under favourable 
conditions, they die or are destroyed in the spleen 

Artificial cures are produced by tlie adminis- 
tration of certain alkaloids of cinchona bark, 
which act In destroying the asexual parasites, 
gametocjdes being little affected Two mam 
factors are here chiefly concerned, wc, the rate 
of multiplication of parasites and the percentage 
of each brood destroyed It is known that 
malignant tertian parasites multiply at the rate of 
8-12 merozoites in 48 hours and are vulnerable 
to the action of quinine, whilst the benign tertian 
parasite forms 16-24 merozoites in Qie same 
period and is destroy ed rvith more difficulty That 
tins difference in tlie rate of multiplication is not 
the onK factor concerned is evident from the fact 
tliat the quartan parasite, which forms 8-12 mero- 
zoitcs m 72 hours, is rery resistant to quinine 

The percentage of each brood destroyed by 
administration of these alkaloids is therefore an 
important factor in cure It has been calculated 
that an adult man of 68 kilograms weight pos- 
sesses about 25,000 billion red corpuscles, and 
Ross found tliat in serere infections as many as 
12 per cent of these were infected with parasites, 
gnmg a total number of roughly 3,000 billion in- 
fected R B Cs "When the parasites fall below 
250 millions, r c , one parasite m 100,000 eiythro- 
CA-tes, AA'hich 15 the limit diagnosable by the 
microscope, they produce little or no symptoms 
Theoreticalh one parasite Avould multiply suffi- 
ciently to produce ferer m tliree weeks’ time and, 
therefore, to get a complete cure every parasite 
should be destroyed From clinical experience 
one knoAvs that in latent malana a large number 
of parasites can exist and multiply m the body 
Avithout producing apparent symptoms 


Any condition Avhich loAvers the vitality of the 
host will comert the latent into active disease. 
As regards the rate of destruction of parasites, 
we know'’ that a single dose of quinine does not 
cure, but a senes of doses hai'e to be given In 
the case of malignant tertian infections experi- 
ence has shoAvn that the course has to extend 
over a month to effect a complete cure From 
this d would apprar that the rate of destnicbon 
must be below 100 per cent, othenvise a feiv 
intravenous mj^tions would effect a complete 
By calculation it has been found that the 
destruction rate is 95 per cent , as othenvise tlip 
course of ffeatment would have to be prolonged 
for more than one month to effect a complete 
cure In cases of benign tertian jnfeeffons 
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Rennie, Acton, Curjel and Dewey found that 
even after a course of treatment lasting for four 
months only 50 per cent of cases were cured 
Our every-day expenence of tlie treatment of 
malana with quinine shows that it causes a rapid 
amelioration of symptoms in both malignant and 
benign tertian types of fever and parasites dis- 
appear from the peripheral blood According to 
Ross this effect is due to reduction of the para- 
sites from 3, -000 billions or more — (febrile 
stage) — ^to 250 millions or less (afebnle stage) 
Under such circumstances the rate of destruction 
by quinine of benign tertian parasites should be 
about 90 per cent These workers at Dagshai 
found the cure rate to be, after one month’s treat- 
ment witli quinine 20 per cent , with cinchonine 
40 per cent , with cinchona febnfuge 50 per cent 
and with anclionidme and quinidine 60 per cent 
Thus the last named alkaloids must cause a 
greater percentage of destruction of each genera- 
tion As the rate of multiplication of benign 
tertian parasites is twice that of malignant tertian, 
the treatment should be earned on for two months 
instead of one as m the former class of cases 

Phases of cure — In the production of artificial 
cures several factors have to be taken into con- 
sideration The immediate effect of giving the 
alkaloids is to cause a rapid disappearance of 
asexual parasites from the penpheral blood and 
relief of symptoms Too much importance 
however should not be attached to the picture 
presented by the penpheral blood, as this gives 
us little indication of what is happening m deep 
seated foci such as the spleen The curative 
effect vanes with the particular alkaloid used and 
tlie species of parasite present In malignant 
tertian infections schizogony occurs in the deeper 
vessels and the schizonts, which are adhesive, 
form clumps and block the smaller vessels of the 
brain and intestines giving rise to pernicious 
symptoms Administration of quinine causes the 
disappearance of trophozoites within 24 hours 
after the first dose, but gametocytes if present 
are not affected at all, as they have been found 
to exist for as long as fort}'' days after com- 
mencing treatment and are still able to undergo 
sexual reproduction in tlie stomach of the 
anopheline Acton has demonstrated that if the 
source of supply of asexual parasites is destroy- 
ed and the patient put on to ordinary tonic treat- 
ment, ivith no quinine whatever, the gametocytes 
which are present either die of senility within a 
few weeks, or are destroyed by the cells of the 
body , the patient becoming completely cured 

In benign tertian infections the whole of the 
asexual cycle takes place in the penpheral blood, 
and when quinine is given the young trophozoites 
disappear within 24 hours after the first dose, 
but the older ones and the developing schizonts 
are not so easily affected They can be seen up 
to 48 hours , sporulation is not completely pre- 
vented, and a slight attack of fever is often 
noticed on the third day The gametocytes dis- 
from blood in 4-5 days^ showing that 


they are less resistant to quinine than are the 
malignant tertian gametocides 

The method of administration is an important 
factor in the rapidity of cures , the intra\enous 
IS the most rapid, next comes the intramuscular 
and last of all the oral method As regards the 
various alkaloids of cinchona hark, it has been 
definitely proved that amorphous alkaloids of the 
qmnoidm t}'pe ha\e little effect on the parasites 
whilst the crystallizable alkaloids are tlie 
chief active principles and of these the 
most effective are cmchomdme and quini- 
dme Sometimes it happens that during 
the course of treatment, parasites reappear 
m the blood or symptoms become active 
again This means either that the patient is 
avoiding treatment, or the interval be^veen the 
doses IS too long, or the alkaloid is not being 
absorbed I have never come across a case of 
benign or malignant tertian in which the asexual 
forms did not disappear from the penpheral 
blood after administration of proper doses of 
quinine 

How qutnme acts — As has already been 
pointed out, Ramsden’s researches have shown 
that when quinine is injected intravenously, 90 
per cent of it disappears from the blood m one 
minute King and Acton experimentally esti- 
mated the concentration of quinine in the blood 
Fifteen grams of the alkaloid were taken on an 
empty stomach, 5 c c of blood was removed from 
a vein and the quantity of alkaloid estimated 
every hour They obtained the following re- 
sults — 


Time of 
cxaraina- 
tion 

1 hoi r afte 
ingestion 

2 Do 

3 Do 


Quinine con- 
centration in 
blood 

1 in 150,000 


Total 

quantity 

33 mgm 


Percentage 
of dose 
taken 
33 % 


1 m 187,000 27 
1 m 225,000 22 


2 7% 
2 2 % 


Ordinarily it is very difficult to bring the con- 
centration in the blood up to 10 mgms per litre, 
the highest figure obtained expenmentally being 
16 5 mgms , which was associated with very severe 
symptoms of poisoning Even this concentrahon 
expenmentally maintained for 48 hours failed to 
effect a radical cure m benign tertian ^lana 
How then is the destruction of parasites brought 

^^The malarial parasites are 
as far as is known only bye m the red 
cells The only time when they are free is when 
the mature schizonts rupture, but the "^erozoitM 
soon attach themselves to hv 

possible that qumme may ^ 
changing the erythrocyte in some way f 
it an undesirable habitation for the 

g s ^'"Kirs -rthus T-s 

4s 'of' ;.mne to ha mote_e« 
thk ahsorh more thaa 
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oer cent of that circulating m the blood 
irrespective of its amount but this is not borne 

out by clinical expen^ce j +1 „ --j 

The parasites may be destroyed inside the red 
cells It has been pointed out that the action 
of quinine is most potent on the young 
parasites, less on mature asexual toms and 
practically mi on the gametocytes and this would 
appear to be inconsistent with this view, Parasi- 
badal action may take place in the plasma, when 
the merozoites are passing from one corpuscle 
to tlie other, and this view is supported by the 
fact that young forms are more vulnerable to the 
action of these alkaloids If the parasites once 
gam entrance into the erythrocytes, schizogony 
can be completed in spite of quinine If this 
were so quinine should be more efficacious when 
given dunng an attack of fever , but tins is not 
supported by clinical facts 

From this it is evident that it is difficult to 
understand how quinine cures malana All tliat 
can be said is that tlie main action of the alkaloid 
IS on the young parasite forms, probably at the 
moment n hen they are passing from one erythro- 
cyte to another, or when they are adherent to but 
have not actually penetrated the eiytlirocyte 
Quinine and for tliat matter some of the offier 
alkaloids of anchona bark, even in high dilutions, 
inhibit the movements of malanal parasites, and 
It IS quite possible that they may prevent their 
penetration into red cells and thus depnve them 
of nutrition 

Cures and relapses — has already been 
pointed out that one single dose or even a few 
doses of quinine will not cure malaria and that* 
the destruction of the asexual cycle in man is a 
gradual and fractional process As it is not pos- 
sible to determine tlie exact time when each brood 
IS liberated the best plan is to give a continuous 
treatment, extending over a penod of six to eight 
weeks so as to affect 10 to 15 generations of para- 
sites Relapses m benign tertian infection cannot 
be due to insuffiaency of qmmne, as in some of 
Acton’s experiments at Dagshai, it was adminis- 
tered under proper supervision for 3 to 5^ 
months , and, in spite of this, 50 per cent of 
cases relapsed Ramsden attributes relapses to 
the production of qumine-resistant forms, but 
this has been disproved by Acton’s experiments 
at Dagshai, where he put a large batch of men 
on to quimne treatment, and if any case relapsed 
the whole course was repeated He found that 
me percentage of cures remained constant with 
trom one to five courses of treatment It is 

either the parasite 
or the host had been altered there would certainly 
have been an alteration m the cure rate ^ 

It has also been argued that there are back- 
ivaters such as the spleen and bone ma?ow 
whem, oiving to absorption of the alkaloidTS 
the tissues, quinine does not gam access and thp 

r Ws 

infections where schizogony occurs^^e^^^” 


seated areas referred to, quinine is effective , 
whilst in beiugn tertian infections, where schizo- 
gony occurs in the peripheral blood, it gives a 
cure rate of only 20 per cent 
No satisfactory explanation can therefore be 
offered at present, and all that can be said 
relapses are due to incomplete destruction of the 
asexual cycle by quinine 

Selective action of the cinchona alkaloids It 
has been proved by Acton’s researches that al- 
though the crystallizable alkaloids affect both 
forms of parasites and anclionine and quinidine 
(dextro-rotatory), liave a specially marked ac- 
tion on tlie benign tertian forms, yet none of these 
alkaloids has any effect on the closely allied 
infection with haltendium in pigeons 

Until quite recently quinine was employed in 
the treatment of all forms of malana, but Acton 
has shown that whilst it cures 90 per cent of 
malignant tertian infections if properly adminis- 
tered, in benign tertian infections the cure rate 
is not more than 18-30 per cent after a two 
months’ course Better results are obtained with 
anclioiia febnfuge which contains the total 
alkaloids, the cure rate going np to 50 per cent 
From this one is justified in concludirig that there 
must be alkaloids other than quinine present in 
the bark, to which this enhanced cure rate may 
be attnbuted These other alkaloids were test- 
ed individually and it was found that anchonidme 
and quimdme in ten grain doses twice daily cured 
60 per cent of benign tertian infections after 
a course of three weeks’ treatment and therefore 
these are the alkaloids most suitable for cure 
The di-hydndes, viz , hydroquinine and hydro- 
quimdine are recommended because they are 
more stable , they are less readily oxidised out- 
side the body , and will presumably be less affect- 
ed by the tissues of the body and so will maintain 
their parasiticidal action longer than quinine and 
quinidine 

The salts of the cinchona alkaloids — We haVe 
seen that all the alkaloids of cinchona bark are 
di-acid bases and form turn series of salts, viz , 
neutral salts and acid salts 
Bi-hydrochlondes of the 
freely soluble in w’ater and 
employed for intravenous 

injection , mono-clilondes a.. 

The sulphates are very insoluble in water but 
are fairly soluble m aad solutions and on account 
of their cheapness are extensively used for oral 
administration The aad sulphates rank in thar 
solubility next to the aad hydrochlondes and are 
very suitable for internal medication Bi-hydro- 
bromides are very expensive, but do not give nse 
to cinchomsm so readily and are espeaally suit- 

T^iey are also 

said to be less depressant to the medullary cen- 
tres when given intravenously Anstochin con- 
tains 96 per cent of quinine base and is tasteless 
and does not upset the stomach Euqunune^s 
also tasteless but contams only 50 per cit of the 


alkaloids are very 
for this reason are 
and intramuscular 
are not so soluble 
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base anti thtrefore the dose should be double that 
o£ quinine , it is very suitable for children 
Dosage — In coiintnes 'where malana is non- 
existent, ver\ small doses of quinine, sudi as 
2-3 grams, are prescnbed , but sucli small 
quantities are useless in controlling malana and 
ina> gi\e rise to idios)mcracies In tropical 
countries the tendency is to give doses which are 
too large. The expenence of most climaans in 
this country is that thirty grains by the mouth in 
24 hours always controls malarial fevers If it 
does not, either the method of administration is 
at fault or the diagnosis is wrong After the 
lever has subsided, ten grains twice a day dunng 
the rest of the course is in most cases suffiaent 
The course should last at least one month in the 
case of malignant tertian infections and two 
months in benign tertian Intramuscularly 0 5 gm 
or 7^ grains daily or every other day may be given 
in cases which do not take quinine well by the 
mouth Intravenously 7^ to 15 grains should be 
given in urgent cases 

Synergists of qmmne — Quinine is often given 
111 combination with arsenic in tlie treatment of 
chronic forms of malaria, especially where tlie 
attacks occur at long intervals, and die combina- 
tion IS decidedly more efficient than is quinine 
alone In this country and also in East Afnca 
many practitioners give injections of soamm or 
other organic arsenical compounds m cases of 
malana which have resisted quinine treatment 
A single injection of 0 5 gm of novarsenobillon 
can control paroxysins of fever with disappear- 
ance of the parasites from the penpheral blood 
in a day , but they reappear and fever relapses 
unless quinine is also given It is probable that 
the arsenic ion acts purely by increasing the -vital- 
ity of all the tissues m general and of the blood- 
forming organs in particular, rather than bj^ any 
specific action on the parasites 

Methylene blue has been used in cases of 
quartan fever which do not react to quinine, and 
its combination with quinine is said to prevent 
further attacks 

With the belief that the re-appearance of 
malarial parasites m the penpheral blood, especial- 
ly m chronic cases, renders them more -vulner- 
able to the action of quinine, certain substances 
have been employed as activating or provocative 
agents For this purpose benzol in doses of 0 1 
to 0 5 mgm in gelatine capsules has been given 
by the mouth and injection of a few minims of 
adrenalin has also been recommended, but the 
efficacy of both is doubtful They act by pro- 
ducing a relapse of the fever and re-appearance 
of parasites in the blood 

Modes of ad}imusfrafton—-'Tht climcal condi- 
tion of the patient is the best guide as to what 
method should be adopted for the administration 
of quinine The condition of the tongue is an 
excellent index to the state of the gastnc mucosa 
In ordinary attacks of fever the tongue is moist 
and slightly furred, and quinine taken by the 
mouth will be rapidly taken up from the gut In 
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cases in which the tongue is red, dry and crackeil 
quinine is absorbed badly and should preferabh' 
be ^ven intramuscularly In cases of irntabilu; 
of the stomach or bilious vomiting, uh,ch often 
accompany malignant tertian infections qumiiio 
by the mouth is of no use whateier as u is not 
retained by the stomach 


Provided that the circumstances arc fa\ cur- 
able, quinme given orally is as efficacious as hi 
mjection as regards preiention of relapsed 
t-astellam has recommended that the dnig should 
be giv'en four hours before the expected attack 
tc, at the time when sporulation is due, but from’ 
Actons expenments it would appear that the 
best time to give it is oUe hour before, so that at 
tlie time of sporulation it will be circulating at 
Its maximum concentration It should be re- 
membered however that rupture of the schizonts 
IS very irregular and goes on for 5 or 6 hours 
It has been amply proved by experience that the 
best way to give quinine is to give it in dnided 
doses of 10 grains two or three times a day , i to 2 
hours after a meal 


Intramuscular injections are very simple and 
safe and should be employed where oral adminis- 
tration IS contra-indicated, but it is advisable not 
to adopt this method as a routine practice The 
necrobc and other effects of intramuscular m- 
jecbons of the anchona alkaloids are perhaps not 
fully appreciated by the general practitioner 
Acton and I carried out a series of experiments 
on rabbits and guinea-pigs to determine these 
effects Bi-hydrochloride of quinine, in the con- 
centration in which It IS used clinically, produced 
within a few hours of injection very' intense 
oedema of the subcutaneous tissues and of the 
muscles around the site of injection Hypeneinia 
of the vessels was quite marked and hfemorrhages 
were also present in the substance of the muscles 
The alkaloid base was precipitated in the tissues 
at the site of injection and the muscle and fascia 
in a large zone around were frialile and necrosed 
These effects were well in evidence on the third 
day', but by the sixth day the cedema and hemor- 
rhages had disappeared completely, whilst the 
necrotic tissues were still visible on the tenth day , 
although a good deal of absorption had taken 
place 

Some authorities have laid stress on the danger 
of produang tetanus by intramuscular injections 
Semple beheved that migratory cells such as 
leucocytes pick up tetanus spores from the 
intestine, lodge them in the necrosed tissue and 
thus produce a nidus for the bacilli to grow 
This however is wrong as Acton has shown that 
owing to the powerful negatne chemotaxis set 
up, no migratory cells come anywhere near the 
site of injection and further, the necrosed tissue 
is replaced by fibroblasts of the endomysiiim 
with a complete absence of migratory cells J he 
only thing which can cause tetanus is fan y 
technique either in preparation of the solution or 
injection of it. 
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Intramuscular injections are considered by 
some to be superior to tlie oral route, with the 
idea tliat the drug has a stronger action on the 
parasites in the internal tissues, but this effect is 
probablj due to greater certaint}' of absorption and 
maintenance of a more gradual and prolonged 
supply of the drug into the circulation from the 
precipitated iase lying at the site of injection, 
whereas conditions in the bowel are not favour- 
able, especiallj when fever exists 

Cinchonine bi-hydrochloride has been largely 
u^ed under the erroneous belief that pain and the 
other effects locally produced are much less than 
with quinine, and also that its absorption is mucli 
more rapid In our experiments ue found that 
there was not much difference between the local 
effects produced by the acid h^’drochlondes of 
the two alkaloids and there was no indication that j 
cinchonine was absorbed more quicklj I 

Intraz'cuaits mjcctims are most efficacious in 
producing immediate effects on the parasites and 
on sj'mptoms but they should onlj' be employed 
in serious and dangerous cases of urgency, where 
the maximum effect of the drug is required to be 
attained at once, eg cerebral malaria 'WHien 
such simptoms appear mtraienous quinine should 
he giien immediateh without loss of time and 
hcsitetion Mam cases are lost owing to delay 
on the part of the medical attendant in appKung 
tins quick and effiaent method of coping with 
graie siTuptoms In certain parts of the North- 
Western Frontier Proiince, where malignant 
tem^ infections of a \er\ sei'ere type prevailed, 
solutions of quinine for lntra^e^ous injections 
w-ere always kept readi and were given as soon 
as pernicious symptoms appeared, and verv few 
cases were lost 

and slow 1} The best and tlie easiest way is to 

ta mn^’n ^ contents of a stenlized ampoule con- 
taining 0 5 gm of aad hjdrochlonde m a 20 cc 

■J'^'rowh, taking aU^"5To"\?'rnuto 'Thl 

me of l.y*„hrom,te yrh.ch L tas i 

l.f<lrochl„nte a ora„T; 

recommends the oreliminU" ^ 

ortheaddmorol'ofcTopoer^'™ ' 

adrenaim soinhon ,o qmmne I 

solutions of aad salts were "ohced when h 

on ,08.000 lo,ecno„soL'£roAti.;r ?. 


' chloride given clinically undoubtedly cause some 
hiemolysis and are probably responsible for pro- 
ducing the rigors vvliicli often occur a few hours 
after these injections These however soon pass 
off and produce no ill effects 
Some of the older writers advised that quinine 
should not he given during fever and even now 
tins idea is prevalent among the lay public 
Needless to saj it is only a fallacy perpetuated 
bv' Ignorance 

Quntntc prophyloMS in niaJana — ^For prophy- 
lactic purposes quinine is given with the idea tliat 
b> Its presence in the blood it will kill the 
sporozoites when injected by the mosquito , hut 
there is little evidence to support this view The 
gametocytes of the malignant tertian parasite are 
much less readily acted on by quinine than are 
those of the benign tertian and therefore there is 
more chance of mosquitoes being infected from 
malignant tertian cases taking quinine 
There has been much difference of opinion 
expressed lately as regards the employment of 
quinine as a prophylactic measure against mala- 
ria Quinine is very expensiv'e nowadays and 
when given prophylactically on a large scale, as 
m the case of the army m India, the cost is very 
great It may be said at once that it is absolutely 
useless, if it is given m the vvay it usually is. 
without anv regard to seasonal variations in tem- 
perature It is obvious that if prophylactic doses 

« ° commenced 

as soon as infections are likely to occur and 

onWht H i'"’ Js over, and this can 

Hodgson first noticed the relationship lictwcen 
the temperature and humidity of the air m lon 

of .!« makaS SAlISSI'oT,;: ’f 

takes place whikf- iJia * l^cnialc gamete 

such as mo;qut5 
j^ulb tliermometer Now 

hzation do not take nJn ^ and ferti- 

"ofaso ,f, 'da 

for the trausmiscinn ivf cyc/e m the mosquito 
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conclude that continuous doses are the best and 
that quinine should be taken daily m doses whidi 
are effective in preventing relapses and can be 
borne without disturbance of health, vis, 10 to 
15 grains after a meal 

A third factor which should not be overlooked 
is that benign tertian infections occur in the early 
part of summer, whilst malignant tertian infections 
take place at the end of it, extending well into the 
winter months, nght up to October and November 
Prophylactic doses will therefore have to be taken 
practically throughout the year, with the excep- 
tion of perhaps two or three mid-winter months 
It would therefore appear that other preventive 
measures such as the use of mosquito nets, electnc 
fans which keep off mosquitoes, etc , are prefer- 
able 

Quinine and Blackwater fevei — There are 
many examples of drugs which have a destructive 
action on ffie red blood cells and arguing from 
this many authorities consider quimne to be, m 
sorrie way, connected with the production of this 
disease This however is not borne out either 
by chnical history or ammal experiment Black- 
water fever is known to have existed m Europe 
before quimne was introduced Bi-hydro- 
chlonde of quinine in vitro has an undoubted 
ha2mol3d3c action on the er3rthroc)d;es, but such 
concentrations as cause haemolysis cannot be 
attained in the blood with therapeutic doses 
Some observers attribute the condition to lower- 
ing of the osmotic pressure of the plasma by 
quinine, allowing water to pass through into the 
erythrocytes, which swell up and rupture Others 
say quinine sulphate is the exciting cause by its 
action on the corpuscles, whose stroma has been 
injured by the malarial parasites and haemolysins 

There as no doubt as to the existence of both 
malanal haemoglobinuria and of quinine haemo- 
globinuna, but blackwater fever seems to be a 
definite entity and a specific disease due to some 
organism probably of the nature of a piroplasma 
In certain parts of East Afnca and especially on 
the northern boundary of Portuguese !East 
Afnca, I came across a large number of cases of 
blackwater fever, which from microscopic 
examination of blood could be divided into two 
groups, though so far as climcal sjnnptoms were 
concerned no differentiation was possible In 
one group of cases malanal parasites were found 
in abundance m the blood, 10 to 15 per cent of 
the red corpuscles being infected In these in- 
jections of quinine were beneficial and quite a 
large number of cases recovered The second 
group consisted of cases in which no malanal 
parasites could be detected in the blood and in 
these the administration of quinine did more 
harm than good and the patients usually suc- 
cumbed Whether this condition was due to any 
speafic infection or whether it was a later stage 
of the first group, when all tlie parasites had dis- 
appeared from ^e blood because of degenerative 
changes in the body of the eiythrocytes, it is 
difficult to say 


Stress has lately been laid on combining alka- 
lies such as carbonates or bicarbonates of sodium 
and potassium with quinine m the treatment of 
cas^ of malana showing a tendency to hiemo- 
globinuna, the idea being that these drugs inhibit 
ffie haemobrtic action of the cinchona alkaloids 
This procedure has not yet received sufficient 
trial in this country 
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AN ANALYSIS OF THE CLINICAL 
(PICTURE IN KALA-AZAR 
By L E Napier, mr.cs, TRCP (Lond ), 
Special Research Worker on Kala-acar, 
Calcutta School of Tropical Medicine and Hygiene 


PART II 

In Part I of this paper I dealt with 
d subjective symptoms , m this part me 
ysical signs will be analysed As m the firs 
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part of the paper the cases are divided into kala- 
azar and non-kala-azar and eacli is sub-divided 
into fi\‘e groups according to the length of 
duration of the disease 

Group A — Cases of duration less than three 
months 

Group B — Cases of duration three months or 
more but less than six months 

Group C — Cases of duration six months or 
more but less than mne months 


that there is any decided difference in the two 
classes of cases Extreme anaemia is found de- 
cidedly less frequently amongst kala-azar cases 
than amongst other cases 

The skat — Certain changes occur in the skin 
of a kala-azar patient , these changes are possibly 
trophic in nature They include, (o) the in- 
creased deposition or the apparently increased 
deposition of pigment on the forehead and temples, 
(b) general dryness and roughness of the whole 
skin surface and (c) falling of tlie hair The 


Tabpe XIX 



Emaciated 

1 Tliin 

Normal 

Total. 

>intritlon 

■■■■I 










1C A 

Non K A 

IC A 

1 

1 Non K A 



Group A 

B 

.. 0 

9 


in 

f 

S 





is 


S9 1 

0 



G5 

33 

21 

2 

81 1 

6 



68 

1U 


21 

1 6 

! 42 , 

Id 

6 

1 12 

69 

33 


9 

3 

35 1 

33 

4 

i 20 

48 

60 

PercantogB of Total 

-*7 41% 

8-3% 

61 71% 

£6 8% 

11 1C% 

34 4% 



Percentage of each with Kala azar 

88-9% 

70% 

41% 

6b 

^/O 


Table XX 



No anamm or 
slight nnanila 

Obrions an 
amh 

* Mfvi-Veil an 
tcmia 

Very marked 
antendn 

Aiiamm 

1 degree 

Total Obseev 
ATIONS 


K A 

Non 

K A 

K A 

Non 

K A 

m 

Non 

K A 

K A 

Kon 

K A 

It A 

Non 

K A 

K A 

Non 

K A 

Group A 


■1 

11 

0 

1 

‘ 3 








B 

22* 



7 

14 

2 

2 


3 

4 

30 

11 

C 

17 



a 

lU 




J2 

1 

74 

14 

D 

2-1 


Ha 

14 

in 




16 

3 

C' 

14 

B 

Percentage of total 

16 

H 

12 

19 


7 


Bi 

14 

n 

6 

14 

fg 

49 

32 

6i 

31 33o 

/o 

31 3% 

3139% 

16 6% 

lO 0 
/o 

1 Jo 

3 8% 

2(1% 

2 66% 

1 

1 


Berrentage of each 













3Mth Kula azar 

70% 

69% 

74 6% 

37% 

67 4% 

6S 4% 


^^ses ot duration nine months or 
more up to fifteen months 

teen'monAs~'^'“ 

tions are analj sed m Table XIX °'’serva- 

three times as fr^eLt kSTa 

as amongst other rases and S 
IS very much more Srked m distinction 
of the disease stages 

Anaiim — ^The dem-pp 
clmiral observation,Trom 
suffenng ,s analysed in Table XX ^ 

It IS only amongst the rases of extreme anamua 




Table XXI 
Pigmentation 


Gronp 

Total Observ 
ationa 

Nnniber show 
p>i.rneiit 
aiion 

K A 

46 

K A. 

Non 

E A 

A 

B 

0 

D 

E 

Total 

. , 

27 

67 

60 

61 

44 

11 

14 

11 , 

29 

68 ( 

' n ' 3 

?i' « 

23 12 

20 24 < 

219 

123~[ 

105 49 J 


f ei ceninge 

SllOWlnjr pijj 

nieotation 
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Table XXII 

Roughness of the skm 

Gronp 

Total Obserra 
tions 

Number with 
this condition 

Peicentage iviib 
this condition 


K A Non K A 

1 

K A 


K A 

Son K A 

A 

5i7 

11 


6 

37 %l 

51 5 % 

B 

65 

14 

21 

5 

41 5 % 

35 7 % 

C 

58 

11 

38 

8 

67 9 % 

64 5 % 

D 

^ 66 

80 

41 

9 

62 1 % 

30 % 

E 

44 

68 

25 

ai 

56 3 % 

67 % 

TOTiL 

25S 

124 

141 

49 

64 0»% 

4 7 oS^o 



Table XXIII 
Falling hair 



Group 

Number nitli 
falling liair 

Tofal Obseiva 
tloilf 

Feicenfnge nitli 
falling hair 

K A 

Non K A 

K A 

|noii K a. 

K A 

Noii-K A 

A 

28 

11 

6 

8 

214 % 

il 8% 

B 

69 

16 

34 

4 

3 % 

26 % 

0 

60 

1> 

25 

2 

44 8 % 

16 7% 

1) 

68 

28 

81 

10 

45 6 % 

35 7% 

E 

40 

52 

21 

18 

515 % 

31 % 

Total. 

265 

119 

117 


44 15% 

31 1% 

It will be noticed that the pigmentation of the 
skin from which kala-azar denves its name, is 
not much more frequently seen in this disease 
than m associated conditions Roughness of the 


skm IS a little more frequent!} seen in kala-azar 
cases and falling of the hair is a sign ^ery dis- 
tinctly in favour of this diagnosis 
Pulsation of carotids —Visible pulsation of the 
carotids has always been considered a point m 
favour of a diagnosis of kala-azar The figures 
given in Table XXIV show that this sign is 
present in a Aery large percentage of the kala- 
azar cases but is also present, though in not quite 
so large a percentage, in a number of non-kala- 
azar cases 

Table XXIV 
Pulsation of the carotids 


Group 

Total 

observations 

Number iriib 
- pnkaling- 
carotlds 

Percentage 

ivith-pulsating 

carotids 

It A 

Von K A 

K A. 

Non K A 

It A 

Non K A 

... 

A 

80 

n 

27 

7 

90 % 

63 G % 

B 

.1 

14 

A5 

9 

77 5% 

613 % 

C 

5i 

12 

i9 

10 

72 2% 

83 3 % 

l> 

01 

31) 

54 

18 

88 5% 

60 % 

15 

46 

65 

40 

35 

87 % 

63 6 % 

Jotai 

262 

122 

215 

79 

t2u6^ 



The legs — Certain changes occur m the bone 
marrow in kala-azar and it lias been suggested 
that the glossiness of tlie skin over the tibife and 
the pitting of the periosteum of the tibiie that 
is noticed in a number of kala-azar patients might 
be associated with these changes The presence 
or otherwise of these signs ivas noted and the 
figures are given in Table XXV Oedema of the 
feet will overshadoAV these conditions so I have 
given the figures for the presence of this condi- 
tion in the same table 


Table XXV 

Oedema of the feet, pitting and shintncss of skin over ttbicr 




Oedema of feet, 

Pitting of skin over 
tlblSE 

Shinincss of skin over 
tibia; 



Total 

ti 

observa- 

ans 

Group. 

K. A 

Non-K A 

K A 

Non-K A 

r 

K A 

Non-K A 

K A 

Non-K A 

A 

B 

C 

D 

E 

3 

14 

6 

4 

10 

14 

30 

34 

32 

24 

30 

17 
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4 

4 

10 

27 

30 

40 

23 

4 

5 

8 

15 

30 

27 

73 

61 

67 

46 

11 

17 

11 

30 

56 

Percentage of 
Total 

16 4% 

16% 

48 9% 

496% 

47 4% 

496% 





Percentage of 
each condi- 
tion asso- 
ciated with 
Kala-azar 

69. 

5% 

6S 7% 

67 3% 

68 7% 
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There does not seem to be any diagnostic 
significance in these conditions 

Cougcstton of abdominal veins and ascites 
Congestion oi the vans on the upper part of the 
abdomen and on the lower part of the thor^ 
IS noticed in a number of cases and is usually 
seen in conjunction with liver enlargement 
Ascites nhicli can be easily demonstrated 
chnicall} is not common and its presence is a 
point of httle diagnostic significance 

Table XXVI 

Congestion of abdominal veins and ascites 


1 

] 

Groop 

1 Cotipestion of ab 

1 dominal remi 

1 

1 

1 Aacitea 

K A 

i 

NonK A 


NonK A 

A 

e 1 


1 

! 

B 

7 

1 



C 


2 

3 


D 


4 


2 

E 


6 

3 

1 

Total 


■EOT 

7 

3 

Percentafie o f 



-’31% 

2 14% 

total obteifa 

■Hi 




tion? 

■ 

OT 




Congestion of the abdominal veins is a condi- 
tion seen nearly twice as frequently in kala-aaar 
cases as in non-kala-azar cases 

The tongue — Figures for the condition of the 
tongue, (clean or otherwise,) are given in Table 
XXVII 

Table XXVII 
The tongue 


Groop 

Total observa- 
tions 

1 

Nnmber wilb 
clean tongue 

[ 

Percentage mtli 
clean tongue 

K A 1 

Non 
K-A I 

K A 

Non 

K.A 

K A 

Non 

K A 

A 

23 1 


15 

1 

04-2 % 

M 5 % 

B 

IS 1 


SI 

4 ! 

81 0 % 

13 3 % 

0 

42 

■■ 

29 

5 1 

69 % 

4 % 

D 

48 1 

■■ 

28 

n 

M 3 % 

57 « % 

H 

30 1 

n 

19 

18 

6.! 3 % 

48 6 % 

Total 

101 

84 

13’ 

43 

63 87% 

bl 19% 


A dean tongue is much more frequent in kala- 
azar patients than m the others and this distinc- 
tion is more marked during the first six months 
of the disease, where 36 per cent of kala-azar 
cases had dirty tongues against 57 per cent of 
non-kala-azar 

The pulse rate —-The pulse rates were divided 
roughly into tivo groups, rates of 100 per minute 

over 100 per minute Table 
AaVIII gives these figures, 


Table XXVIII 
Pulse rate 


Group 

Total observa 
ttons 

Number trilh 
rate of over 
JOO per minute 

Percentneo with 
rate of over 

190 per minuto 

U A 

Non 

K A 

K A 

Non 

K A 

1C A 

Non 

K A 

A 

28 

g 

22 

9 

Per 
cent. 
78 0 

Per 

cent 

100 

B 

63 

7 

S3 

6 

84 1 

71 4 

0 

55 

8 

44 

4 

80 

60 

D 

63 

25 

33 

13 

52 4 

52 

E 

83 

42 

21 

18 

634 

42 9 

Total 

242 

91 

173 

49 

71 48 

63 84 


The rapid pulse is much more frequent in kala- 
azar than in the other conditions This differ- 
ence IS much more noticeable after the first three 
months of the disease ’ 

Splenic cnlargciiient — Tables XXIX and XXX 
give the degrees of splenic enlargement in kala- 
azar and non-kala-azar cases respectively 

Table XXIX 
Splenic enlargement 
Kala-azar 


Site, 

A 1 

B j 

1 

1 ° 

0 

e! 

Total 

I Percentage 


1 




1 

1 

Per cent 

“Palpable ” 


1 


1 


2 ’ 

0 GO 

1-2 Ins 


4 < 

__ 

1 


6 

1 7 

2-3 

2 

9 

3 

1 


16 

6-2 

3-4 „ 

11 

11 

11 

13 


61 

1 17 8 

4-S „ 

4 

16 1 

0 i 

H 

4 i 

46 i 

1 161 

5-6 „ 1 

4 

11 1 

19 

13 

Kl 

61 

21 3 

6-7 

4 ; 

14 

■El 

18 

0 

65 

10 3 

7-8 , 

oj 

3 

6 

4 

8 

23 

80 

8-9 , 1 


4 


o 

7 

13 

45 

Over 9 Ins 

-- 

3 

1 

6 

6 

15 , 

6-2 

Mean size | 

1 

4 6 

1 


5 1 



^ 6 47 inclies 
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Table XXX 
Splenic enlargement 
Non-kala-azar cases 


Group 

B 

B 

0 

D 

E 

Total 
per cent 

L— 2 ins 



2 



2 or 15 

2-3 „ 

3 

t 

2 

1 

5 

12 or 01 

? ” 

1 

4 

1 

6 

0 

14 or 10 6 

4—6 „ 

o 

6 

4 

7 

1 

10 or 14 5 

„ 

1 1 

2 

2 

7 

10 

22 or 167 

5 — / „ 

4 1 

3 

2 

G 

11 

-’<) or 19-8 

^—8 ,1 

2 

1 


3 

6 

12 or 9 1 

Over 9 Sub ] 


1 

2 

1 

I 

0 

10 

13 or 9-0 

1 1 or 8 4 

Mean size j 

: 51 

1 

6-0 

47 

6 45 

7 1 

6 95 Inches 


The measurements were made from the tip of 
the mnth nb on the left side to the most distant 
part of the spleen downwards from this point 
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The mean of the splenic enlargement is about 
half-an-mch greater m the non-kala-azar cases 
than in the Irala-azar cases 

According to the penod of the disease the en- 
largement appears to show a more or less regular 
increase in kala-azar, whereas m the non-kala- 
azar cases it does not This is shown m Figure 
4 

Figure 5 shows that moderate eidargement of 
the spleen, 3 to 6 inches, is more often associated 
with kala-azar, whereas the extreme enlargement, 
8 inches and over, is more often associated -with 
the other conditions 

Consistency of the spleen — The figures for this 
are given in Table XXXI 
These figures show that soft spleens are asso- 


ciated with kala-azar, and hard spleens with the 
other conditions 

Ltver enlargement — The measurements vere 
made in the same way as for the spleen but from 
the tip of the ninth nb on the nght side instead 
of the left The ‘ means ’ were found by calculat- 
ing tlie " palpable ” livers as one-fourth inch and 
the “not palpable” livers as mtnui one-fourtli 
inch Table XXXII gives these figures 
The mean size of tlie k-ala-azar livers is greater 
than that of the non-kala-azar 
Diagnosis of the non-kala-azar cases — As 
already stated if the case did not prove to be one 
of kala-azar it was sent elesewhere for a more 
defimte diagnosis to be made, but very often in 
the course of examining the spleen puncture 


TabeE XXXI 


Consistency of the spleen 


1 

I'OTilL observations 

Hard 

Pirm 

Soft 

Oboop 

j K-A 

Non K -A 

K A 

Non K A 

K A 

Non K A 

K A 

Non-K A 

A 

i ' 30 

11 

■Hll 

4 


4 

17 

41 


u 

75 

16 


4 


1 ^ 

7 

0 

U 

E 

61 

I ( 


6 


3 

28 

4 

69 

30 


15 



40 

6 

! 49 

1 

57 


26 

n 

■■ 

19 

16 

Total 

284 

1 127 

1 

72 

55 

67 

36 

1 

145 

30 

Percentage 

1 


25 35% 

43 3% 

23 59% 

j 28 34% 

61 '05% 

23 34% 


Group 

Kala-azar cares— 

Just palpable 
Up to 1 inch 
Up to 2 inches 
Up to 3 ,, 

Over 3 inches 
Not palpable 
Mean 

Non-kala-azar — 

Just palpable 
Up to 1 inch 
Up to 2 inches 
Up to 3 ,, 

Over 3 inches 
Not palpable 
Mean 


TabeE XXXII 
Liver enlargement 


A 

B 

0 

D 

B 

'i otal 

Pei centage 

5 

22 

1 

1 

1 

, 18 

13 

1 

' 72 

1 per cent 

24 05 

6 

7 

mm 


4 

30 ' 

10 3 

7 

28 


B9 

13 

93 

32 flC 

5 

i 

6 

mm 

H 

9 

40 

13'74 


6 



5 

20 

1 

0 87 

7 

8 

9 

■ 

5 

36 1 

12 37 

1 

1 26 

1 36 

1 30 

I 46 

j 1 31 inches 







1 

per cent 

3 

6 

9 

10 

39 

2912 

2 

2 

3 

6 

1 

14 

10 4 

6 


12 j 

12 , 

1 

23 14 

5 

3 ‘ 

1 2 

9 

20 

14 92 



1 

2 

8 

11 

82 

3 

6 

4 

6 

19 

14 18 

Ts3 

1 


146 

1 24 

inches 
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matenal or a blood film or in a few cases the 
sputum a definite diagnosis was made. Of the 
140 non-kala-azar cases 23 were diagnosed in this 
way Table XXXIII gives these results 
Probably about 80 per cent of the non-kala- 
azar cases were cases of recurrent malaria or 
malarial cachexia 

Tabi,e XXXIII 


Group 

A 

B 

0 

D 

E 

Total 

Olh$r diagnoiis 


1 

1 

1 




Malarial partuiitic*— 


1 

1 




Kind not speci6ed 

1 

1 

1 

2 

3 

S 

Ma! iria, B T ; 

1 


! 3 

S 

o 

0 

Malaria, M T 1 



1 

1 

1 

3 

Leiilviomia 


1 



1 

2 

T B in fputura 




1 


1 

Total ' 

1 



1 



23 


Clinical diagnosis — In about half the cases a 
definite chmcal diagnosis was ventured before 
the cases were further inrestigated The result 
of this diagnosis in relation to the presence or 
othennse of Lcishnian-D onovan bodies in the 
spleen puncture smears is gn^en in Table XXXIV 

Tabee XXXIV 

Casts that ivcre diagnosed clinically as kala-azar 


1 

Group 

Total 

1 L D bodies 
found 

j L 0 bodies 

1 not found 

A 

19 1 

18 

1 

I .. 

37 

I 36 

2 

0 

33 

1 37 

1 

1 

D 

44 < 

41 

3 

E 

32 

! 

13 

Total j 

170 

ISO 1 

20 


PerceBtaer 




11 76% 


Cases that zvere diagnosed chmcally as some 
condition other than kala-azar 


Groop 

i 

ToU\ 

h 0 bodies 
found 

No L. D bodies 
found 

A 

9 

6 

3 

B 

11 

8 

3 

C 

11 

5 

6 

D 

21 

S 

13 

E 

21 

8 

13 

Total 

73 

35 

33 

Percentage 

47 94% 

62-06% 


These results suggest tiiat although each point 
in the history and each clinical sign are individual- 
ly veiy^ little in favour of one condition as against 
the other, the aggregate of evidence enables one 
to make a clinical diagnosis which is distinctly 
more accurate than mere guessing at a diagnosis 
with the odds two-to-one in favour of kala-azar 
They also show that a positive diagnosis of kala- 
azar can be made with more certainty than a 
negatne one against it 

Table XXXV gives a summary of the physical 
signs observed 

TabeE XXXV 

Summary of physical signs 


Physical 

sifin 

Incidence 
in kata 
arar 

1 

Incidence 
in non 
kola near 

Sign in 
favour of 
diagnosis 
of 

Whether 

slightly" 

" distini tly" 
or markedly 
in favour of 
the afore 
mentioned 
diagnosis 

Emaciation 

P r cent 
27 41 

Per cent 
8-8 

Kala atar 

Markedly 

A n 1C m i a , 
modoiate 

67 8 

67 2 



Very marked 

1 

S8 

NonK A 

Markedly 

Pigmentation 

42 17 

39-84 

Kala aiar. 

Slightly 

Roughness of 
skio 

64 60 

47 "ig 

Do 

Do 

Falling hair 

44 16 

31 1 

Do 

Distinctly 

Visible pulia 
tion of 

carotids 

82 06 

64-76 

Do 

Do 

Oedema of 
feet 

36 4 

1 

16 



Glossfne** of 
skin over 
tibia? 

47 4 

49 0 

1 


Pitting of 1 

tlblEC 

48 0 

49 6 



Congestion of 
abdominal 
reins 

16 

93 

Kala asar 

Markediv 

Ascites 

2 34 

2 14 



Pulse rate 
orer 100 

71 48 

63 84 

Kala aiar 

Distinctly 

Spleen— 

1 




Enlargement 
over 8 inches 

97 

18 3 

Non K A 

Ma rkedly 

Softness 

Liver 

61 05 

28 34 

Kala aiar 

Do 

Mean en 

largement 

1 31 inch 1 

1-24 inch 

Do 

Slightly 


Muragesan.my 
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EXCEPTIONAL HERNIAS 

By J W WANLCSS, iid, pr.cs. 

Mtraj, SMC 

Duhing the five years ending 21st Decem- 
ber, 1921, 358 cases of hernia were operated m 
the Miraj Mission Hospital Of this number 
37 or 10 5 per cent might be classed as com- 
plicated or exceptional That is to say cases 
that were either strangulated, irreducible or 
with contents difficult of reduction and re- 
tention within the abdominal cavity or those 
attended with intestinal adhesions preventing 
reduction or producing chronic intestinal ob- 
struction I desire to consider the treatment 
of some of these exceptional hernias in this 
paper 

Large Irreducible Ingumal Hernias — We 
have all seen these patients waddling about 
with huge swellings or tumours protected by 
the folds of the Indian dhoh which admirably 
lends itself to the imperfect concealment of 
these dangling masses which may be either 
elephantoid tumours or huge inguinal hernias 
many of them, too many indeed, are hernias 
owing to the fact that operation was not 
undertaken to prevent the large prolapse In 
India there seems to be a widespread belief 
that operation for the radical cure of hernia 
at any stage is either a dangerous procedure, 
results in sexual debility, or is attended with 
a large percentage of recurrences Patients, 
those in whom no contra-indication to opera- 
tion exists, have an acceptable ally in their 
antipathy to operation on the part of the 
truss maker An ill fitting truss is frequently 
harmful, painful, or becomes more or less of 
a nuisance and is often cast aside with the 
result that the hernia continues to increase in 
size until finally reduction becomes very diffi- 
cult or impossible As more and more of the 
intestine escapes and continues to remain out- 
side the abdominal cavity, the space within 
the abdomen formerly occupied by bowel and 
omentum shrinks or is encroached upon by 
subpentoneal fat, and replacement becomes 
more or less impossible Many surgeons de- 
cline to operate upon these patients because of 
the admittedly and obviously increased risk 
due to the difficulties of reposition and main- 
tenance of the hernia contents within the 
abdomen Some of these patients should un- 
doubtedly be considered inoperable These 
are the excessively fat, wheezy, chesty 
patients with fatty or dilated hearts or badly 
functioning kidneys For the rest there are 
few in our judgment, if given sufficient time 
in a recumbent position with a restricted diet, 
who cannot be brought within the range of 
safe operability There is one condition how- 
ever, compliance with which is eminently 
desirable before operation is Undertaken 
namely, the complete or nearly complete 


reduction of the hernia and its temporary 
maintenance within the abdomen This ma\ 
require several weeks or even months of pre- 
liminary preparation The patient must be 
put to bed and kept unmterruptedlj m bed 
with the foot elevated in order to secure 
reduction of the hernia, and non-violent taxis 
of the hernia should be earned out several 
times a day by the patient himself aided by 
the nurse or medical attendant The diet 
should be restricted sufficiently to the limits 
of simple strength maintenance, and m the case 
of fleshy patients endeavours should be made 
to reduce fat by diet and moderate daily cat- 
harsis It IS exceedingly disconcerting when 
having exposed a large hernial sac one finds 
the contents irreducible by reason of adhesion 
or by excessive development of mesenteric fat , 
or where if reduced under tension, it is not 
tolerated within the abdomen except under 
a condition of excessive respiratory embar- 
rassment, requiring a re-herniation into the sac 
and necesssary closure without reconstruction 
The object of the preliminary treatment is 
therefore to obviate this possible situation 
This preliminary treatment will test the 
possibility of reduction, and once reduced, 
tolerance of the reduced contents may be se- 
cured by prolonging the periods of maintained 
reduction so that when the time for operation 
arrives one need not anticipate difficulty on 
the score of reduction and respiratory em- 
barrassment A secondary advantage of the 
preliminary treatment is that the patient 
meanwhile becomes accustomed to the recum- 
bent posture and post-operative complications 
such as hypostatic congestion of the lungs, post- 
operative intestinal stasis and retention of 
urine are less likely to ensue 
There are cases in which failure to secure 
reduction of the hernial contents is due entire- 
ly to adhesions of the contents to the inner 
lining of the sac Even in these cases much 
can be done towards reduction by the treat- 
ment above suggested, especially if the 
patient is a stout one Whether in case of 
complete failure of reduction a given patient 
should be operated upon, will depend upon the 
relative size of the hernial protrusion and the 
comparative roominess of fhe abdominal 
cavity present or attainable The prelmunary 
treatment will greatly aid in determining this 
point We have been agreeably surprised in 
several instances to find patients thought un- 
fit for operation become fit within ten days o 
two or three weeks of suitable diet, recum- 
bency, and mild catharsis The plastic closure 
of these hernias I shall refer to later 

Umbiheal Her, t. as -These hernias 
frequently present a problem quite as difficu - 
as th^e^st mentmned The writer recalls 
a patient who consulted him about 
ytL ago He was a very obese pn*"“‘ ' 
an enpfmous umbilical protrusion which J 
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found impossible of reduction I was interested 
m the contnvance the patient had adopted to pre- 
1 ent the prolapse, but whicli did so incompletely, 
of nhat seemed to be the major part of his ahmen- 
tar>" tract The contni ance was a veritable harness 
of pad and strappings reminding one of an enor- 
mouslj magnified tarantula The donning 
and remoial of this apparatus must have con- 
sumed a not inconsiderable part of life’s daily 
occupation The patient had trarelled far 
and wide in a fruitless attempt to persuade a 
surgeon to undertake an operation for the 
radical cure of Ins hernia, and yet with added 
experience one Mould now be inclined to re- 
gard such a case as not altogether inoperable 
Such large umbilical or ventral hernias can 
be made susceptible of surgical treatment b} 
the plan aboie suggested We have found, 
however, that complete pre-operative reduction 
of these hernias is often a very difficult or 
quite impossible proposition Adhesions to 
the sac are frequently dense and multiple m 
character, making the painless wearing of a 
pad or binder impracticable Complete pre- 
operatn e reduction of the hernial contents is 
not however essential in the large umbilical 
hernia if one can but get nd of a good deal of 
subperitoneal fat as a preliminary measure 
and this, as already stated, is quite possible if 
Patient possesses sufficient determination 
and the surgeon reasonable patience We 
have in a number of instances earned out with 
satisfaction Dr Howard A Kelly’s sugges- 
lon, and excised a large wedge shaped mass 
of fat in cases with very thick pendulous ab- 
(^‘Pectomy) is done by use of 
12 to 15 transverse elliptical incisions, just 
IS removed to obviate suture tension 
in the final closure of the wound This fat out 
ot the way manipulations in the bottom of an 

§^^^tly facilitated 
the dissection must be earned back sufficient- 
ly on either side of the tmd-Iine to freely expose 

r T?" ‘ 

mns as well The sac must be comnletelv 
dissected out and removed This is some^times 

tinaf omental and intes- 

tinal adhesions In a recent case of a 

arge ventral (incisional) hernia thte wS 
edees nf u Eduction w as possible The 

SSm 

p™,t of coaptat,oror 
lapping and closure bv the 

methods W' here the Lges 

been dissected free of bmi 
separate suture of ueninn omentum a 

difficult or impossible nf often very 

tf possible of accomplishmenf 

nnecessar^ V and 


after all unn^^e "^r; 

sufhcienth tn the ring 


sufhcienth to permit of n ’’’ 

Permit of proper coaptation, 


llu 


attempt is made to separate adherent omen- 
tum, or loops of bowel from each other or 
from the panetal peritoneum w'here such 
adhesions are apparently causing no obstruc- 
tion, for the reason that these adhesions 
mv'ariably re-form In the case of necessity 
raw areas are covered by the tacking of 
omentum over them or by the sliding of small 
mesenteric flaps Heterogenous grafts w'e 
believe to be failures for the most part In 
the final closure w e ilse for the deep and chief 
line of sutures 20-day chromic catgut alter- 
nately with silver wire, or silver wore 
alone, and placed in tlie form of in- 
terrupted mattress sutures We generally 
find it feasible to employ the double- 
breasting overlapping method either vertically 
(Noble) or transversely (Mayo) Where 
there is a wude diastasis between the recti 
muscles or the opening is too wide for 
closure without tension this can be over- 
come by opening the sheath of the muscle in 
order to bring the recti muscles into appo- 
sition, or better still by diving the muscle 
sheatli vertically on tlie lateral border to 
a disatnee of above and bellow the 

level of the hernial ring, and then by two 
short transverse fascial cuts at the extre- 
mities of these lateral incisions convert the 
anterior muscle sheaths into quadrangular 
flaps w Inch are double breasted and closed by 
mattress sutures through the edges and bases 
of these flaps These methods failing, it is 
sometimes feasible to laterally loosen the 
muscles and antenor sheaths en masse, slide 
them medially and suture edge to edge by 
silver wire mattress sutures The remainder 
of the w oiind is closed by tw o to three Jay ers 
of continuous or interrupted sutures loosely 
inserted so as to simply coapt the surfaces 
It is usually necessary to place two or three 
small strips of rubber tissue in the larger 
wound for drainage, to be remov^ed m 36 to 
hours 

Sliding Hernias — ^The diagnosis of a sliding 
hernia cannot as a rule be made previous to 
operation A sliding hernia should be suspect- 
ed wffien the hernia is incompletely reducible 
or when a truss does not retain it or the wear- 
ing of one is painful A sac is sometimes absent 
m whicli case the swelling is not scrotal or, as in 

^ bowel 

herniation while large bow^el may remain un- 
covered by a distinct sac The mam difficnEv 
m operating on these hernias is the red3 
IS closure of the internal ring It 

IS not ordinanly practicable to free and tie off 
the neck of the sac in the usual way exeSt in 
the very early cases Excessive tractSn on 

ml '^ben apply- 

cas« «h.ch „3s Aw'ed'hVa'feLrLtr 
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and where the sliding of bowel along the neck 
of the sac was so slight as to be unappreciated 
Ordinarily one must excise the sac distal to 
the bowel limit in the sac and then suture the 
cut edge of the sac, push the bowel and 
suture pouch up together and then suture the 
edge of the ring including muscle in the bite of 
the needle, using the finger as a guide In 
long standing cases where the bowel is attach- 
ed well down into the wall of the sac and the 
protrusion is a large one we have found it best 
to first open the sac on exposing it, a plan we 
follow in all hernia operations, free the sac 
well up to the neck, then cut away the redund- 
ant portion beyond the bowel attachment, su- 
ture the amputated sac close to the bowel and 
reduce the remaining suture sac and bowel en 
bloc, finally closing the internal ring by suture 
of the muscular margin Inasmuch as the 
bowel mesentery fuses with the sac at the 
neck and for some distance distal to the neck, 
there is a danger of injury to the mesenteric 
vessels in the dissection of the sac and suture 
of the internal ring with care however this 
can be avoided It may be necessary to en- 
large the ring upward m order to effect proper 
reposition of the protrusion It is important 
to avoid injury to the mesenteric vessels, and 
this we regard as an important feature of the 
operation A plastic operation on the mesen- 
tery we have never found necessary Further- 
more it IS not without risk in seriously 
impairing the circulation in the caecum and 
terminal ileum which are the portions of the 
gut that participate in the sliding process I 
would like to add that the appendix invariably 
forms part of the herniated contents of the 
sac, and is usually either chronically or acutely 
inflamed and should be removed before re- 
ducing the bowel Having closed the ring the 
operation is completed by one of the usual 
plastic processes 

Epigastric Henna — A few years ago Mos- 
chevwitz of New York drew special attention 
to the prevalence of these hernias which were 
not till then well appreciated and which were 
often mistaken for indigestion or other gas- 
tric disorders These hernias appear between 
the umbilicus and ensiform cartilage, are 
often so small as to go unnoticed and fre- 
quently cause symptoms out of all proportion to 
their size In stout patients the only physical 
evidence of the presence of an epigastric her- 
nia may be a slight conical bulge on coughing 
and determination of the ring by the finger 
tip In other patients the protrusion may be 
as large as a small lemon, though usually 
smaller Pam and distress on coughing or 
pain after meals often suggest indigestion or 
a gastric ulcer The contents consist of either 
subperitoneal fat or omentum, rarely bowel 
The treatment is simple and consists of re- 
moval of the sac When the hernia is small 
. the removal of the sac is not always required 


Simple depression and closure of the ring 
suffices If in doubt regarding the contents 
of the sac it should be opened and contents, if 
of fat, removed and suture of the ring per- 
formed ^ 

Opoation fot Henna in Infants and Young 
Childien — I presume most of us in India in 
dealing with hernias in infants and joung 
children of Europeans prefer to advise the use 
of a truss during the first few years of child 
life In the treatment of the children of 
Ignorant village people in this coimtr}, I 
believe we must adopt a more radical course 
for the simple reason that few of these village 
people are able satisfactonly to employ a 
truss We do not hesitate to advise operation 
within the first yeai if the hernia is enlarging 
rapidly, and witlun the second year if the 
hernia is scrotal We have operated upon a 
considerable number of these little patients 
within the first and second year without a 
death, and with but one known recurrence and 
do not hesitate to recommend operation m 
ever)' case where there is difficulty in con- 
trolling tlie hernia , provided, of course, there 
is no contra-indication other than age It is 
not ordinarily necessary to transplant the 
cord Exposure, freeing, ligation and removal 
of the sac is sufficient and can easily be accom- 
plished within 15 to 20 minutes We usualh 
apply a plaster of Paris spica over the dress- 
ing to relieve strain and protect the dressing 
from soiling by urine A piece of rubber 
tissue IS placed between the dressing and the 
plaster, the dressing having been previousl} 
sealed by collodion or Tinct Benzoin Co The 
dressings are removed on the 8th day and the 
patient discharged 

Strangulated Henna — ^Methods of dealing 
with strangulated hernia are so well establish- 
ed as to require but little comment in this 
paper Surgical opinion is not entirely uni- 
form as to the best method of dealing with 
perforation or impending perforation of the 
bowel In India where resistance to prolong- 
ed manipulation within the abdomen is 
relatively low, one feels that in these cases, 
beyond the release of the constricting band 
and the providing of fsecal drainage, manipula- 
tion is unwise as a preliminary measure The 
writer believes that in the end more lives will 
be saved by this simple measure than by pre- 
liminary resection of bowel in these circum- 

StStlCGS 

The Technic of Henna Operation ^That the 
final operation for inguinal hernia has not yet 
been agreed upon is evident from the con- 
tinued publication of new operative principles 
and new methods or modifications of the exist- 
ing procedures We have no new method ot 
our own to offer We have tried most of the 
standard methods and after an experience o 
fifty odd cases with the Stellen 
are more satisfied with this than with any me i 
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so far emploj'ed The operation is a modifica- 
tion of the Bassmi method and consists in a 
combination of the good points of several 
widely used methods The spermatic cord is 
transplanted as in the Bassini but is placed 
anterior to the external aponeurosis as in the 
onginal Halstead The internal oblique is 
sutured to Poupart’s ligament as in the Bassi- 
ni The exemal aponeurosis is overlapped, 
double breasted between the cord as in the 
Andrew's or Ferguson’s operation, and sutures 
are placed above the internal ring as in the 
Coley modification of the Bassini method The 
objection to placing the cord anterior to the 
aponeurosis and immediately behind the super- 
ficial fascia for fear of injury was found to be 
without practical foundation in a v'erj' large 
number of patients operated on during the 
war The operation takes a little more 
time in its performance than the unmodified 
Bassini, but it provides a stronger reconstruc- 
tion of the inguinal canal In hernias with 
large openings and poor attenuated muscula- 
ture, splitting of the rectus sheath and the 
utilization of a portion of the rectus muscle 
or muscle sheath by suture of it to Poupart's 
ligament in order to reinforce the wall of the 
inguinal canal maj be employed as an addi- 
tional modification In these cases we employ 
silver wire sutures, For direct hernias we 
believe the Stellen operation offers a larger 
percentage of permanent cures than any method 
hitherto practised by us 

I would mention by way of emphasis three 
points which should always be borne in mind 
m operations for the radical cure of inguinal 
hernia, namely (1) Indirect hernias are sel- 
dom scrotal (2) The bladder is often m con- 
tact with or occasionally within the sac of an 
indirect hernia and liable to injury in dissec- 
tion (3) In indirect hernias a double sac fre- 
quently exists with the bladder fundus m close 
contact with the lower one and therefore also 
liable to injury or inclusion by sutures m 
making the plastic closure This is particul- 
arly the case where there is a weak or^attenu- 
ated conjoined tendon -ittcnu 


ether in THE TROPICS 
A FURTHER NOTE 
By A. HOOTON, 

I,T-C01„. lies 

^ffency Surgeon, Rajkot 

seemed tn me j -t^Joson, which 


since written to me again with regard to fur- 
ther experience of his “ ether bomb " and the 
following details will be of service to anyone 
who may be inclined to try it He has now 
employed the apparatus in about 5,000 cases, 
and extended use has confirmed his confidence 
in It to such an extent that he never emplojs 
any other means of administering ether As 
he sa 3 "s, “ it has not once let me down m anj 
way ” More recently he has designed an 
intra-tracheal apparatus for use with the 
bomb The consumption over a considerable 
nujnber of cases has worked out, he finds, at 
4-7 ounces per hour of maintenance, anaesthe- 
sia having been first induced with some other 
anmsthetic If the apparatus and ether were 
used throughout, which he says it perfectly 
uell might be, the consumption would come 
out somewhat higher, but personally I have 
given chloroform, out of a Junker’s inhaler, 

I for induction As a measure of economy he 
sa^’-s it IS as well to place a towel over the 
mask, and he finds that oxygen in small quan- 
titjf, almost as a routine, is of advantage to 
the patient In the West Hospital we have 
not used oxj'gen With regard to ether for 
ansesthetic purposes. Dr Pinson’s experience 
confirms my own contention in the previous 
note that the cheap methylated variety is for 
all practical purposes as good as need be It 
has been used m an enormous number of cases 
and endorsed without any reservation bv’ 
nianj expert anaesthetists, working in some 
ot the most important hospitals in London 
and elsewhere, and particularly m times of 
stringency like the present it would appear 
an imnecessary extravagance for our hospitals 
out here, cramped as they are for funds, to use 
the more expensive “ anrestbetic ” ether If 


/"derstood, of course, that the 
methjlated variety mil not pass the most 

Z™ th,f l"” ‘■“t has 

shoun that such impunties as exist in several 

well known brands may be disregarder Dr 

Pinson has found both McFarlane’s and 

Howards methylated ether satisfactory he 

there ethenesal, but does not^think 

rhZ obvious advantages over the 

.ha - 

Grilled my 

« ‘d "osrfoT 

boiling waSr all X^^if ^ 

methods of adnumef^f, r ^ older dosed 
*mss of the pas” 'Z"}, etaost 

coavtneed ihat’^a.e opi 

B system at present so 
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popular IS much inferior to vapour methods 
such as his own My experience of the latter 
enables me heartily to endorse this view 


NOTES ON RELAPSING FEVER IN 
BHAVNAGAR 

By Dr B N MEHTA, mb. 

Medical Officer, Juvansmgjt Dispensary, Kathiawar 

Twenty-three cases of relapsing fever were 
admitted to the Juvansingji dispensarj^ as out- 
door patients for treatment from the 14th of 
March to the 11th of May, 1922, seven in March, 
fourteen m April and two in May Twenty-two 
were Hindus and one was a Mahomedan Twelve 
were males and eleven were females Children 
under twelve were eleven, five girls and six boys 
The youngest patient rvas a female child eleven 
months old 

All the cases occurred in lower class patients 
They were poor m circumstances and sanitation 
Eleven were members of the same family , all of 
them recovered 

The first case was detected by microscopical 
examination of the blood of a female child ten 
years old who was brought to the dispensary by 
her mother for fever She was dull and apathe- 
tic , her spleen and liver were considerably en- 
larged As malana was verj^ prevalent in the 
town at the time the case was supposed to be of 
a cerebral type Blood films were examined and 
to my surpnse spirochastes were found in them 
The spirochaete had three to four open curves 
with tapenng ends It is very unlikely that any 
case of relapsing fever prior to this had come to 
the dispensary for treatment As malana is very 
prevalent I had made a point of examining the 
blood of all fever cases to know what vanety of 
malaria it was and secondly, as Bombay is con- 
sidered to be the home of relapsing fever, I was 
always on the look out for it in Bhavnagar, 
which IS a port on a creek of the Bay of Cambay 
m the Bombay presidency 

The onset was not noticed m all cases But 
it was sudden in those which were seen at the 
beginning 

The general appearance was dull and apathetic 
and some serious cases which were seen on the 
fifth or sixth day of illness were drowsy Head- 
ache was present in all cases in more or les^ 
degree, but it was not a proimnent symptom 

Fever —As all cases were not visited at regular 
inten^ls* it was not possible to keep a regular 
record of the temperature In ordinary cases the 
temperature was remittent, whilst in serious cases 
it was continuous All the cases complained of 
a burning sensation all over the body 

Delmuiit — Occurred in eleven out of tiventy- 
three cases in the pyrexial stage Here I would 
hke to mention a case which had delirium amount- 
ing to mama in an apy retie penod To all 
intents and purposes clinically it was a case of 


relapsing fever , but as the patient v-as seen m 
the apyretic penod the blood films did not show 
any spirocliastes and it has accordingly been 
omitted from the relapsing fever cases 
Thirst Avas excessu'e in many cases Vomiting 
Avas not noticed m more than tAA o cases 

The spleen Avas enlarged and tender in all cases 
The hver Avas enlarged and tender in all but 
one The pain in the hepatic region Avas veiy' 
severe in cases Avith jaundice , indeed one patient 
had had himself branded on the hepatic region 
The branding had reliei^ed him of the pain 
temporarily 

Jaundice AAas very marked in five cases , four 
died and one recovered The boAvels AA'ere gener- 
ally consfapated, they Avere loose in four cases 
near the time of ensis 

The tongue was red at the tip and edges and 
furred in the centre, having a bifid appearance 
at the tip in many cases as observed by Major 
Sinton m the July issue of the / M G , 1921 
In severe cases it Avas dry and broAvn 

The Respiratory system — Dry cough due to 
congestion of tlie pharynx Avas present in eight 
cases , bronchitic signs Avere present in four 
One fatal case had pleurisy with effusion in the 
left lung 

Hiccough dcA^eloped in one case AA'^hich proved 
fatal 

Cv dilatory system — The heart sounds were 
not affected except in one case which had a 
systolic bniit at the apex and pulsation in the 
epigastrium, giving great discomfort to the 
patient The pulse rose Avith the temperature and 
in serious cases it A\'as very fast, feeble and small 
and the patients Avere dyspnceic 
Epistaxis took place in tAvo cases , both re- 
covered 

Byes — There was slight congestion of tlie con- 
junctivas in nearly all cases The pupils Averc 
'contracted in all but tAvo cases, both seven years 
old One patient complained of diminution of 
Ausion at the end of the first relapse 

The urine was examined m only five cases , 
there Avas no albumen in it 
The skin eruption Avas seen in one case It 
Avas in the form of macular spots about a dozen 
in number, reddish m colour and disappearing 
under pressure Some Avere on the front of the 
chest and others on the flexor surface of forearms 
The first attack lasted from seven to ten days 
The first apyretic penod lasted from two to seven 
days The first relapse lasted from three to eight 
days 

In no case did a second relapse take place and 
no death occurred during a relapse 

The crisis Avas marked Avith profuse perspir- 
ation, Avith a fall of temperature to beloiv normal 
In some cases the patients Avere m an almost 
collapsed condition There Avas extreme AAcak- 
ness after the attack, but conA^alescence aahs 
short 

Blood Findings —All cases were confirmed by 
examination of the blood The spirochstes Avere 


abundant m all cases except one m winch they 
were few and far between Four slides were 
examined from each case , two stained with 
Leishman and the other tw'o w'lth carliol-fiichsin 
The latter stain was found to be Aery convenient 
for rapid diagnosis , because no preiioiis fixation 
was necessan and the spiroclnetes were stained 
m from half to one minute and no distilled water 
w'as required Place a few drops of carbol- 
fuchsin on the blood film and wait for from half 
to one minute, then wnsh off tlie stain with ordi- 
narj water , allow' it to drj and then examine it 
It has one draw’back that nothing more than the 
mere presence of spirochietes can be detected 
Mortality — Four patients died, giving a mor- 
tality of 17 4 per cent , one female and three 
males, including a child of seven All of them had 
seiere jaundice, delirium and a rapid and feeble 
heart , they had acute pain in the hepatic region 
One of die males had his deglutition affected 
twenty'-four hours before death He could not 
sw'allow' eien fluids, though he was conscious till 
wathm a feW hours before deatli 

In addition to these tiventy'-three cases there 
must have been many' other cases of relapsing 
fever m the town but they must have been mis- 
taken for other concurrent fevers such as malana, 
ty'phoid, and pneumonia 
Treatment was symptomatic wndi liquor arseni- 
cahs m 3 to m 5 in adults 
It may not be out of place to insist upon the 
importance of microscopical examination of the 
blood m all fevers Had the blood not been 
examined m these cases the entire epidemic would 
have passed without detection 

Here I may venture to say that not only the 
illness among cow'herds m the town w'lth its high 
mortality' but also the fever raging m the sur- 
rounding v'lllages was probably relapsing fever , 
as I heard that the patients had painful hepatic 
and splenic enlargements wnth jaundice and the 
usual remedy for the pain was branding 


A Mirror of Hospital Practice. 


/V CASH OF FOREIGN BODY (FISH) IN 
THE AIR PASSAGES, REMO^'HD BY 
LARYNGO-TRACHEOTOMY 

By MAUNG PO PE 

Sitb-Asstslaiil Surgeon, Zigoit, Burma 

^^7, a Connghee adult male, named 
Svvami, was brought in a cart to Zigon Hospi- 
tal for the treatment of urgent ^ sympSs 

was 


returning home with a basket of fish which he 
bought from a fishery On his way he stop- 
ped to sell some of them When picking them 
out of the basket, a hve fish leaped up 
dcnl} and found its wa} mto the back of Ins 
mouth, partly obstructing the breatlnng 

\ bystander observing the accident, tried 
his best to pull the fish out, but to no avail, the 
foreign body gliding further down the air 
passage, and increasing the suffocation^ 

^Yhen he arrived at hospital about 7 hours 
after the accident he was in a distressing con- 
dition of obstructed breathing He was un- 
able to speak, he held his head erect, and the 
neck straightened out and made frequent 
retching efforts to bring the foreign body out 
Glairy fluid and blood-tinged saliva flowed 
trom’ his mouth Since there was no time to 
lose he was seated at once, and his mouth 
opened with a gag to ascertain the exact 
location of the foreign body' 

The greater part of the fish had gone down 
and onlv the caudal fin could be felt between 
the soft palate and the back of the tongue Trac- 
tion w ith a laryngeal forceps failed to bnng it out, 
as the stout pectoral and dorsal firs caught 
on the soft structures on pulling the fish 
backwards 

The patient vv as quickly put on the table, and 
after a few wliiffs of chloroform and painting 
with iodine, a skin incision, running from 
the cricoid down to the first two rings of trachea, 
was made exactly m the middle Imc The 
cartilages were then divided from below up- 
wards towards the thy-oid There was prac- 
tically no hfemorrhage and division of the 
isthmus was found not to be necessary 

The distressing symptoms of obstruction 
were immediately relieved and the patient 
breathed through the artificial opening As 
the foreign body was found too voluminous 
for the opening intended for its removal, it 
was extracted through the mouth by' passing 
one finger to dislodge and lift it well upwards, 
and the other hand setting free the entanglement 
within the fauces The sknn incision was next 
closed by sutures 

The patient had slight aphonia and cough 
for two or three day s and he was discharged 
cured on the 16th March, 1922 

The fish measured 3 inches by U inch at its 
broadest part It w'as of the species locallv 
knovvn as Nga-bv'e-Maw in Burmese 


A CASE OF TRAUMATIC ANEURISM OF 

the spleen 

B) W L HARNETT, FRcs, 

major, IMS 

p ^ P an Italian, aged 35, was admitted to tho 
June, 1922, complaining of attacks of pain on 
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the left side of the abdomen for the past six 
months The patient was born in Sicily and had 
suffered from no illness of importance dunng his 
boyhood He demed having ever had malana at 
this time He had lived in India for the past 
18 years and had been employed on the railways 
for some years He is a shunter on the E I 
Railway at Allahabad 

Previous History — ^In 1913 he was m hospital 
in Bombay for seven or eight months suffenng 
from “ fever,” of the nature of which he was 
not informed He was discharged cured and had 
kept in good health since Three years ago he 
fell between an engine and the platform but 
managed to extricate himself, though the abdo- 


On There was an oval, freeh 

mobile tumour, about 4in X 2in in the left iliac 
fossa On the outer side of the tumour a blunt 
edge could be felt, towards the lower extremit\ 
of which was a notch The tumour v^as firm, 
elastic, dull on percussion and not tender It 
could be moved freely in the left half of the 
abdomen, down into the left iliac fossa and across 
as far as the middle line It could be replaced 
under the left lower ribs and once placed there 
could only be extruded again by the patient sitting 
up Handling the tumour did not cause an) 
pain 

The other abdomiilal organs were normal 
Unne, sp gr 1018, acid, no albumen, sugar, pus 



Piff 1 — Appeacance 


men was so severely contused that he was laid up 
for a montli after this accident 
No history of venereal disease 
History of Present Illness — For the past six 
months he had suffered from attacks of pain in 
the left iliac fossa, lasting about half an hour and 
passing off gradually The attacks came on quite 
suddenly at regular intervals and were in no way 
related to food They were of a griping charac- 
ter and he used to feel nauseated, but did not 
actually vomit dunng the seizures He was quite 
well between the attacks , the bowels were rather 
Qonstipated a.nd there were no unnary symptoms 


of the entire spleen 


or crystalline deposit Nothing 
f^ces Thoracic organs normal Lo pyrexia 
and no enlargement of l)Tnphatic g 
JVasscrmann reaction negative 

Blood Co , Cs 

WT Tt Pc 7,500 per tent 


Differential 

Polymorphonuclears 
Large mononuclears 
Lymphoc}^es 
Eosinophils 


Count 

60 per cent 
4 per cent 
24 per cent 
12 per cent, 
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Examined under X-rays the tumour ^\'as found 
to cast no shadow The stools were searched 
several times for o\a of intestinal parasites, but 
wthout success 

The patient stated that the tumour sometunes 
disappeared for a few' days and then suddenly 
reappeared This was evidenth due to the 
tumour lod^ng temporanl) in the ordinary 
situation of the spleen No splenic duliiess could, 
be percussed when the tumour was free in the 
abdomen, but impairment of resonance could be 
demonstrated when the tumour was replaced 
under the ribs 

Operation teas pcrfoniicd on 5tli July 1922 — 
Under chloroform anaesthesia, the abdomen was 
opened b\ an incision to the inner side of the 


porated with the spleen to admit of excision , 
splenopexy would have -been useless w’lthout re- 
moval of the tumour , so splenectomy' was decided 
on This w'as accomplished mthout difficulty 
Some trouble ^vas expenenced w'ltli the main 
pedicle, owing to slipping of the catgut ligatures 
which failed to get a secure hold on the flimsy 
broad pedicle, composed only of enormous vessels 
and peritoneum so that a good deal of haemorrhage 
took place Eventually' the pedicle was safely 
secured w'ltli interlocked silk ligatures A short 
outward incision at right-angles to the upper end 
of the vertical incision prov^ necessary, in order 
to gam sufficient room to deal with this haemor- 
rhage The abdomen was closed in the usual 
way 



left rectus, extending from the nb margin t( 
Delow the umbilicus the rectus muscle being dis 
placed inwards The swelling proved to be th( 
spleen, enlarged to about twice its normal siz( 
and ha^ng attached to its inner aspect a cystic 

iVtrci n^' of a yellomsh. 

^ '"“"Po-^fod w'lth and appeanng tc 

pro^de from the splemc substance The pefficle 

aL the vessels were large 

ba^d exception of a brofd 

were no great omentum, there 

organs n to neighbounng 

oTTlr. ^ about the size 

of ^ tangenne orange, was too intimately Lor 


Convalescence w'as uneventful, the attacks of 
pain entireh ceased and the patient rapidly re- 
coyered from the loss of blood w'hich occurred 
at the operation 


On 18th July, 1922, 
R B Cs 
Hb 

W B Cs 

On the 15th August, 
R. B Cs 
Hb 

W B Cs, 


the blood count w’as 

4,500,000 

65 per cent 

10,000 

1922, the count was 

5,000,000 

70 per cent 
12,500 
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Differenital Count 


Polymorphonuclears 

46 per cent 

Large mononuclears 

125 

Lymphocytes 

37 

Eosinophils 

13 5 

Transitionals 

225 „ 

He was discharged 
August, 1922 

soundly healed on 17th 



blood, tlie remams of the splenic substance ap- 
pearing as islets and bands of tissue dmding the 
cyst into locuh Sections of the nails of the cist 
showed organising blood clot merging into fibros- 
ed splenic tissue The patient had been admitted 
for aneunsm of the popliteal arten and died 
from suppuration m the sac He had suffered 
from malana, and the enlargement of the spleen 
\iad been noted dimng life 

On looking up the literature of the subject, 
it was found that some 60 cases had been record- 
ed up to 1906 Both serous and hiemorrhagic 
cysts are described, the latter being divided into 
a subcapsular form with walls formed by thick- 
ened peritoneum and organised blood clot, and 
a form in which the hsemorrhage takes place deep 
111 the splenic substance, becoming encapsuled bj 
fibrosed splenic tissue Both forms are consider- 
ed to be due to rupture of an intrasplenic vessel 
with subsequent encapsulation of the extravasated 
blood 

The case described above is an example of tlie 
subcapsular haemorrhages , the historj^ of malaria 
and of trauma, together with the microscopic 
structure of the wall leaving no doubt as to tlie 
mode of origin Artenal degeneration due to 
syphilis, whicli was such an important aetiological 
factor in the former case, was entirely absent in 
this case The attacks of pain were no doubt 
due to slight torsion of the pedicle 

I have to thank Lt -Col Waters, i m s , Surgeon- 
Supenntendent, Presidency General Hospital for 
permission to publish this case 


REPORT ON CASES OF ANKYLOSTOM- 
IASIS TREATED IN THE DISTRICT 
HOSPITAL, PENANG FROM 24-8-1921 
TO 31-12-1921 


Kig 3 — Micio photograph of a Section of the Wall 
of the Aneunsm 


Patliologtcal iioh on the specniieii, by Major Knowles, 
I jf s — The case appears to have been one of what was 
originally a hieniatoma of the spleen, probably sustained 
at the time of abdominal injury three years previously 
The naked e\e appearance of the tumour and of the 
spleen on sect on are shewn m Figs I and 2 
Figure 3 IS a micro-photograph of a section of the 
inner wall of the sac, stained by Iron-h?ematoxylin eosin 
It shews laminated clot in the cavity of the sac, an outer 
fibrous capsule corered by peritoneum, and no intima 
visible in any portion of the section The abdominal 
injury appears to hare caused rupture of a splenic blood 
vessel which has gone on to subsequent formation of the 
false aneurism The contents of the sac in the fresh state 
were fluid, dark blood, loose clot and laminated clot 
firmly adherent to the wall of the sac 

In 1907, the writer recorded (^) a case met 
with m the post-mortem room of St Thomas’s 
Hospital, in which the whole spleen was converted 
into a sac 10m X 6m full of clot and altered 


Harnett. Lancet, January 19th, 1907, p 148 


By D C RICHARDS, 
Asst surgn , p m s {Singapore) 


Owing to the difficulty of carefully observing 
cases of this disease m a general medical ward, 
a special ward of 18 beds was opened with tlie 
kind permission of the Chief Medical Officer, 
Penang A suitable sink was pronded for the 
washing of all stools 

It is often difficult, and sometimes impossible, 
to keep the Tamil cooly under observation long 
enough to determine the result of treatment , he 
will abscond as soon as he feels better For tins 
reason only such cases as were willing to be 
treated systematically were sent to this uard 

Routine Tieatment — No food after 4 pm of 
day preceding administration of cbenopodinm , 
water od libitum 

At 8 pm 1 oz of Magnesium sulphate in 


water 

At 7 a m a single dose of 2 c c of oil of 
chenopodmm in two gelatine capsules, 
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At 9 a,in 1 oz of Alagnesuim sulphate m 
u ater 

As soon as the oil of chenopoduun is admini- 
stered the patient is urged to he down quietly, 
preferabh on his right side One or tuo cup- 
fuls of hot uater are guen to him to drink 
slouL This appears to further the action of 
the ilagnesmm sulphate when it is gi\ en 
No food is gi\en to the patient this day until 
Ins bouels ha\e been well opened After this 
Ins happened, milk onlj or tea is given, the idea 
being to leave as little residue in the stools as 
possible . 

Am patient showing signs of collapse after 
chenopoduun, is immediately given 1-| cc 
of Pituitann intramusailarlv If necessarj'’ this 
is repeated in two hours 

All stools are collected in separate receptacles 
and washed in a sink Tins is done 
bi putting the stools in a fine-meshed sieve in 
the sink and letting water nin gentl) over the 
stqols until the fiecal matter is washed away 
The residue is tlven placed in a large, black 
photographic trav and the worms easily recog- 
nised, picked out, and counted 
The dail} washing of the stools of each patient 
IS continued until two negative results are obtain- 
ed — usuallv about tlie 4th or 5th day As soon 
as two negative results are obtained the stools 
are examined for ova of ankjlostoma If ova 
are present, the chenopodmm treatment is repeated 
on die 10th daj after tlie first treatment 
If ova are not present, the patient is transferred 
to another ward (for convenience sake) and after 
a few da 3 s his stools are again examined for ova 
As most of the patients who suffer from anky- 
lostomiasis usually have one or more concurrent 
diseases, it is not a waste of time to keep them 
for a few davs 

Of 179 patients treated in this ward from 
August to December, 1921, only 10 required a 
second course of treatment , three required a 
third course and only one required a fourth 
course 


The follovvTng figures show the results obtained 


Number of patients treated 
Of these there were Chinese 
Do Taimls 

Do Mala> s 

Number discharged as cured, showing 
no ova of Ankvlostoma m stools 
Numl^r absconding before completion 
of treatment 
Number died 

Total number of dajs spent bj the 
l/y patients in the ward 
Average staj m Hospital 


179 

91 

82 

6 

101 

77 

1 


Hajmoglobin estimation — 

30 per cent and under 
— 50 per cent, 

5s — 65 per cent 
70 per cent and upwards 


1,516 
8 dajs 


34 

64 

66 

15 


patient 


Even during the short stay m hospital 52 cas 
showed marked improvement m Aeir htem 
globin percentage, an average of 13 per cent 


five patients the luemoglobin diminished in spite 

of treatment , , t * oil 

Number of Worms cipcUcd—ln spite of ah 

possible precautions, it is not always possible to 
recover all tlie stools , for tlie patients vvill use 
tlie latrine in preference to a bed-pan, thus the 
count of w orms is certainly too low But 
worms were recovered with an av'crage of 4 
per patient The largest number 
covered from any one patient was 465, of vvhicn 
426 vvere passed during the first 24 hours after 

. . . . _ f _t 


Associated Diseases — 

^Malaria 

Ulcers 

Round worms 

Scabies 

S>philis 


35 

49 

26 

19 

11 


There was one death in the ward from chrome 
nephritis, which disease was present before 
chenopodmm w'as given His luemoglobin was 
also under 20 per cent 

Coitcliistous — It seems better to give the oil 
of chenopodmm in capsules There vs not then 
the tendency^ to vomiting, which occurs when it 
IS given m emulsion , and one can also be sure 
that the full dose has been taken There can be 
no doubt as to the efficacy of oil of chenopoduun 
The question whether to give oil of chenopo- 
duim to markedly antcmic, asthenic patients is a 
difficult one If it is not given their strength 
does not increase, and their only chance would 
appear to be vv itlihcld The presence of malaria 
or other ordinary’ infections does not seem to 
contraindicate the administration of chenopodmm, 
nor does this drug aggravate dironic nephntis 
The fatal case was desperately ill with ad- 
vanced amemia and nephritis, and the administra- 
tion of the oil of chenopodmm did not affect him 
adversely' 

I desire to express my thanks to the Chief 
Medical Officer, Penang, and to the Pnnapal 
Cml Medical Officer, Straits Settlements, for 
permission to publish these results 


A Oh CONGENITAL ABSENCE OF 
THE SPLEEN 

Bv RAJINDER SINGH GREWAL, i. vt s (Smgaporc), 
Civil Asst Surgii, Mciktila, Burma 

Tin: body’ of a Burman male, named Ky’avv Zit, 
aged /3 }ears, who had died from drowning, was 
brought to the Civil Hospital, iMeikUiIa on the 
i3th September, 1922, for examination A post- 
mortem examination was held the next day The 
body was a muscular one, with a few tattoo marks, 
but w’lth no signs of injury The thoracic organs 
f examining the abdomen^ tlie 

tinn normal, with the excep- 

hon of the spleen, which could not he found 

ZL Iri at the examination Think- 

ing that the spleen might have been removed by 
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a previous operation we searched for any scar on 
the abdominal wall, but found none 

Dr T Verma, m b , b sc , has recently published 
a case in the Indian Journal of Medicine of a 
girl of 13 years in whom no spleen could be 
found In Dr Verraa's case, however, it is noted 
that there was enlargement of the pancreas anil 
of the mesentenc lymphatic glands This was 
not found in our case Green’s ‘ Pathology ” 
does not mention possible absence of the spleen, 
and Miller also fails to mention it As our 
patient was 73 years of age we may conclude 
with Beattie that " the spleen is not an important 
organ ” 

Our thanks are due to Captain Aung Tun, b a , 
HB, ch B , (Edm ), IMS, Civil Surgeon, for 
permission to publish this case 


A CAGE OF TETANUS 


24 hours tivo or three extremely se\'ere spasms 
were noticed The relations did not consult am 
doctor, but thought the patient to be haunted 
by a ghost So they brought a ghost remover 
who gave him a few hard slaps on the face But 
the condition became worse and cramp-like pains 
and very severe spasms were noticed immediately 
after this treatment Even then they thought 
him to be haunted by a ghost So for about ten 
days more they did not put him under anybody’s 
treatment His condition became daily worse 
After twenty-two days’ duration of the disease 
he was admitted as an indoor patient to my 
hospital ^ 

Progress and treatment— I at once put him on 
to large doses of Chloral and Pot Bromide and 
subcutaneous injections of carbolic acid (2 per 
cent ) and a milk diet In the meantime I order- 
ed tetanus antitoxin, which was not locallv 
available 


By H A WADHWANI, mb, bs, 
Jacobabadj Sntd 

PeopI/E in Upper Sind are generally accustom- 
ed to mix clay with water and common salt and 
apply It to boils and abscesses, in order that they 
may burst open , very often they repeat the 
process even after the abscess has opened The 
tetanus case which came under my notice and 
still remains under my treatment had its ongin 
in this peculiar use of earth It may, however, 
be noticed that in spite of the frequent use of 
earth for abscesses, cases of tetanus are very rare- 
ly met with in the northern parts of the province 
of Sind The following is a brief descnption of 
the case — 

V P , aged nine years, was admitted as an 
indoor patient to my hospital on 16th September, 
1922 

CondtUon on admission — Lock-jaw complete , 
even fluids could be swallowed only with difficulty 
All the muscles of the body in a fixed and ngid 
condition particularly the muscles of the neck, 
face, back and abdomen A gnn-like appear- 
ance {risus sardonicus) was present The upper 
extremities were not much affected Complained 
of very severe pain on the slightest movement 
of the body or limbs Convulsions almost every 
half hour Temperature 101° Passed urine 
twice or thnce a day , no motion for the last 10 
days 

Past History — ^About two months ago he had 
an abscess on the chest A quack advised his 
father to apply clay mixed ivith water and com- 
mon salt to the abscess until it burst open, and 
even for some time afterwards This was done 
and the abscess healed up after about a month 
without any apparent complications Five or six 
days afterwards difficulty in opemng the mouth 
was noticed The neck also became fixed and 
could not be turned After a day or two lock- 
jaw was complete, and all the other muscles of 
the body were more or less affected Convul- 
sions appeared very frequently During every 


2nd day after admission — The number of con- 
vulsions was reduced from 13 or 14 to only 2 or 
3 per 24 hours Same nuxture and injections 
continued Enema given,-— several dry and hard 
scybala came out Temperature 100° 

3rd day — No convulsions Could open the 
mouth slightly and protrude the tongue, which 
was very thickly coated No motion Unne 
normal Same mixture and injections continued 
4fh day — Got P D & Co ’s tetanus antitoxin 
and injected 1 500 units intramuscularly Same 
mixture confanued No convulsions Could ex- 
tend his leg without pain Could open the mouth 
still further Pot Permanganas gargle Soap 
water enema given and a good motion was passed 
5th day — Same treatment as on 4th day 
Further progress was noticed No motion 
6th day — Same treatment continued No con- 
vulsions Could sit with the support of pillows 
without any pain Could more than half open 
the mouth Very hungry Asked for solid 
food, but nothing except milk was allowed, al- 
though in very liberal quantity No motion 
Calomel gr ii at bed-tirae 
7ih day — Same treatment continued Condi- 
tion much better Passed one motion in tlie 
morning Very hungry Milk diet continued 
Tongue very slightly coated Can sit without 
support of pillows 

There was no fever after the 2nd day 
The patient is still under treatment and pro- 
gressing very favourably 


3’nES ON A CASE OF iDAT-^^CT IN 
A. CHILD, FOLLOWING LIGHTNING 
STROKE 

y Lieut -Col W V COPPINGER.dso .i m s 
PhE patient a small boy, apparently in good 
leral health, was seen by me on 13th Septcm- 
■ 1922, at the Out-door Dispensap, E) 

i’rmary, Medical College Hospital His h s- 
V was as follows -K S , European male, 


NOTES ON A CASE OF CA.TARACT IN A CHILD, FOLLOWING 

LIGHTNING STROKE 

Lieut -Coe \V V COPPIKGER, n s o , i m b 
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aged 19 montlis , at die age ol 2 months suffered 
from measles, followed by bowel troubles, from 
^\hlch he slowh recovered on treatment with 
(Jl Iklorrhus and Iron, but was in good health 
from October, 1921 till Ma> 21st, 1922, when 
during a severe thunder-storm at Ondal, where 
he lias Imng, he uas struck b}’ lightning while 
sitting on his ayah s knee, in the hah oi a one- 
storied house under, or near, a hanging lamp 
The ayah was killed immediately, the whole of 
her right side being burned, but the child who 
was apparently sitting on her left knee escaped, 
being flung on the floor unconscious The hair 
o\er his nght eiebrow, and the skin of his face, 
especialh that ot his right eiehd w'as slightly 
burned 

He remamed unconsaous for seieral hours, 
and could not open his nght e)e for three days 
owing to inflammation, when on examination 
no mjurj to tlie cornea or ejeball could be detect- 
ed in either eye by the doctor in cliarge. He 
treated tlie ejes first with bone compresses, and 
later, when they could be opened, first with 
atropine ointment for a few dajs, and then with 
boro-\aselme The left eye healed rapidly, but the 
nght e}e took nearh a month to reco\er, when 
it appeared quite w’cll \bQUt the beginning of 
■\ugust, two-and-a-half months after the injuiq, 
the mother noticed a whitish spot in the cliild's 
nght e}e, and this gradual!) increased until 
he was brought to hospital 

On examinabon wnth a full; dilated pupil, the 
lower half of the lens w as seen to be opaque the 
area of maximum opaatj being lentil-shaped, 
wnth the convexity downwards, and the opaaty’ 
imolnng the lens substance From tins a faint 
granular haze spread through the lens, becoming 
less defimte as it spread from the mam patch, and 
appeanng to me to indicate the probable exten- 
sion of the opaaty to the whole lais The eye 
othenvise appeared quite health) and there were 
no scars of bums on the lids or face, but the 
burnt ends of hair over the brow were still dearlv 
1 isible and are indicated in the accompanying 
picture 


The left e)e appeared quite healthy 

Cases of injuiq of this knnd, though not cou 
mon, hare been reported very fully and in fai 
number in the past both as a'result of Iightnmj 
and of injury’ b) high-taision airrents (varyin 
from 30,000 to 500 rolts), — the latter being th 
more common in recent years 

Two tr-pes of lightning cataract are recos 
nised --the first m which the cataract is notice 
rery’ shortly after the injury', which is regarde 
as due to a concussion effect, wnth minute tear 
ot the lens capsule, and corresponding to th 
ordinary traumatic cataract the other, to whic 
fte present case belongs, m which the catarac 
do« not develop for a period rarymg from one t 

35. be assoaate 

A^nous ocular paralyses, rebnal hamorrhage an 


detachments, and is clraractensbc of injury y 
high-tension currents as well as lightning 

The typical change in the lens m these cases 
IS the development of a fine granular opaci^, 
as shown by Hess in animal experiments to be 
due to the gradual deatli of the cortical lental 
cells after electric shock, with dismtegrabon and 
1 acuolabon of the peripheral layers as m an ordi- 
nary senile cataract This however does not al- 
ways occur , cases have been recorefed in which 
the opacity has remained stabonary or has even re- 
ceded, but I fear this is not likely to occur in this 
case, though the absence of trouble in the left eye 
up-to-date is unusual and consbtutes a hopeful 
symptom An interesting feabire of the case is 
the assoaation of the band-hke opacity of the 
lower jiart of the lens wnth the fairly severe 
Imming of that side of the face, the injury cor- 
responding to the exposed porbon of the cornea 
with the eye half open, suggesting that the heat 
of the discliargc may have had something to do 
with the degenerabon Very' minute examina- 
tion of the lens could not be made owing to the 
difficulty of close examination of a young and 
ncrx'ous child , 

1 hope to see more of tlie case, and to trace its 
progress, and must tliank Dr H M Mukerjee 
of Ondal for his help in obtaining the history, 
and tlie artist of tlie School of Tropical Mediane 
for the picture of the condition 


NOTES ON SOME CASES TREATED 
WITH ELECTROLYTIC CHLOROGEN 
(E C ) AT THE PUSA HOSPITAL 
By Dr. MICHAEL. 

Mcdjcal Officer, Pusa 

Case I — Rajia, Hindu male, aged 25, cultivator 
Admitted 17th April, 1921 Discharged 10th 
June, 1921 

Ulcers and Svutses — On admission, the pahent 
liad unhealthy looking wounds with mucopuru- 
lent discharge at the elbow and shoulder of the 
left arm, which he stated he had suffered from 
for SIX months There was some surrounding 
mfiltrabou and oedema Temperature elevated 
General health poor On 20th Apnl, 1921, under 
a general anaestliebc, the sinuses running deeply 
along the flexor muscles of the forearm were sht 
up and scraped and irrigated with a 50 per cent 
solubon of E C and packed W'lth sterile gauze 
wrung out of the same The folloiving day when 
the p ngs were removed the wounds presented 
a healthy appearance and the temperature was 
nor^l The strength of E C solution was 
^dually reduced ever)' day and within three 
of operabon the wounds had 
practically healed He was kept m hospital bll 
his gene^ h^lth had rebimed to normal 
Case 2— Dhara Mahto, Hindu male aged 58 

Jh 8th September. 1921 Dis- 

charged 6th October, 1921 
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Carbuncle — Situated m the middle line of the 
back, dorsal region tense, brawny infiltrating 
mass, 4" X 4-", very painful and tender Tem- 
perature 101° F Tension was relieved by means 
of a deep-seated crucial incision but no attempt 
was made to express the sloughs which were very 
tenacious Gauze wrung out of pure E C was 
packed into tlie interstices of tlie carbuncle, cover- 
ed with dry gauze, lint and wool and bandaged 
The patient complained of severe burning pain in 
the wound, which however subsided to a great 
extent after two hours The temperature rose 
the same evening a couple of degrees, but the 
patient made no complaint A bromide-and- 
morphia draught at night helped him to sleep and 
the following morning the temperature was down 
to 100° The plugs were removed, most of the 
sloughs came away with little difficulty and there 
was a practically total absence of the disagreeable 
odour that is so characteristic of this condition 
The skin around the wound had become slightly 
blistered but this gave no trouble to the patient 
and cleared up as the solution ivas daily reduced 
in strength At the second dressing, the remain- 
ing sloughs were removed, and except for some 
pus tnat was present m the perimeter, the car- 
buncle presented a remarkably healthy appearance 
and the temperature had dropped to normal (48 
hours) Within a fortnight the wounds had 
healed Convalescence was slightly delayed owmg 
to an attack of malaria while in hospital 

Case 3 — Chatthoo, aged 20, Hindu male, groom 
Admitted 8th July 1921 Discharged 3rd Sep- 
tember, 1921 

Inflammatton of Connective Tissue (leg) , 

1 csult of tnjury — On admission, the patient was 
fevensh There was an inflamed, unhealthy 
abrasion on the skin The whole leg was greatly 
swollen and oedematous and very painful The 
leg was kept at rest on a back splint and treated 
with frequent hot fomentations On the 11th 
July, 1921 as there was no improvement and fever 
had increased, the patient was chloroformed and 
the wound explored It was found to lead into 
tracks running m several directions down the leg 
as far as the heel along the superficial and deep 
tissues Free incisions were made into the most 
dependent parts and the cavities thorough^ irri- 
gated with E C 50 per cent and gauze drains 
inserted 

12th July, 1921 — Temperature less — much re- 
duction m swelling of leg Wounds draining 
freely Irrigations and dressing witli E C re- 
peated Internally, Potass chlor with Tinct 
Cinch Co 

17 th July, 1921 — Very little discharge from 
wounds now,^ — fever almost gone 

24th July, 1921 — ^V^ounds veiy healthy and 
free from pain, but patient had an attack of fever 
(malaria) 

27th July, 1921 — No fever — wounds all but 
healed 
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2nd August, 1921 — Wounds in the leg ha\e 
closed up A small pocket of pus near the 
lowermost vonnd was evacuated and cleaned om 
with EC 

15th August, 1921 — ^Leg practically normal 
again Convalescence delayed owing to malaria 

Case 4— Kamniddin, aged 35 Mahomedan 
male, police constable Admitted 29th Tub 
1921 Discharged 14th August, 1921 

Suppurative Adenitis {femoral) —On admis- 
sion tlie patient had a very large abscess in the 
femoral region (left thigh) of several days’ 
duration The onginal-icause was not traceable 
There was however a history of venereal disease 

30f/i Jtdy, 1921 — ^Under a general anesthetic, 
the tumour was incised and eracuated of a large 
quantity of pus and broken down glands The 
wound was irrigated witli 50 per cent E C and 
packed with gauze soaked in the same 

1st August, 1921 — Discharging freely — swell- 
ing gone down — no fever 

14f/i August, 1921 — ^Almost entirely healed 
The wound was washed daily in E C and packed 
with E C and gauze till it became dry It is 
quite possible that tlus was a case of bubo due to 
a recent venereal sore which had healed before 
the patient came into hospital 

Case 5 — ^Lilabati, aged 25, Hindu female 
Admitted 31st July, 1921 Discharged 15th 
October, 1921 

Cartes of bone (syphilitic) — On admission 
there was a heart-shaped, depressed, sluggish- 
looking ulcer about the size of a 5 shilling piece 
in the centre of the forehead The duration was 
stated to be one year and there was a specific 
history Under general anfesthesia, the ulcer was 
laid bare, the bone surface was found denuded of 
periosteum, fragments of necrosed bone were re- 
moved and the bone scraped The wound vvhicli 
was dressed daily with a strong solution of E C 
liad almost healed up within a month On her 
discharge from the hospital, 2} months from the 
date of admission, there was a depressed scar 
where the old ulcer had been 

Case 6 — Mohd Tashm, aged 18, Maliomedaii 
male, zamindar Admitted 23rd June, 1921 
Discharged 19tli July, 1921 

Chrome Abscess (tubercular) — Stated on ad 
mission to have been of six weeks’ duration 
Situated on the back, external to and below the 
left scapula On the 24th June under chloroform 
an exploratory puncture was made in what ap- 
peared to be the most dependent part of the 
abscess and pus was found The deep structures 
below the left scapula were dissected out and an 
abscess cavit}^ running upw^ards behind the scapula 
to the upper border of that bone was evacuated 
and irrigated with E C and distilled water, c^al 
parts, and packed lightly with gauze The 
following day the plugs were removed and tlie 
treatment repeated 
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27th June, 1921 —Patient is genetally better 
No {e\er and discharge from wound sanioserous 
in character E C irngabons and packing con- 
tinued daily 

9th July, 1921 —The wound is quite healtliy 
Granulations ate filling up rapidl) General 
health greatl} iniproi ed 

17//I July, 1921 —There is now no discharge 
from tlie wound Packed ivith B I P and 
sutured 

19//) 7»/v, 1921 —Discharged to attend out- 
patient Department under obsen’ation {N B 
The wound gave no further trouble) 

Case 7— Girija Rai, aged 50, Hindu male, 
cultii^tor \dmitted 13th Nor ember, 1921 
Discharged 22nd December, 1921 

Carhttndc [back), duration 15 days — In this 
case no incision rvas made A compress of 
several lajers of sterile gauze, wrung out of pure 
E C was applied to the carbuncle area and kept 
on for 24 hours On remowng it the following 
da}, the sloughs had softened and some were 
removed easily witli forceps This treatment u-as 
repeated dail} until tlie 6th day when all sloughs 
had come awa} and the base of the carbuncle 
presented a red, healthy appearance On the 
10th day all discharge had stopped and granula- 
tions had formed By the 21st daj the wound 
had completely closed up 

Case 8 — Ram Bilas, aged 16, Hindu male, 
cultivator Admitted 29th October, 1921 Dis- 
charged 22nd December, 1921 

Cellulitis [hand) — The nght hand on admis- 
sion was m an extremel} septic condition (This 
was a case of recovered cobra-bite without anti- 
venene, which I reported m the Indian Medical 
Gazette The necrotic state of the deeper struc- 
tures was the result of infiltration of the bitten 
finger and the surrounding swollen area with 
gold chloride solution ) 

The hand w as placed three times a dav in a hot 
bath of E C 1 in 10, and dressed after immersion 
with a solution of the same strength The result 
was reall} striknng, and except for the loss of the 
bitten finger which had to be disarticulated at the 
metacarpo-phalangeal joint, sepsis cleared up and 
the patient left hospital quite well The condi- 
tion of tlie hand was so bad when the patient was 
admitted that I was in great doubt as to whether 
or not to amputate at once 

Case 9— Banarasi Hindu male, aged 10 farm 
labourer ’ 

Cutaneous myiasis — On admission there was 
a gaping wound running almost the whole length 
of the upper and middle thirds of the left lee- 
Numerous maggots could be seen actively movine 
about m the wound, and there was an extremely 
foul-smelling sanguineous discharge mdst 

- consideraS 

g^^ter por- 
tion of which was denuded of penosteum and 


devoid of cancellous tissue Jhere v^s fev« 
The wound after this was treated twice daily with 
strong solutions of E C while for several days 
Ian IE were being removed On the 7th day a 
the larvK had come away and the wound assumed 
a healthy appearance, but it was nec^saij 
scrape the bone, vv ith the patient under ohlorofonu 
and remove some sequestra that remained On 
his discliarge from hospital he was in excellent 
health 

Case 10— Suraj, aged 7, Hindu, male child, 
Admitted 3rd April, 1922 (Still m hospital ) ^ 

Cancrum onr —On admission, the patient’s 
condition was very grave Cancrum ons of the 
soft palate had set in and it was for this condition 
really that the hoy had been brought to hospital 
No time was lost m commencing treahnent with 
antimony intravenoiisl} though in his extremely 
debilitated condition the doses had of necessity 
to he greatly reduced The foul ulcer of tlic 
palate was swabbed as frequently as possible and 
v/itli great care dailv with pure E C till the 
sloughs came aw'ay and then the little patient, who 
h} this tune had regained some strength, was 
made to gargle with E C thnee daily Within 
10 dajs the wound in the soft palate had healed 


NOTICES. 

FAR EASTERN ASSOCIATION OF TROPICAI 
MEDICINE— 5TH CONGRESS 

At the Eourth Congress of the Far Eastern Associa- 
tion of Tropical Medicine, which was held at 
Wcltcvrcden, java in August, 1921, a proposal was made 
on behalf of the Governments of the Straits Settle- 
ments and Federated Mala) States b) their delegate 
Dr A E Horn, that the next Congress of the Asso- 
ciation be held in Mala) a The laws of the Association 
provide that the meetings shall be held ever) two 
)ears, and as the proposal was accepted the Congress 
will meet in Mala)^ in 1923 ' 

Dr A E Horn was chosen President for the forth- 
coming session Drs A L Hoops and R Dowden 
were elected as Vice-Presidents for the Straits Settle- 
ments and Federated Mala) States respectively, and 
Dr Scharff as Honorary Secretary for Malaya On 
the 2}st April 1922, a meeting was held to elect com- 
mittees for the organisation of the Congress Sub- 
sequent!) other meetings were held, and definite 
schemes were prepared for the management of the 
^ngress It has been decided to hold the mcetinir 

nermrf u°i!^u’ ‘923 The first week of thif 

period will be devoted to scientific discussions, and the 
fobowing week to excursions to points of medical and 
sanitar) interest throughout Malaya, 

Straits Settlements and 
Federated Mala) States have recognised the imnort- 

a M A®®°'^'ation, and arc contribuhng 

a considerable sum towards expenses ^ 

sciIJce and‘'art°!,/^f'" to promote the 

of tropical medicine m the Far Fast 
or this purpose the Assoaation endeavours to unite 

opinion m regard to the nrnW direct public 

habits which may conduce to 'the preveS' o/dise^e 


\ 
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among the native population , and to present to the 
world the results of such scientific observations 

The membership of this Association consists of the 
members of all duly constituted, regularly organised 
med cal societies within the field of this organisation, 
and all medical officials in the civil, military, naval 
or other organised services of Governments within their 
territories 

It IS requested that those who wish to submit papers 
will communicate with the Honorary Secretary as soon 
as possible. 


hnSite ^ confined within the followng 

(a) the production of additional evidence m favour 
of statements made or suggestion of means to obtain it, 

(b) the production of additional evndence throw me 
doubt on or controverting the statements made, 

(c) the questioning of the soundness of the methods 
used to obtain the results presented, and the suggestion 
of alternative or sounder methods, 

(d) askmg for the elucidation by the author of 
obscure passages , 


(c) supporting or questionmg the validity of argu- 
ments used , 


INDIAN SCIENCE CONGRESS 

To he held at Lucktiow 
From Jaquaty 8th to January 13, 1923 
Medical Reseakch Section 

The President of the Section wishes to mvite the 
attention of Members who propose to attend the Medical 
Research Section, to the following pomts which may be 
of use to them in the selection of subjects for papers 

I — Types of papers desired 


(/) supporting or qu6stionuig the conclusions drawni 
from the evidence presented, 

(g) supplying possible' answers to questions raised, 

(//) raising questions relevant to the subject, but 
not suggested by the author, 

(i) the presentation of a rival hypothesis 

Finally the author of the paper will be given an 
opportunity of answering all cnticisms and summarizing 
the discussion No other Member maj' speak more than 
once except to correct misinterpretation of anything he 
may have said 


(1) Aimouncing m general terms, with no unneces- 
sary detail of description and without complex graphs 
and lists of figures, any new work performed by the 
author in any line which has a direct bearmg on the ad- 
vance of medical science and the prevention or treatment 
of disease 

(2) Descnbmg, illustrating and demonstrating new 
methods and technique 

(3) Briefly summarising present knowledge and 
indicating promising Imes of advance 

(4) Opening up a discussion on important current 
medical problems about which there is, or may be, room 
for divergent opinions 

(5) Dealing with diseases in animals and plants in 
so far as they have a bearing on human maladies 

II — Illustrations 

Illustrations add greatly to the mterest and compre- 
hensibility of a paper, but they should be simple enough 
or clear enough to be taken in at a glance Complex 
diagrams whidi require close inspection and study divert 
the attention of the members from the text of the reader 
Clear lantern slides are about the best form of illus- 
tration, and are suitable for photographs, photo-micro- 
graphs, graphs and short lists of figures Line diag- 
rams on a large scale, on paper which can be pinned on 
a screen are also useful 

Blackboard sketching or figuring is not recommend- 
ed 

Types of papers not considered suitable 

(1) Very detailed and complex, whether in words 
or figures 

(2) Very special and outside the range of knowledge 
of those likely to be present 

(3) Very general, containing nothuig new and put- 
ting nothing m a new light 

(4) Papers on general or clinical medicine, surgery 
or therapeutics which would be acceptable at a general 
Medical Congress 

III — M emorandum 

(1) Papers should be written in a style for reading 
rather than with a view to ultimate publication Mmor 
alterations considered necessary^ for the latter purpose 
can be made at a later date 

(2) No paper shouM occupy more than 15 minutes 
in the reading Members are particularly requested to 
observe this rule, which is made m their ovyn interest 
and they should see beforehand by actual trial that their 
papers can be read, without any undue hurry, within the 
time allotted 


The Nmth Annual Meeting of the Indian Science Con- 
gress will be held at Lucknow from 8th January to 13tli 
January 1923 

The Medical Research Section of the Congress will 
then meet for the fourth time 

The subscription for membership of the Congress is 
Rs S and should be paid to the Honorary Treasurer, 
Asiatic Society of Bengal, 1, Park Street, Calcutta, 
who will send a ticket of entry 

Those who propose to be present at the Meeting arc 
requested to communicate as early as possible with the 
undersigned The Honorary Local Secretaries arc 
Prof P S MacMahon, m b., b sc, United Service 
Club, Lucknow, and Dr Wall Muhammad, Physics 
Dept., Lucknow University, to whom all enquiries about 
accommodation should be addressed, Europeans writing 
to the former, Indians to the latter 

It is essential that notice should be given to the Local 
Secretaries as early as possible 

A notice for the guidance of those who mtend to 
read papers and take part m the discussions is 
published in the Indian Journal of Medical Research 
and above 

All papers should be forwarded to the undersigned 
before the 20th December, 1922 Each paper should be 
accompanied by an abstract 

It will not be possible to include m the programme 
of the Medical Research Section any paper which has 
not been sent m to the undersigned by the date men- 
tioned 

The time allowed for the reading of any paper at the 
Congress will not exceed IS minutes 

It IS to be hoped that the majority of the papers 
received will fall into groups which will afford oppor- 
tunity for discussion Definite subjects for discussion 
will be arranged later and proposals for these arc 
invited 

The undersigned will be glad to receive suggestions 
from any intending Member regarding an^' matters con- 
nected with the Medical Research Section 

HUGH W ACTON, 

Major, IMS, 

President, 

Medical Research Section 

School of Tropical MemcinE and HyciEnf 

Calcutta, 20th November, 1922 
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THE FIELD FOR RESEARCH IN INDIAN 
INDIGENOUS DRUGS * 

In perhaps no branch of European and 
•\mencan medicine of to-da> is more rapid 
progress being made than in pharmacolog) The 
last few rears have seen an enormous improve- 
ment m "methods of standardisation, and above 
all in methods of exact experimental investiga- 
tion The nse of biochemistr}’ to the position of 
a dominant science bnngs the medical man who 
would understand the rationale of treatment into 
a held where the intimate reactions of living tis- 
sues to drug solutions is seen to be dependent 
upon manv biological factors upon electric 
potential, conditions of solubility and ionisation 
and the like In bnef, modem pharmacology of 
to-day has become an exact and exacting saence, 
calling alike upon the biologist, the expert chermst, 
the physiologist, and the pharmaast to assist in 
building up a new science of therapy, dependent 
upon a rational and experimental basis 

Ib u necessary to set against this the present 
position in India ’ In the medical schools and 
colleges of India pharmacology' is, as a rule, 
reduced to matena medica only the dry bones 
or dner leaves of the subject are taught any 
medical man is considered competent to teach it 
practical classes are few and far between the 
student is still in the dark ages and, although 
about to be turned out as a practising phy siaati, 
lb taught how to recognise digitalis leaves, but 
lb not given ocular and expenmental evidence 


ot hoiv digitahs acts upon the perfused heart 
Considering how clamant is the appeal of the 
Indian patient for any form of treatment and 
how fond IS the Indian practitioner of complex 
and elaborate prescription wnting, it is surpris- 
ing that results are as good as they are 
Into this time honoured and lethargic state has 
recenth been introduced a new stimulus The 
Indian Legislative Assembly, the Provunaal Coun- 
cils and Ministers have taken up the question of 
the study of Indian indigenous drugs It is a 


‘From matcnals ,kmdU supplied by Mamr T? 


move of which every' medical man in the country 
will approve Indeed there have been many 
pioneers m such matters dtmng the nineteenth 
century, both medical and lay John Flemings 
' Catalogue of Medicinal Plants ’ was published 
m 1813, and Roxburgh’s ‘Flora Indica’ follow- 
ed Shaugnassy produced a ‘ Bengal Pharma- 
copoeia ' in 1844, Waring a ' Pharmacopoeia of 
India ’ in 1868, Mohmddin Sheriff a ‘ Supple- 
ment to the Pharmacopoeia ’ in 1869, Dav td 
Hooper a Matena Medica of Madras ’ about 
the same date, and Dymock a ' Matena Medica 
of Western India ’ in 1883 These works are of 
value not only as containing much information 
culled from Ayurvedic and Tibbi sources, but 
also much personal observation and expenence 
Later, \\ arden and Hooper carried out chemical 
analy'ses of many of the most widely used 
Indian dnigs, and finally the Indian Indigenous 
Drags ’ Committee w as appointed, and did much 
useful work in obtaining authentic specimens 
of tned remedies, making standardised prepara- 
tions and encouraging their use in different 
Government medical institutions throughout the 
country With the advent of the war, however, 
this splendid committee passed into a state of 
suspended animation In the happy future tliat 
awaits the country when Prov’inaal and Imperial 
budgets can again be made to balance, vve trust 
that It wull be resusatated 

The time indeed is npe for a senous con- 
sideration of Indian resources in medianal pre- 
parations Handed dow'n from tune immemonal 
bv scnpt and word of mouth and used to-day 
throughout the country by Kai’irajs and Hokmis 
innumerable are a whole host of supposed medi- 
cinal remedies Many' of them are probably use- 
less Chance, as we all know, usually favours 
the patient, no matter how inopportune the doctor 
There can hardly be any well-known Indian plant 
or herb or shrub which has not acquired a reputa- 
tion m some disease or other Yet it would be 
folly to Ignore the fact that, buned in this plethora 
of supposition and fancy, there he facts worthy 
of investigation, drags which are indigenous to 
the country and which are probably of great 
value The indigenous practice of medicine in 
India to-day is, m fact, much m the position of 
Bntish medicine m the seventeenth century It 
IS still based upon tradition and empmcisra yet 
it also probably contains vvithm it the seeds of 
uture greatness Tropical mediane to-day dif- 
' ers matenally and in many directions from the 
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practice of medicine in the temperate zones its 
problems, its diseases, its remedies are often 
different We cannot go back upon the great dis- 
covenes of the nineteentli century in medicine 
the crowd of students clamouring- annually for 
admission to every medical school in the country 
shews it — yet it would be idle to close our eyes 
to such elements of value as undoubtedly exist 
m the indigenous systems and in the indigenous 
remedies What we look forward to is mutual 
co-operation the evolution of a type of tropical 
medical practice containing elements derived from 
botli Western and Indian sources, combining the 
best of both, adapted to the country’s needs 

Progress, however, must be based not upon 
empiricism but upon rationalism and investiga- 
tion Clinical experience for instance confirms, 
to some extent, the claim made for Punamaba 
that it is a useful diuretic But this is nqt enough 
The active principles responsible for its thera- 
peutic actions have to be isolated and investigated 
Its biological and pharmacological .actions upon 
the living tissues have to be expenmentally 
investigated Its minimal effective dose and 
maximal tolerated dose have to be determined 
After this comes tlie question of the best sources 
of supply, the variations of the plant under dif- 
ferent climatic- and seasonal conditions, the 
making of suitable and reliable preparations, tlie 
best modes of administration Fresh juices and 
decoctions of a medicinal plant may be efficaci- 
ous but for all practical purposes their use is 
very limited Until a serious pharmacological 
study is made of the best known and widely used 
and firmly established of the Indian indigenous 
remedies the use of them by qualified medical 
practitioners in tins country must, perforce, be 
very limited 

Given the time, the men, the mone}'^ and the 
equipment for such accurate experimental investi- 
gations, however, tliere would appear to be three 
main lines of enquiry awaiting investigation 
Firstly to what extent can India become self- 
supporting 111 her requirements of drugs whose 
action has already been investigated, and whidi 
have been admitted to the official Pliarmacopceia ^ 
Here present day conditions are deplorable The 
■valuable tea dust from the Indian tea gardens 
goes to America, only to be re-imported into this 
country as caffeine at a cost which severely 
limits hospital supphes Atropa belladonna 
grows tliroughout the Himalayan range from 


Simla to Kashmir, yet our ophtlialmic surgeons 
have to depend on imported atropine Strychuos 
mix vomica grows wild throughout the countrj, 
Datura is almost everywhere Hyoscyamus nigcr 
IS met with at over 8,000 feet m the Himalayas, 
Glyccrrhiaa glabra in Sindh and round Pesha- 
war, Ciirullns colocynthis in the Punjab and 
North-West Frontier Province, Digitalis 
pmpitrca m Kashmir, many speaes of Acomtc 
and Jumper communis in the temperate Hima- 
layas, and Vrginca indica, tlie Indian squill m 
many parts of the peninsula -Such are only a 
few examples out of many which could be quoted 
It is true tliat soil, season and gathering time are 
all factors of importance, and the proportion of 
active constituents may depend upon one or all 
Yet here, surely, are untapped sources of supply, 
the proper investigation and exploitation of whicli 
might help materially towards reducing India’s 
annual drug bill 

Secondly, a large number of medicinal plants 
grow m India which, though not exactly the 
same as the plants utilised in the offiaal Pharma- 
copoeia, yet have properties and actions closely 
resembling the imported and very often expensive 
remedies at present in vogue, and which might 
supply efficient substitutes for the latter 
Hitherto little or no attempt has been made to 
work out their active principles on scientific lines, 
or even to confirm expenmentally the claims made 
for them Yet many have a considerable reputa- 
tion Thus Artemisia inantima grows m the 
Himalayas, and is said to be an efficient sub- 
stitute for the very expensive santonin The 
corm of Colchicum liitcum from Kashmir closely 
resembles the official C autumnalc in composition 
The roots of Gcntiana kurroo from the Himalayas 
contain the same pnnciples, gentianic acid and 
pectin, as does the imported European root and 
might perhaps replace it Clavtceps purpurea 
grows on Indian wheat and has properties 
resembling those of ergot Copiis tecta from 
Assam contains the alkaloid berbenne and gives 
a bitter tonic resembling calumba in its properties 
Samadera indica from Malabar contains bitter 
principles similar to those of quassia The seeds 
of Iponicea hedcacea and I turpcthim contain 
jalapin and convolvulin and have the same action 
as the official I puiga This plant not merely 
grows wild in many parts of India but is often 
also cultivated Mentha arocnsis and M sylves- 
ins from the temperate Himalayas yield an 
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essential oil of good quality similar to the oil of 
peppermint at present imported in large quantities 
from China and Japan Narcgaima alata from 
Southern and Western India is said to have tlie 
properties of ipecacuanha U ttliama coagulans 
from the Rnnjab and Smdh has fermentative 
properties similar to those of rennet Alylabns 
chicon from Nortliem India is said to he as effi- 
cient as cantharides, and at less than one-third of 
the cost of the latter drug Such are again hut 
a fen selected examples from among a vtry large 
group But if these such plants were but scienti- 
fically investigated, their active ingredients 
isolated, their percentage composition determined, 
their action established, and standardised pharma- 
ceutical preparations made, the economic gain to 
the country' would be i ery great 

Thirdly , there is need to investigate such dnigs 
as hare an established, although entirely empirical 
reputation in different diseases Dr Roman of 
Madras, who has lately made a clinical study of 
a large number of such drugs states that he 
belieies tlie folloning to be of i-alue, hut that 
expenmental and pharmacological investigations 
are very' necessary before tliey can be recommend- 
ed for medicinal use — Hydnocarpus wighttam 
for leprosy Coheoptens flori-bunda as an anthel- 
mintic and laxative Echpta prostrata as a 
cholagogue Baerhaavia d:ffnsa as a diuretic 
Alstonia sclwlaris, which contains the alkaloid 
ditamine, as an antipenodic in malaria, and cer- 
tain others Other well-known examples which 
could be quoted are “ neem ” {ilcha aaadirachta) , 
the properties of w'hich are being investigated by 
Dr K K Chatterji, Aeglc marmclas (bel) and 
Plantago ovata (isafgul) in dysentery and many 
others 

The programme for investigation as will be 
seen, is immeasurable Even the innumerable 
hospitals of India cannot to-day cope with the 
plethora of patients, and perhaps scarcely one 
pabent in ten comes under proper medical atten- 
bon and care Imported and "Europe” drugs 
are beyond the means of the vast masses of the 
populabon Even exisbng insbtubons are seri- 
ously hampered by the present prices of such 
unnersally used drugs as quinine, castor oil and 
magnesia to say nothing of synthebc and more 
elaborate compounds Apart from drugs of 
vegetable ongin, the mineral resources of India 
are probably capable of supplying many medianal 
requirements w'hich are to-day imported But 
the field IS so w'ide that it is hard to visuahse it 


Such invesbgatioiis demand tlie co-operation of 
botanists, of expert chemists, and of teams of 
workers To some extent a small beginmng has 
been made at the Calcutta School of Tropical 
Medicine, where a small body of experimental 
workers are in possession of a specially equipped 
laboratory for pharmacological investigation 
Clinical study does not present much difficulty' 
but it is almost w'orthless without the essential 
expenmental imestigation w'hicli should accom- 
pany It No one instibition and no one individual 
can ever hope to even touch the fringe of the 
subject Chairs in Pharmacology should lie 
founded in the different medical colleges and 
facilities given for research work To give a 
single example of the labour and patience requir- 
ed for sucli investigations it may be said that it 
would take an experienced chemist from two to 
three months to isolate in a pure state and identify 
the different chemical constituents of a single 
drug and to determine its atbve pnnciples It 
would probably take him another few months to 
isolate a sufficient quantity' of the active principles 
to make over to the pharmacologist who would 
again take at least a month to imestigate them 
If the programme is enormous, how'ever, it is 
none the less important To some extent the 
question of indigenous Indian drugs has been 
taken up by several well-kmown firms in Calcutta, 
who are to be congratulated on their action 
in the matter But the issues are so enor- 
mous, and of such great economic importance to 
the country that they call, perhaps, for some 
central and co-ordinated campaign and plan of 
action A really efficient Indian Pharmacopoeia is 
not an impossibility' but there is no short cut to 
It It IS a matter for the co-operative and combined 
work of many investigators over many year*' 
And — ^as ever — a not unimportant beginning 
might be made by improi'ing the teaching of 
matena medica in India, a subject which is at 
present, unfortunately, the Cinderella of the 
medical sciences m this country' 


ruBXiiuJV IN ASSAM 
In view of the vigorous measures taken by' 
the Assam Administration against kala-azar it is 
to be deplored that lack of funds prevents similar 
provmaal measures against malaria Much of 
Assam is intensely malanous, whilst m probably 
no other part of the globe ,s there available better 
clinical material for the study of the etiology' of 
Wack-ivater fever. Yet, unlike larger am} more 
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wealthy provinces, Assam has not the benefit of 
a whole-time malarial officer and staff 

Despite this however the Supplement to the 
Assam Annual Public Health Report for 1921 
by Lt -Col T C McCombie Young, ims. 
Director of Public Health, Assam, is most inter- 
esting reading , and constitutes an excellent 
example of how anti-malarial measures should be 
carried out In 1914 the Assam-Bengal Railway 
authonties became alarmed at the great increase 
of malaria at the junction of Lumdmg a cleanng 
in tlie Nambor Forest, housing a population of 
some 3,000 persons, almost all railway employees 
and their families A spleen index taken in 1911 
gave the very high rate of 89 per cent , whilst 
th^parasite index was 40 per cent , and both B T 
and M T malarial infections were found The 
malaria attack rate averaged about 1 8 admissions 
per head, per annum and m 1919 rose to 2 13 
per head, per annum A Itstom was found 
lireeding freely almost all the year round in the 
kutcha surface drains of the station, whilst larvse 
oi A maculatus, A cuhctfaaes, and A rosst were 
found in the sluggish Heru Langphor stream to 
the east of the station The railway authonties 
being prepared to find the money an anti-malarial 
scheme was drafted m 1915, carried into execu- 
tion and completed by 1920 The whole surface 
drainage of the station was made graded and 
pucca, two dhobi tanks and the borrow pits in 
the bnck-fields were filled in, a large bhil was 
drained, and the nver was treated by earthen 
dams which held up the water , the head of water 
thus obtained being treated with crude oil and 
castor oil and then released to scour all lower 
reaches periodically The completed scheme 
cost Rs 1,44,622 , but the result has been to 
reduce the malarial incidence per head of the 
population per annum to 1 43 in 1920 and 1 01 
m 1921 In February, 1922, Colonel McCombie 
Young and Dr Weldon, the railway medical 
officer, found a spleen index of only 52 per cent 
among 83 children examined , and of 36 children 
resident in the station for less than two years 
onl}'^ 10 had palpable spleens 

A second example of anti-malarial measures in 
the same report, but taken on a smaller 
scale, is that furnished by Pasighat This 
station is a clearing about a mile m 
length on the crest of the nght bank of 
the Dihong river at its point of emergence 
from the Abor Hills The natural drainage is 
excellent, the nv^r is a rapid torrent, and it was 


obvious that it was necessaiy to look outside 
the cleared area for the source of anopheliue 
carriers The station is occupied by the Assam 
Rifles and by a Labour Corps In July, when the 
Assam Rifles’ detachments are withdrawn from 
outlying posts into Pasighat the number of 
troops in the station rises from about 100 to 200, 
but the chief inadence of malaria is not in July,— 
as would be the case did these men bring malaria 

into the station with them from the outposts, 

but in August indicating infections acquired 
locally Severe outbreaks of malana occurred 
in both 1916 and 1917 , a preliminarj^ investiga- 
tion in March 1918 suggested that a stream 
known as the Mera Lalli, separated from the 
station cleanng by some 1,000 yards of uncleared 
jungle, was the source of the anophehne 
carriers , and Assistant Surgeon Birendra Nath 
Sen Gupta, who was in medical cliarge of the 
station, kept all possible breeding grounds under 
observation for twelve months Of 157 larvae 
and adults captured no less than 95 were A macu- 
latus In 1918—19 the jungle betiveen the station 
and the Mera Lalln was cleared, and the stream 
trained and ditched and regularly treated with 
larvicide In 1921 the usual prophylactic issue 
of quinine was abandoned , yet m 1922 
Mr O’Callaghan, Political Officer Sadiya Fron- 
tier Tract was able to , report that the incidence 
of malaria among the Military Police had dropped 
in four years from 752 to 198 , and among the 
Coolie Corps from 51 per cent to 30 per cent 
Colonel McCombie Young comments on the 
fact that the malariology of the Eastern Brahma- 
putra Valley appears to approximate to the 
Malayan type, A maculatus being apparently the 
chief carrier , whereas in Kamrup and the lower 
Brahmaputra Valley the anophehne earners are 
different Both examples quoted show the suc- 
cess which attends, — not random and indiscrimi- 
nate anti-mosquito measures, — but measures 
designed to cope with local conditions and based 
upon a study of the area concerned All over 
India to-day there goes on an enormous amount 
of wasted anti-malanal effort, of routine measures 
applied by rule of thumb, based upon no study of 
local conditions and barren of results Colonel 
McCombie Young’s report is an excellent 
example of how anti-malarial measures should he 
conducted , and it is depressing to read that, 
owing to lack of funds, his proposals for a special 
Assistant Surgeon and staff on antt-malana dutj 
have been negativqd. 
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Disclaimer. 

The printed slip, referring to apparatus for the manu- 
facture of Electrolytic Chlorogen, which \vas pasted 
into some copies of the ludtait Mcdicoi GarcUc for 
October 1922, m front of the Editorial, dealing with 
“EC was inserted \\ ithout the knowledge or approval 
of either the Publishers or Editor of the Jounial 

Announcement. 

From Januar) next the Indian Medical Gaacllc will 
appear m an enlarged and, we hope, improved form 

Hitherto lack of space has been an important factor 
m limiting the amount of original articles and abstracts 
of current medical literature, now the enlargement of 
the Casct/c b\ eight pages and the strengthening of the 
cditonal staff haie been wnlhngly agreed to by the pub- 
lishers, who ha\c also recognised the necessity fbr keep- 
ing the price dowm, and it is hoped that the slight increase 
in the cost of the Gaacitc which has been necessitated 
b) the enlargement will hardly be noticed by our sub 
senbers , , 

Eveo effort ivill be made to maintain the practical 
tone of the Gaactic and the needs of the isolated medical 
practitioner will always be kept well m \new It is hoped 
that he wnll co-operate by sending m articles embodying 
expenences which will be of value to his fellow prac- 
titioners Bnef notes on diagnosis and treatment and 
hints on hospital administration wnll be specially wel- 
comed 

The pnee of the Gascile from January next will lie— 
Indian Rs 16 and Foreign Rs 18 


Current Topics. 

The Record of the Liverpool School of 
Tropical Medicine 

Ths University Press of Liverpool has published a 
lolume of some 100 pages gtvmg an account of the 
history of the school and of its tropical expeditions 
The splendid record of the Liverpool School cannot be 
better summansed than m Sir James Cantlie's review 
of this book, in the number of ^e Journal of Trofical 
Medicine and Hygiene for the 1st of June 1922 Sir 
James Cantlie wntes — 

“There is no brighter story of devotion that can be 
unfolded when the history of the two great British 
schools of tropical medicine comes to be set down in 
the light of bare facts, and the publication of the record 
of the Liverpool School is timely in its appearance 
No claim is made by the recorders of this volume for 
the heroic and unpaid work of the men they mention m 
these pages The deaths of young and promising men 
sacnficed to Snence and the Empire arc stated merely 
and a memorial tablet or two are set forth To Sir 
Rubert B^ce a Memorial tablet states — ‘ In memory 
of one who sened here with an ardour and an energy 
that knew neither ebb nor repose, but the University 
he helped to establish, Md the School of Tropical 
i leadership has incrwsed 

suffering in the remotest regions of 

the world are his true and lasting monument'” 

««»■ 

Liverpool School of Tropical 

"'he' on a mission of the School 
amid his researches to overcome the maladv died nf 
yellow fever on January 20 1901 'Prmr, ^ 

truth and humanity uMn mfhT ^ of 

manhood he passed ta God ' 

Sf XrnCeTcou ^CRlstS 

School w°a\^ ^“rome Ku ’and 

mous with the very existence o>id synony 


was sustained by the death of Dr J Everett Dutton 
whilst activeh engaged on the Congo, along with 
Dr J L Todd, in the investigation of trypanosomiasis 
and tick fcicr Towards the end of 1904 they had 
reached Stanley Falls, and independently they were able 
to demonstrate the cause of tick fever in man, a dis- 
covery made a few weeks previously by Ross and Milne 
in the Uganda Protectorate Further, they were able 
to prove the transference of the disease from man to 
monkeys by means of a particular species of tick 
During these investigations both observers contracted 
the disease The last letter from Dr Dutton was dated 
February 9 1905, in excellent spirits, yet on the 27th 
of the same month he was dead of the very disease he 
was investigating A permanent testimonial in the 
shape of a Dutton Memorial Chair of Tropical Enfo 
mology was established m 1910 

The activity of the Liverpool School of Tropical 
Medicine has since its early days been charactenaed by 
scientific expeditions ot investigation In all thirty-two 
special expeditions between the years 1899 and 1913 
were sent out, to give detailed accounts of each would 
be but to reprint the "Histoncal Record” of what has 
been so well done by the authors of the work published 
by the Liverpool University Pi-jss This would be an 
ungracious act, although we should with the greatest 
pleasure do so if for no other reason than to give vvyrld 
testimony to the high appreciation m which we hold the 
names of the famous men who hive Ijcen assyciatcd 

with It 

Of these no fewer than ten expeditions were con- 
cerned with malana The first was despatched to 
Sierra Leone in July, 1899, and the names of the men 
are worthy of lieing widely known Naturally, it was 
led by Major Ronald Ross, cb, frs, the pioneer of 
p^ctiral malana studies He was accompanied bv 
Dr H E Annctt, Mr E E Austen (of the British 
Museum), and Dr Van Neck (of Belgium) Four ex- 
peditions dealt with vcllovv fever, and sanitation expe- 
ditions, the first initiated m 1901 by Sir Ronald Ros^ 
numbered six in all Trypanosomiasis occupied the at- 
tention of those engaged m the sixth and tenth expedi- 
tions, and sleeping sickness those engaged m the 
eighteenth and twenty-seventh In fact, there are few 
diseases specially designated ‘tropical’ which were not 
dealt With by the men engaged in these great exp^i- 
t ons to diseased areas m the tropics and sub-tropics, 
including Greece Khartoum West Indies etc” 


The Modern Treatment of Leprosy 

By H FOWLteR, 

Chinn Medical Journal, March 1922, p 115 

anJed' views by reason of its bal- 

f r IT J Hewer of the 

Rwkefeller Foundation who points out that, although 
the evidence with regard to cure by the ethyl esters of 

h^ds^iM^ yet this treataent, in the 

^ ^ V co-workers, has certamly yield- 

ed better results than any previous treatmeni Thn 

than we have sJn iZm 

Although the treatment of leprosy with the ethvi 

rerlpeuUcTtatu7oHh*‘etM 

>n the treatment of leprosy ” If, , ! chatilmoogra oil 
service ^ ^ bulletin of the 


472 


THE INDIAN MEDICAL GAZETTE. 


[Dec, 1922 


present time,” continues the bulletin They are 
superior to chaulmoogra oil in that they may be ad- 
ministered practically to all patients, and their use, when 
injected subcutaneously, is not accompanied by the pam, 
discomfort or slow absorption and frequent abscess 
formations attendant on the use of crude chaulmoogra 
oil 

"In properly selected cases, especially in the joung 
and in those who are in the early stages of the disease, 
the clinical improvement is rapid and striking The 
results are less favourable in older persons and in cases 
of long duration At this time we cannot say that the 
ethyl esters of chaulmoogra oil are a cure for leprosy 
The cases which have teen paroled from the Leprosy 
Investigation Station at Kahhi and from the Territorial 
Leper Colony at Kalaupapa are cases which no longer 
exhibit clinical evidence of leprosy and in which the 
disease has apparently been arrested 'Whether these 
cases of arrested disease constitute permanent cures or 
not IS a question which only the passage' of time can 
answer As in the case of arrested tuberculosis, one 
would expect a certain percentage of relapses to occur 
in lepers paroled with the disease in an arrested condi- 
tion A certain percentage of these relapses do occur 
Up to the present time, feight per cent of the patients 
paroled from the two leper institutions in Hawaii men- 
tioned have relapsed and have returned to the institu- 
tions for treatment 

“Therefore, in regard to the treatment of leprosy 
with the ethyl esters of chaulmoogra oil, we may say 
at present that their use has resulted m the apparent 
cure of the disease in a considerable number of cases, 
but whether these * apparent cures ’ are permanent or 
not is a matter which requires time to determine The 
results ha\e, however, been so favourable as to lend a 
hopeful aspect to the treatment of a disease which has 
long been regarded as hopeless and to lead us to believe 
that a therapeutic agent has been developed which sur- 
passes m value anything which has been brought for- 
ward up to the present time ” 

“Milk and the Public Health.” 

By Dr J W BIGGER 

InsJi Journal of Medical 3'rirncr, May 1922, p 102 

Dr Bigger, Bacteriologist to the Local Government 
Board of Ireland in 1920, conducted an enquiry into the 
bacterial purity of the Dublin milk supply and present- 
ed the results of his investigations m a report obtain- 
able at any of His Majesty’s stationery offices The 
latter report will be useful to those engaged in the 
routine examination of milk, full details of technique 
and results being given In the paper under consider- 
ation Dr Bigger condenses his fuller report, stating 
shortly and clearly the dangers of a rontaminated milk- 
supply and the sources of contamination The dangers 
of bovine tuberculosis being contracted from milk are 
happily less in India than in European countries but 
other diseases such as streptococcal mastitis, the enteric 
group of fevers, the gastritis and enteritis of infants 
(infantile diarrhoea) due to milk infected via the cow 
Itself or by dirty methods and earners are perhaps rifer 
m India than elsewhere Dr Bigger considers that in- 
fantile diarrhoea is due to a massive infection with the 
organisms (and their toxins) of cow’s fseccs which 
obtain access to the milk by carelessness and dirt 
When we add cholera and dysentery to these the list 
of diseases thus easily preventable becomes a formidable 
one Dr Bigger by actual experiment shews how 
simple and easy it is to prevent the greater part of this 
gross contammation by the use of soap and water and 
by careful attention to cleanliness applied to the cans, 
the milker and the receptacles employed By these 
simple methods and without any elaborate apparatus he 
w'as able to demonstrate the reduction of total bactena 
to one-thirtieth of the total under ordmary conditions 
of milking and to procure absence of frecal bacilli in 
1 c c on nearly every occasion What could not this 
" elementary cleanliness ” achieve m disease prevention 
if widely practised in India ’ Dr Bigger draws atten- 


tion to the great importance of temperature conditions 

*^^ctcnal content of nulk 
Fresh milk has a definite germicidal phase which ordi- 
narilj lasts a very short time. If the new milk is iL 
mediately brought to 10° C, howcier, this germicidal 
phase can be yrj' much prolonged Anothe? pom to 
be remembered is that a milk kept at a high temper- 
ature, though initiallj carcfullv collected ma> actualK 
contain many more bacteria than a milk carelessU col- 
lected but kept at a lower temperature The protec- 
hon afforded by the lactic acid group of bacilli is per- 
haps hardly appreciated After the natural germicidal 
phase has passed off, all the organisms present grow 
rapidly at a fairly uniform rate, gradually, howc\cr 
the lactm acid group predominate and the others are 
killed off b> the acid produced— the lactic acid organ- 
isms eventually succumbing to their own acidity but not 
until their competitors, harmless and harmful, ha^c been 
killed off A sour milk is therefore probably a safe 
one When milk is boiled or pasteurised, the lactic 
acid organisms are killed off and if the milk then 
chances to become infected with disease-producing 
germ% eg, typhoid, these ha\e a clear field and few 
competitors and can multiply to a dangerous extent 
Commercial pasteurisation is often more a positue 
danger than a safeguard This paper should be read bj 
those interested in milk supplies and by those who have 
to deal with the subject in relation to public bodies 


Furtker Researches on Detoxicated Vaccines. 

By DAVID THOMSON, mb, chn 
and 

ROBERT THOMSON, mb, chn 
British Medical Journal, 20th May 1922, p 796 

The search for detoxicated vaccines which shall re- 
tain full antigenic power, be devoid of toxicity, and 
yet be capable of administration m massive doses still 
continues This paper contains a useful contribution 
to the quest A year ago the maximum dose of detoxic- 
ated vaccines was some 20,000 million organisms , now 
doses of 100,000 million organisms and even of a bil- 
lion are in sight The authors, rightly considering that 
such numbers fail to convey accurate meaning, use in- 
stead the equivalents in terms of moist wet bacteria! 
volume For manv common bacteria a billion organisms 
are equivalent to one cubic centimetre of semi-solid, 
moist germs With ordinary \accines the average 
dose IS from 11200 000th to l|S,000th of such mass 
present day detoxicated racemes represent about 11 100th 
of such mass , but doses of IjlOth to 1 cc arc future 
possibilities 

Experimenting with h'emolysins produced in the 
rabbit on injection of sheep’s R B Cs the authors 
find that massive doses can be administered, that the 
rabbit still responds even wffien the inoculated dose is 
pushed to cubic centimetre doses of sheep R B Cs, 
and that ultimately sera can be produced with hicmolytic 
action m dilutions of 1 in 20,000 The whole essential 
in producing such high titre results is to retain antigenic 
power but to abolish toxins In bacterial suspensions 
treated with NaOH solution some bacteria arc still 
unaffected and toxins are still present in the injection 
Filtration through a Chamberland filter however im- 
proves the results But the authors hope that mechan- 
ical means may be introduced which will efficiently 
break up all the bacteria present and leave none intact 

A Plauson machine for which a claim was made that 
it could reduce substances to colloid form was frica 
amongst other apparatus, but yeasts and staphjlwocci 
came through unchanged, their very minuteness s'zc 
saving them Finally a machine was designed with the 
aid of Mr Macfie, an engineer, which can g^ivc “P J® 
20 million emulsifying cuts a minute Even this 
machine cannot finally reduce bactena suspended in 
water to powder without the aid of chemiral substances 
such as alkalies The addition of %cry finely ground 
carborundum powder when emulsifying, however, 
remarkable in its effects and the authors aim, tnc 
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production of emulsions which arc antigenic but arc bac- 
tcria-frce bj mechanical emulsification, seems to be 
\-er> ncarlj realized Gi\cn such antigens, and noting 
the fact that rabbits will respond to tlie immense doses 
gi\en expenmcntalh , it seems possible that detoMcated 
\-accmes ma> ultimateh be produced b> which a de- 
toxicated dose corresponding almost to the total infec- 
tion present maj be given, with maximum and optimum 
antigenic potenc} and maximal results 


“ The Ravings of a Doctor.” 

We ha\c recened from Dr Han Charan Gupta, 
iMuktagacha, a delightful, but very long letter which 
ive regret that it is impossible to publish from want ot 
space As our correspondent writes under the aboie 
title we presume tint he docs not mean his letter to be 
taken senouslj His chief contention is that the Phar- 
macopcEia is much top voluminous, and he quotes Oliver 
Wendell Holmes as saying "I firmly believe that if 
the whole Jilatena Medica could be sunk to the bottom 
of the sea, it would be all tlie better for mankind and 
all the worse for tlie sea”, also Sir William Osiers 
remark "He is the best doctor who best knows tlie 
worthlessness of drugs” Dr H C Gupta considers 
mat the medical profession are largely atendoning the 
PharmacopcEia and are becoming too much “ the agents 
of distinguished druggists in Europe and America ’ , 
whilst the public take to sclf-adrainistration of drugs to 
an alarming degree, and the population of Calcutta ha> 
^ome one of the most highl> medicated m the world 
He believes that there is no evndcnce that vegetable 
products cure disease, and would admit only quinme 
morphia, strschnme and atropine as bemg of value' 
Among drugs of mmeral ongm onij iron, arsenic, 
mercury and sulphur have their uses Antimony he 

"■a*>bng, even m the 

treatment of fcata-azar 

Beginning with this (unproved) thesis, our corres- 
pondent goes on to evolve a second In anaent times 
when a patient suffered from what he recogmsed as a 
hepatic disorder, he went mto the jungles to l^k fo? 

LSI li'er in shape or appear, 

t ^ chwnis^ must obviously be i^e- 
chemistrj of animal metabolism HeLc 
we should look to animal chemistry for the true reme- 

St Sd diphthena antitoxin, thiroid cx- 

tract and *e admmistration of spleen pulp m kala-atar 
are quoted as examples In rLlity " there are Yew 
diseases, though countless symptom^' And iY!s nol 

<k. si oTfe'ilJi "fi"' f” 

cancer questiL 'and devoted to the 

and methods of treatment. *Yir i?li. knowledge 

phasizes "the necYYvY L Jiane ei- 

chronic mtestinal LtesL between 

other than the cutaneLs LLY' “"o^oma 

produced by heat or are obviously 

chemical imtant” Sir ^ mechamcal or 

the micro-flora of caLL wntes on 

m causmg many of the clmic^^ importance 

influence on the virulence oY?i and also its 

nancy of a cancer ^ ^ growth -“The maliir- 
“ It IS the frequenm u septiaty^” 

nized with bacteria^ that YauKs‘*,,f?“'’ colo- 

taken for abscesses w>s- 

organs such as the kidner 

«.e .. , “Li 


solid body In the wall of the stomach or colon it will 
sometimes attain the size of a fist before causing ob- 
struction, but if It arises near a strait such as the cardiac 
or pyloric orifice or the caecal opening it soon becomes 
abraded, infected and ulcerated, causing obstruction and 
pain, sometimes setting up signs easily recognised, but 
at others so subtle as to baffle men of admitted clinical 
acumen and experience " Prior to operation on car- 
cinoma of the tongue or moutli he advises that the 
patient should be rendered edentulous, and the gums be 
allowed to heal" The evidence favours the opinion 
tliat cancer is due to a symbiotic micro-parasite and 
suggests that chronic sepsis renders damaged areas of 
epithelial surfaces receptive for tlie germs of cancer” 
Sir D’Arcy Power writes racily of the "bad old days" 
at Barts, area 1880, when septic operations on 
tumours conducted by surgeons clothed in frock coats 
plastered vvitli dried deposits from previous operations, 
were followed by the application of bread poultices, and 
an amazingly low mortality considering tlie conditions 
of operation Sir G Denial Chcatlc deals with cer- 
tain selected factors in cancer Local irntation is a 
dominant factor in the etiology of cancer, and even in 
places where local irritation seems excluded, as in many 
breast carcinomata local irritation may be caused by 
dilatation of the ducts and stagnation of the contents 
of acini Old epithelial tissue is more prone to develop 
malignancy vlian is young epithelium. Endocrine sec- 
retions are almost certainly of great importance m the 
clioiogy, but the role which they play in cancer is little, 

11 at all understood Nerve control may be a factor, 
m rodent ulcer the growth may often be arrested for 
some time it the bomitJary zone of a new ncr^e area 

Dr Lazanis Barlow deals with the results of radium 
^1?^ finality having been rcati- 

cd with respect to radium treatment we arc really onh 
now ^ginning to properly understand the hetors con- 
cemed Dn iding cells arc far more susceptible to 
radiation than arc non-dividmg cells Hence radium 
mav have different actions on columnar and squamous 

r?iu ii®’ contains more numerous dividing 

cells per unit area Two tubes of radium bromide were 

iV"Y bombardment bv 

a 38 mgm tube for ^0 minutes was equal to that by a 
92 mgm tube (or 10<5 minutes \ct fficir actions on 
squamous epithelium were found to be 

cncc LYffiY,? ^^ctors mffu- 

. Y radium and explain its varying 
LiYnl tendencies arc to pay partiLlar 

attention to the pctiphcry of the grow'th and to the 
region beyond it, and to secure as even an intensity of 
irradiation throughout the whole mass of the growth 

Ysts of^ L treatment to-da? con- 

raaioiogist. Most autlionties are agreed that an nrtx 
, rodent ulcer, for example, should bY tnIteY “ th 

TUlSf - 

the knife is the sole agLt by uSans o^fYiY 

can be treated ha*; nacc^ri » c ^vnlch cancer 

consists in removing as lamo - “'■'Sens ifiis process 

possible, mmanY and irmdiatmiYY' 
mg it to the subcutaneousYissuYof Lv 
m the hopes that it will ^ original patient , 

immunity Dr / 4 >rurLY lY produce 

results of recent cxnenrY^ta^"^^ summarizes- the 
malignant transformati^ 

previously healthy it is not eells 

by the body fluids' or bv adiarL Y n of control 

to mahgnaL ch^ge ronSYriif Y 
hereditary and ,s orebahK .^‘^‘^^"tjndiMdinls, is 
plantation to normY Ynima leSf Y 

immunitj and similar prYcUsi Jet .Y'Y? 

‘issues are removed from one anfmoi T "ormal 

-me spcc.es , hut when tissuYs “nYfcYr^n! ot^ 
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part of the body to another pait m the same animal 
there is little or no resistance shewn Cancer of the 
skin can be induced m experimental animals , and 
voung animals do not shew more resistance than do 
old ones , a point suggesting that carcinomata may 
ansc at an earlier age than is usually suspected and 
long before symptoms ensue There is now a court 
of appeal where ideas on the nature, causa- 
tion and treatment of cancer can be tried ex- 
perimentally on animals in place of tedious, uncer- 
tain and uncontrolled experiments on man Dr Shaw- 
Mackenzie deals with the connection between carcinoma 
and the lipase content of the body tissues and fluids 
There is a defect in the lipolytic mechanism m cancer 
and he suggests the use of sodium oleate injections to 
stimulate lipolytic activity in the tissues and increase 
the normal fatty acids In cases of inoperable cancer 
of the breast local mjections of sodium oleate have 
yielded marked beneficial results in relief of cachexia 
and pain There is probably much information of value 
with regard to cancer to be gleaned from a close and 
detailed study of the lipoid mechanisms of the body in 
cancer and nog-cancer states 
Dr R Morton writes on the use of X-rays, and em- 
phasizes the very great value of the new Erlangen 
technique This technique provides a standard type of 
homogeneous radiation, the activity of which is known, 
and its minor variations measurable. “ We have a 
standard dose to work to and know how to give it 
either to the surface of the skm or to any distance 
below, without injury The proper dose for any given 
set of conditions is known — the rule being to give this 
dose at one sitting and it is not repeated in less than 
SIX weeks ” The results appear most promising The 
single, intensive radiation is unaccompanied by any 
unpleasant reactions, with the exception of a transient 
post-radiative amemia “ Given a case of a reasonably 
small localised malignant grotvth v ithout wide local 
extension or distant dissemination in a patient who is in 
good general health, and provided the X-ray technique 
has been accurately carried out according to the prin- 
ciples laid dowm by the Erlangen school, that malignant 
growth will almost certainly disappear ” Cases are 
quoted of cure of cancer of the floor of the mouth, of 
laryngeal carcinoma, of malignant disease if the pan- 
creas cured by one exposure, and of rectal cancer, 
oesophageal cancer and mammarj^ cancer losing almost 
erery symptom of malignancy 
A survey of the cancer literature of to-day shews 
that, however slow progress may appear to have been, 
vet the last decade has seen a very definite improvement 
in our knowledge of the etiology and treatment of 
cancer From a position 20 years ago when cancer was 
thought to be entirely a question of heredity and of 
“ cancer houses ” — ^now an exploded fallacy — , and its 
treatment exclusively a matter for surgery, we have 
passed to a position where the combined efforts of the 
surgeon and the radiologist are steadily improving 
prognosis in treated cases , where experimental study 
of the disease is steadily throwing new light on its 
etiology, where the associated physiological changes in 
the body are beginning to be better understood, thus 
opening up new and accessory lines of treatment, and 
where the outlook is far more hopeful than ever pre- 
viously 


The Treatment of early cases of Cholera 


of the volatile oils of cajeput, aniseed, and juniner 
equal parts tincture of cinnamon 50 per cent aw 
ether alcohol and aromatic sulphuric aad about 22 ivr 
cent In cholera he gues 40 minim-doses at half hour 
mten^als and has seen very good results in carh 
cases Whilst late and toxaemic cases require sahne 
infusions the use of such an aromatic oil mixture in 
earl} cases has much to recommend itself 


The Etiology of Diabetes. 

By P J CAMMIDGE, iin. 

The Practitioner, June 1922, p 396 

An\ contnbution to the stud} of diabetes b} so dis 
tinguished a worker as Dr Cammidge is certain to be 
of interest He writes that he has latel} anahzcd the 
after-results of the Allen treatment in 143 cases m\cs- 
tigated soir , considerable time after treatment and 
records a mirtahty of onl} 36 per cent Wiilst (lie 
Allen treatment is usually the best there is a certain 
class of diabetic who does not respond to it Here 
Dr Cammidge has introduced a test to investigate whe- 
ther the pancreas is or is not at fault in the individual 
concerned He estimates the percentages of blood 
sugar and of total blood carbohydrates separately at 
different periods after a test breakfast, and terms the 
difference be* veen them the “ difference-value ” In a 
health} person the blood sugar content starting from 
about 0 08 to 0 10 per cent fasting, rises to a maximum 
of about 0 17 to 0 18 per cent two to three hours after 
the test meal and then again falls The difference 
value in health does not exceed 0 006 per cent fasting 
and never exceeds 0 010 per cent after a meal In the 
partly dcpancreatised dog, however, matters arc differ- 
ent The blood sugar curve starting at 0 13 per cent 
rises to 0 19 per cent and then again falls whilst the 
difference value curve starting at 017 per cent after 
operation, falls to 0 10 per cent and then again rises 
We thus get two curves, one for the blood sugar and 
one for the difference value, and in pancreatic insuffi- 
ciency the two curves are the inverse of one another 
On investigating 140 cases of diabetes by these methods 
it w'as found that 45 shewed this opposed or pancreatic 
type of curves, that 48 gave unrelated curves, and that 
34 gave curves of concurrent type 

The author goes on to suggest the application of this 
test to differentiate one type of diabetic from anotlier 
If the curves are of tlie opposed type the case is one 
probably associated with pancreatic deficiency and the 
Allen treatment is indicated and usually beneficial 
Where the curves are unrelated a hepatic type of dia- 
betes IS present, and such cases are cases where acidosis 
mav follow the deprivation of food Here patients 
often do better on a protem-fat-poor diet relatively rich 
m carboh} drates especially if the carbohydrates be 
given as oatmeal or dextrinized starch 

Under treatment the opposed, pancreatic type of curve 
generally changes its character and is converted into a 
concurrent type, whilst the patient becomes sugar-free 
If the diet be subsequently raised above the level of 
tolerance the curve changes back again to the pancreatic 
type 


Differential Centrifugedization. A Method 
for the Study of Fillrable Viruses, as appli- 
ed to Vaccinia 


with Volatile Oils. 

By G O F SEALY, 


By W G MacCADLUM 
and 


LIEOT -COLONEI,, IMS, 

British Medical Journal 10th June 1922, p 918 

CoEONSE Seaey records having met a 
a “certain cure” for cholera It consisted of grated 
nutmeg m rum and to his surprise acted well in early 
?Ses Believing that the benefit was due to the vola- 
tile oils m the nutmeg he introduced a pr^diarrhcea 
mixture" with the following composition —28 per cent 


ELLA H OPPENHEIMER, 

J1 Aiiter Med Assoc, Hth Feb 1922, p 410 

This paper is a record of an 
studying the virus of vaccinia. Mulfor vac i 
Ivmph, which was studied, is a viscid turbid fluid 
taming 2 34 per cent of gl}ccrinc and with a ^ 8 
1 1638 One c c portions were placed . 

tubes, and centrifugalized in test-tubes at hig pc 
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for an hour The Ij-mph rras then found to have sepa- 
rated into two poruons a superficial less turbid layer, 
and^a turbid deposit On inoculation on the lightly 
^canfied rabbit’s cornea tlie superfiaal fluid gave rise 
to vaccinia vesicles tlie turbid deposit did not 
The top la}cr from the centnfuged lymph next 
diluted \utli Lockes fluid to a sp gr of 0 99 and 
again centnfuged The specific virus vras now found, 
bv expenment on nbbits, to be in the deposit Bj 
repeated trials it was found tliat the virus floats in a 
su^endmg fluid of ip gr 1 14 md sinks in one of 
sp gr 1 11 so that its own sp gr is about 1 lA or 


1 13 

Having tlius isolated tlie virus in concentration tlie 
authors examined it under dark-ground illumination 
The field shews m>nads of tinj minute granule^ very 
much smaller then streptococci or staphylococci ihej 
occur m groups, clusters and chains and are verj bright 
and refmctile Thej are Gram negative stain blue 
or red with J H Wnght’s stain and stam fairl> deeph 
wath carbol fuchsme Control preparations from the 
onginal vaccinial sedunent after the first centnfugali- 
zation failed to shew these refracUle granules 

The authors record no control observations with 
fluids of similar viscositj free from vaccmial virus 
a point to which attention should perhaps have been 
laid 


Recent Observations on Lupus Erythematosus 

Bj J M H MacLEOD, m d , H R.C p , 

Tilt Praciitiottcr, April 1922, p 236 
This is essentially a practical paper The autlior 
points out that, so far from anj evidence being avail- 
able that lupus eo thematosus has an) connection with 
tuberculosis the collected evadence is all the other wa) 
fhe disease, rather than bemg one sm gfiicrii, is a 
s)mptom of toxEemic origin Of the factors mvolved 
in Its causation hereditao predisposition, toxxmia from 
whatever cause — such as streptococcal infection of tlie 
tonsils or absorption oi mtestmal toxins, — and a local 
lactor, — whether a mosquito bite, or local traumatism, 
are cited. The disease e.\ists m two t)pes The acute 
cases are charactenzed b) symmetrical dissemmated 
lesions and association with such tONxmias as Bright’s 
disease, hepatitis and alcoholism Some prove fatal 
In the more common chronic discoid cases evadence is 
accumulating as to the e.xistence of focal sepsis In 
treatment attention should be paid to diet, and to avoid- 
ing all possible causes of local irntation In acute, and 
often dissemmated cases, local applications should be ol 
a soothing and non-irntative character In chronic 
cases the histological picture is one of an oedematous 
epidermis woth thickenmg of the stratum comeum and 
the formation of homv plugs which dip down into the 
tolhcles, like a bog covered b) apparcntlj sound 
moss) turf ’ Here the mdications are to remove super- 
hcial scale crusts, to reduce h>peraemia and cedema, 
and to stimulate the formation of fibrous tissue. 'The 
scalmess is best removed by soap spint solution rubbed 
on with cotton wool The two most useful methods ot 
reducing hj'perremia and promoting cicatrisation are, 
treezmg with solid carbon-dioxide snow or ionisation 
wnth zme sulphate, (possibly the local application of 
red lotion" might prove a substitute where such 
methods are not available) The results from both 
radmm and X-rays have been disappointmg 


How long does a Mosquito retain Malaria) 
Parasites ? 

By BRUCE MAT HE, 

Public Health Reports, U S A . U?iy Sth, 1922, p 10, 
author records experiments with Anophe. 
A crucians, and A quadrwiaciilat 
The longest p^iod of survival of an unmfected ar 
dates Md water m the laboratory, prov 
to be ^1 da)s Of a lot of 85 ,4 Puiiel.pLL ] 


avenge life in the laboratory without blo^ 
davs and 8 of them lived to a period of from l/o to 
203 da)s A feed of blood prior to placing the insects 
on a fruit diet was found to increase the longevity dv 

about fen dajs , i i i„„a. 

After feeding i puiiclipriiiiis on malarial liloods 
containing P falciparum crscents the mosquitoes were 
first kept for sux da)s at room temperature 59 to 
83° F and then kept m a container at from 44 to 
78° r for the rest of tlie experiment bporozoites 
were found m the salivary glands of five specimens at 
dis, 70, 71, 83 and 92 days respectively On human e.x 
permicnt a mosquito infected 55 da s previousl) trans 
mitted tlie infection to man At 61, 66 and 67 dajs 
interval however, although— as prcviouslj seen— sporo 
zoites niaj still be found in the salivao glands, experi- 
mental transmission to man was not obtained 

The authors experiments would have more value ii 
wet-bulb temperatures liad been recorded, ami he seems 
not to know ot tlie work of Hodgson and King in con- 
nection with this subject The question of hibernation 
is also not touched upon 


The Treatment of Internal Haemorrhoids by 
Injection 

Bj A S MORLET, ircs, 

Tlu Practitioner June 1922, p 403 

Mk Arthur Morcev writes vigorously m favc ir ot 
the injection treatment of intenial hannorrhoids in pre- 
ference to operation Analysing some 3,000 cases which 
he has treated by injection he writes that the average 
number of injections jicr case is four but that the 
immediate relief is the most prominent feature of the 
method Of complications pain is recorded in some 
dozen cases as severe and is due to thrombosis, h-emtr 
rhage has only been seen 6 times sloughing of li i 
mucous membrane may very rarely occur if the injcctioi 
has been given too supcrficiallv a catheter may be needed 
for a few hours in male patients, whilst sepsis and 
jicri-anal abscess has only been seen once Of 300 
patients w ntten to more than three y ears after tl c 
treatment, 83 per cent reported themselves as free from 
all symptoms, leaving 17 per cent m whom some sort 
of discomfort had recurred 

The author contrasts this with the results of open 
surgical treatment, and gives an analysis of 560 cases 
as follows —constriction of the anus 58, tags S3, fistuh 
6, secondary hamiorrhagc 5, submucous abscess 2, and 
2 deaths from broncho-pneumonia 0 to 16 per cent had 
severe pain, 30 to 56 per cent moderate pain "rhe 
average stay m hospital was 14 days 

From the patients point of view operation means a 
general anaisthetic, 14 days m a nursing home and pro 
bably a change of air afterwards Recurrence is un- 
usual but it does occur in at least one or two per cent 
of cases There are certain complications after opera- 
tion and fatalities are not unknowai there is a 

certain amount of pam and in some cases it is very con- 
siderable. On the other hand you can be treated by 
injection which, as a rule, docs not involve any absence 
from work or any pain Complications do occur after 

"^arly as numerous or as 
frequent as those after operation If a recur- 

rence should take ^ace further injections can be given 
you will probably have to come here as many as 
sue times but probably not more than four times All 

of avoiding it?” “ ^here is any way 
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onset, a fair number of babies, breast-fed, will grow 
indifferent to nursing , stop gaining in weight and grow 
decidedly anjemic Physical examination in fully 30 
per cent of cases, except for the marked anaemia, is 
negative These cases are often improperly diagnosed 
Mothers attribute the condition to “teething” Physi- 
cians only too often think the breast milk is at fault, 
and change from breast milk to artificial feeding with 
dire results A blood film will show malarial para- 
sites, and the administration of quinine gives brilliant 
results 

In infants, periodicity m subjective and objective 
^mptoms IS more frecjuently absent than present 
Fever is more often remittent, irregularly intermittent 
or absent, than regularly intermittent as in adults 
Enlargement of the spleen is absent in fully 30 per cent 
of cases of malaria m infancy 

In India, also, in cases where previously healthy 
infants cease to thrive, though no very obvious symp- 
toms are presented, a blood examination will m many 
cases prove of considerable value m diagnosis and lead 
to correct treatment 


Effect of Tonsillectomy on General Health 
in 5,000 Children 

By ALBERT D KAISER, md. 

Journal of the American Medical Association I7th 
June 1922, p 1869 

Tonsillectomy has become a common operation 
It IS generally conceded that after the removal of 
tonsils, a child should improve, but few reports in the 
literature deal with end-results In this study an 
attempt has been made to determine what effect the 
operation has on a group of so-called average cases, 
such as present themselves for operation in all com- 
munities The operations in the group of children 
studied were performed by trained laryngologists, and 
only skilled anesthetists were employed Fifty thou- 
sand school children were given a special examination 
Only children who had obviously diseased tonsils and 
obstructive adenoids were recommended for operation 
The child was safeguarded in every way possible The 
operations were performed in the mornmg, and twenty- 
four hours later the children were sent home m auto- 
mobiles with instructions to remain in bed for five days 
From ten to twelve months after operation the same 
group of children was re-examined to determine their 
physical status, and to record the presence or absence 
of symptoms 

Analvsis of the causes for operation shows that obs- 
tructive symptoms or evidence of tonsillar infection 
existed in 99 per cent of the cases Of 5,000 children 
re-examined, the greatest improvement occurred in the 
group that showed evidence before operation of obs- 
truction and infection Considerable improvement ?n 
the child’s general health was noted m the group 
that presented evidences of infection from the tonsil, 
but in which the tonsil presented no marked hyper- 
trophy No marked change ws found in the child’s 
general condition in the group operated on for hyper- 
trophy only The high percentage of undernourished 
children one year after operation (29 per cent), sug- 
gests that diseased tonsils are only a small factor in 
the production of malnutrition 

From the figures given it is clear that the operative 
risk IS not great (10,000 children -were operated on 
without a surgical fatality), provided careful preli- 
minary examination is undertaken, that the operations 
are carried out by specialists, and all reasonable pre- 
cautions for safety and proper after-care assured 


Constipation in Infancy and Childhood 

By ERIC PRITCHARD ma, md, mrcp. 
Practitioner July 1922, p 16 

This article contains a descnption of the causation 
ppd the cure of the common forms of constipation met 


with in every-day practice The common cause of 
stipation IS undoubtedly the mjudicious resort to 
ful purgatives, soap and water enemata, or chVnn,> 
suppositones as panic measures to bring about rebel 
of the bowels m cases of temporary suspension of their 
normal functions in infants and children The pre\cn 
tive treatinent of constipation may be summed up m' 
one word Education, while the curatue treatment is 
summed up in the word “Re-education” 

It IS quite easy to tram the youngest baby to respond 
to the suggestion of “holding out,” or to the reflex 
stimulation of a soap dish applied to its buttocks if t 
little trouble is taken, and a little skill exercised md) 
babies are trained to have only two motions a day "at 
call,” the motions are usually butter-hke and definiteb 
formed Temporary constipation is a \ery small e\il 
in infants, even if it persists for two or three days \ 
little gentle massage of the bow'el along the axis of the 
■descending and pelvic colon for a few minutes before 
“holding out” IS a useful and reliable means of en- 
couraging a natural result, without the employment ot 
stronger measures 

As a factor m the causation and treatment of consti- 
pation, diet is undoubtedly important, but not so im- 
portant as regularity of habit and suitable training In 
infants, and especially m breast fed infants, the pos 
sibility of starvation must always be taken into account, 
and excluded or corroborated by a careful estimation 
of the daily supply of milL In bottle feeding, excess 
of fat IS a common source of the trouble, the so called 
fat-constipation with soapy stools Excess of protein 
is also a common cause of constipation in artificial feed- 
ing, when cow’s milk modifications, or “whole” milk 
represent the method of feeding Many other faults of 
balance or deprivation of necessary’ accessory food 
factors may indirectly lead to the same result by pre 
disposing to j-ickets or atony of the intestinal muscula- 
ture 

Combined, therefore, with systematic education and 
training of the bowel function, there must also be a 
correction of all existing dietetic faults 


Jaundice in the New Born 

By Sir HUMPHRY ROLLESTON, kcb, mj), 

DCL, ERCP, 

PracUHoner July 1922, p 1 


Jaundice is both more frequent, and presents more 
interesting etiologpcal problems, in the new bom than in 
older children The physiological jaundice of the ucia 
born becomes ob'vious on the second or third day of life, 
as the red colour of the skin fades , it seldom persists 
for more than ten days, and is so symptomless that no 
treatment is necessary The important practical point 
about physiological jaundice of the new bom is its 
diagnosis from the grave forms of jaundice 
in the new bora The absence of bile pigment in the 
urine, its presence in the faeces and the comparatively 
slight pigmentation of the- skin show a resemblance to 
haemolytic jaundice Further the recent method of Van 
den Bergh, namely testing the blood serum by Ehrlich s 
dia 70 reagent, has shown that the bilirubin in the blood 
serum in cases of simple jaundice of the new bom, is 
the same as that present m hTRuolytic jaundice, and 
differs from the bilirubm present in the blood senim ot 


bstructive jaundice. 

In grave famtltal jaundice, the disease may be ticre- 
itary and is definitely familial, but is less P^one to 
ttack the first and second bom, than the later children 
1 the families affected It resembles physiological 
lundice m the early stages, but the prognosis is very 
ifferent The history of other cases in /amily s 
t present the surest guide, at any rate until dro - 
ess becomes well-marked Two rare sequels 
lentioncd, a green colour of the teeth, and 
iplegia As regards treatment, feeding y 
loir’s milk should be discontinued, and 
f ^lomel may be given Two cases are mentioned of 
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TMTOvery of infants wnth graw familial jaundice after 
the ht-podermic injection of 5 cc. of horse serum daily 
until 20 c.a had been gitcn Both these children \\ ere 
from families m which prenous infnnfs had died of 

^"co»kS'*oWitcrn(ioit of the bile (fuels is accom- 
panied bj dcfinitel) obstnictne and progressive jaundme, 

hepatic and splenic enlargement, and m tlie hter stages 
bj^ hemorrhages The rare condition of sjphdific 
stenosis of the bile duct presents much the same picture, 
in addition a positive Wisscrmann reaction Un- 
complicated congenital sjphilis is seldom accompanied 
b> jaundice, unle'^s secondary infection of the liver 

Infection spreading from the umbihcus, the stem, or 
from tlie mtestine m tlie new bom, is an cxtrcmclj 
fatal form of septicmmia Jaundice appears later than 
m the other forms, about the fifth dai of life, and is 

Chronic hceinoh'lic jaundice maj be congenital, and 
at first closelj re'sembles physiological jaundice both tn 
its mamfestations and favourable prognosis 


Ten Years of Painless Childbirth 

By hlOSHER 

The dmencan Journal of Ohstclnes and Gyuaeofogy, 
1922 Vol II No 2 

The author concludes that scopolamine is both safe 
and efficient if properly managed It encourages 
moulding and rotation of the head It shortens Inc first 
stage but somewhat extends the second, and forceps or 
pituitnn are more hkcK to he needed There is no 
increased tendency to p p h , shock and fatigue arc 
diminished, penneal lacerations arc reduced, foetal 
mortality lessened and lactation is not affected He 
uses the technique of Gauss throughout 


ANNUAL REPORTS 


ANNUAL REPORT OF THE GOVERNMENT 
OPHTHALMIC HOSPITAL. MADRAS 1921 

This report is interesting in manj wajs and consists 
of personal experience and practical hints and we 
believe vnl! be of use to tho'^e interested in e>c work 
The authors do not consider albuminuria, diabetes, 
inactne syphilis, or old intis of doubtful origin a bar 
to operation provided the eje is “quiet” when seen The 
remark on the use of Barraquer’s apparatus is worthy 
of note. Sclero-comeal trephining has been made use 
of for diverse classes of conditions with encouraging 
results, even for ejes that had been blind for as much 
as SIX months There is an excellent review on the 
causes of keratomalacia and Major Wright believes 
that the disease is caused by, or at any rate predisposed 
to bj conditions of insufficient diet There occur notes 
on several cases of spontaneous dislocation or rupUire 
tgagnian cataracts and dislocation of congenitallj 
small lenses with glaucoma A case of malarial optic 
neuritis is recorded It was brought to hospital for 

Ommnif ^ pmsoning with 

Quinine Amblyopia’ . and shows how malarial neuritis 
may be confounded with quinine amblyopia The total 
amount of quinine administered was— February 1921— 

1.400. July, AuS- 

ion ” ’xT intramuscular injections of 

^s IM Notwithstanding this the patient had recur- 
ring attacks of malaria with eye trouble Tn nr-tnUo 

VVMT. offending parasite was the relapsing B T 

the^natien?r^’^^”‘^'^ Parasites, whilst still on qumme 
the patients eve condition returned to normal and he 

OUS injections of arsepical compounds m sjphilis — ^ 


P-itient A, aged SO jears, admitted into the jiospitnl 
on 23rd Mardi, 1921, for chronic iridwyclitis B E 
with occlusion of pupils, x previous history o P 
and in good general health . was treated "'th M s 
Pot Iodide and Liq Hydrarg internally for » ^lod 
of two months before he was put on injections ot 
arsenic Pour injections were given, one every vvcck, 
from 2Stli Maj to ISth June, 1921, the first two being 
Ncosah arson and the later two being Novarsenobil- 
loii, nil in doses of 0 45 gram He was discharged 
from the hospital on 20th June, 1921, at his ovvn re- 
quest with vision slightly improved and m good bcahh 
Some da>s later he got dcrmaiihs exf of lattsv ot the 
feet and legs and a fortnight after be left this hospital 
he was admitted into the General Hospitol suffering 
from joundice and spasmodic dyspnoea His sjanp- 
toms nidicitcd acute ycllo^^ atrophy of the 

1 cucin was found in the urine, no tj rosin On the 
ninth day after admission the patient dipd No autopsy 
permitted 

Scrum Irealiiiciit of trachoma — (Prof Pcs iiorinal 
heterogenous scrum) 

One case in which both eyes were severely affected 
v\ as treated vv ith serum after the method of Prof 
Orlando Pcs The jenner Institute on request kindly 
sent the scrum for trial This is prepared at the Tuscan 
Scrum and Vaccine Institute under the directorship 
of Prof Sclav o The injections were made sub- 
conjunclivally w illi a fine needle into the rctrotarsal 
folo of the upper hd At the first injection, only i c.c 
was given and at the subsequent eight 1 c.c as adv'iscd 
at intervals of 3 or 4 days The other eye was treated 
with Cu SO, as a control It was noted after the 
fourth dose that the intensity of reaction increased 
with each successive injection, the 7th, 8th and 9th 
produced intense inflammation m half an hour, sub- 
siding in 48 hours with cold pack. 

It was found that pannus and comeal mfiUratton 
rapidly improved with tlic serum treatment, while the 
lid condition remained much the same. In the control 
eye (with Cu SOD the lid was practically smooth 
but the pannus ana corneal infiltration remained in 
the same condition as before the treatment com- 
menced The procedure was now reversed The con- 
trol eye was treated with serum and the other with 
Cu SO, It wws found by giving 1 mm of the serum 
hypodermically m the arm half an hour before the 
rctrotarsal injection that the reaction was mitigated, 
without interfering with the efficacy of the treatment 
Five injections were given at tlie same intervals as before. 
The combined treatment with Orlando Pes’ scrum and 
copper sulphate gave very promising results The 
cost, however, is prohibitive for hospital use. Eleven 
other cases were treated with horse serum (old anti- 
diphtlieritic and antitetamc sera) Four discontinued 
treatment, too early to judge results In the remaining 
seven, 4 to 7 injections were given m each eye at interrals 
of 3 to 4 days In none of these cases was the reaction 
as vigorous as with the scrum of Orlando Pes and 
the improvement m each case seemed to be commensu- 
rate with the reaction ' 

In three of these cases there was no appreciable 
improv'emcnt, in four there vvas definite improvement 
in one instance vision being bettered from fingers at 

2 metres to 6|18 

Forty cases of trachoma m all, adults and children 
were treated by irrigation with saturated Mag sulph 
r? by Kirkpatrick (Bnt Jl of Oph , 

June, 1920), with slight modifications The treatment is 

SrTOnnmrr M ^ ‘"^1 An assistant fl ushes 

the conjunctival sac several times a day with the snliitinn 

put up m 2-lb bottles fitted with coKnd gysfrods 

Lnfe A a familiar laboratorv wash- 

bottle Adult patients m addition use the solution 

2 „ 3 . d ' vV«.?f»cVrL"»IU 



482 


THE INDIAN MEDICAD GAZETTE, 


t£>Ec, 19^ 


Synchists scuUtUaits —Si\ cases of this condition 
were seen m 1921, all in old persons In two, the 
floating silvery opacities were more like small balls than 
scales, of the asteroid hyahtis type (Benson), but not 
congenital 

Out-paUcnt deparivicnt chief conditions dealt 
with in the out-patient department were catarrhal 
ophthalmia, ulcus serpens, granular ophthalmia, 
gonorrhoeal ophthalmia. The following table gives an 
idea of the proportions met with — 

Catarrhal ophthalmia 3,212 


Angular conjunctivitis 427 

Trachoma 507 

Macular keratitis 21 

Keratomalacia 80 

Gonorrhoeal ophthalmia 40 


(chiefly 

Koch-Weeks 


By far the greatest amount of labour is expended 
on those suffermg from ‘ulcus serpens,’ gonorrhoeal 
ophthalmia (adult), trachoma and keratomalacia 
Mooren’s ulcer — Three cases of Mooren’s ulcer were 
met with during the year One case appeared to be 
definitely cured, one case improved and left the hos- 
pital and the third case progressed to total blindness 
in spite of all treatment 

Macular kcraiiUs — ^Twenty-one cases were treated 
No drug has yet been found really effective. The best 
results have been obtained by continued treatment with 
dionine 5 per cent and sub-conjunctival mjections of 
saline at frequent intervals 
Intravenous tnjeciions of arsentcal compounds tn 
sypbths — 161 patients were treated, 373 mtravenous 
injections being administered The preparations used 
were Novarsenobillon and Neosalvarsan, given ordi- 
narily in initial doses of 0 3 grams and later doses of 045 
grams The routine practice is to give, on an average, 
a course of four injections of salvarsan and four in- 
jections of Hg cream (each of these bemg given 
in alternate weeks) In only one case a bad result 
was noted to follow the injections 
We do not as a rule treat syphilitic optic neuritis cases 
with arsenobenzol compounds tmtil Hg has been freely 
exhibited We may have reason to change this opinion 
But energetic treatment with Hg and KI produces 
satisfactory results in nerve cases for the most part 
Probably those treated as above represent about one- 
fourth to one-sixth of the total syphilitic cases The 
actual figure is not available 
The total number of Wassermann reactions done for 
us at the King Institute, Guindy, was 887 
Positive 324 , Negative 563 

Deaths — Nine deaths took place amongst our in- 
patients during the year from the following cases — 


Diabetic coma I 

Enteritis associated with keratomalacia 3 

Pituitary tumour (meningitis) 1 

Orbital cellulitis (meningitis) 1 

Heart failure (renal disease) 1 

Tuberculosis, pulmonary 1 

Dysentery 1 


Reviews. 


Essays on Surgicai, Subjects — By Sir 
Berkeley Moynihan, kcmg, cb, W B 
Saunders, Co 1921 253 pp 

Sir Berkeley Moynihan’s name is well known 
as one of tlie most famous of British surgeons 
of to-day Every surgeon should read these 
essays Those who have not read them have 
avoided a duty and demed themselves a pleasure 
Essays such as these ennch surgical hterature and 


provide the reader m a bnef summary ^^^th 
knowledge which is the outcome of many years 
of patient and painstaking work of the highest 
order ' ^ 

Taylor’s Practice oe Medicine 12th (1922) 
EDITION— By E P 'Poulton, hd, mrcp 
J and A Churchill, London 980 pp with 
111 illustrations Pnce 30j net 

Sir Frederick Taylor’s well-known volume has 
been the close fnend of students and practitioners 
for 32 years , during which time it has passed 
through 12 editions The 1922 edition forms a 
complete, uprto-date and invaluable text-book of 
general medicine , neither over weighted nor too 
bnef The number of whole-page plates has been 
increased from 12 to 24 , and includes some 
staking radiograms of renal calculi, pyloric 
caranoma, abnormal states of the stomach and 
oesophagus, pyorrhoea alveolans, and of cardiac 
and pulmonary diseases The section on nervous 
diseases is exceptionally clear and well wntten , 
tables of innervation, photographs of diseased 
spinal cords and well selected photographs of cases 
bemg given as illustrations Among new articles 
m this edition may be mentioned encephalitis 
lethargica, gas gangrene, X-ray examination of 
the heart, fractional test meals, gastnc and jejunal 
ulcers, coeliac disease, basal metabolism, psycho- 
logy and psychopathology, and mental analysis 
Many chapters and sections have been rewntten , 
amongst others those on heat stroke, trench fever, 
cerebro-spinal fever, tetanus, syphilis, tropical 
diseases, diabetes, and nearly the whole section 
on diseases of tlie C N S Throughout the 
book special attention is paid to the prevention 
of disease this bemg usually dealt with for each 
disease under a special section New charts such 
as those illustrating fractional test meals, blood 
sugar tolerance curves, relationship of body 
weight, height, and body surface and ortho- 
diagrams of the heart have been introduced The 
index has been enlarged , cross references intro- 
duced and IS exceptionally well arranged 

“ Taylor ” represents the very best m medical 
hterature We are reminded of the sajung of a 
celebrated clinical physician that medicine had 
now become so large a subject that " Taylor ” and 
“ Osier ” would probably be the last general text- 
books possible The 12th edition of “ Taylor 
however is just what both the student and the 
practitioner want , for both reference and for 
systematic reading There is much to be said 
for a complete, standard and autliontative work 
such as this in preference to more elaborate and 
over weighted volumes The article on syphilis, 
for instance, is exceptionally clear, well wntten, 
well arranged , contains eveiything essential and 
all recent information of importance , but is not 
over long If “ Taylor ” is one of the two- last 
great standard English text-books on mediane i 
IS certainly in a very flourishing condition , ana 
the new, 1922 edition at so reasonable a price will 
be welcomed by the whole profession 
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Ikfant Mortality— By Hugh T Ashby, b a, 
BC (Camb), MRCP (Lond ) Second edi- 
tion Cambndge Public Health Senw C^- 
bndge University Press, pp 224 Pnce 15r 
net 


must have had a good practical training , they can 
then get into touch ivith mothers and teach them 
We can warmly recommend this book to HeaWi 
Officers and others concerned with public health 


In view of the recognition of the increasing 
importance of the study of public hygi^e fay 
doctors, teachers and members of Public Health 
and Hygiene Committees, the Cambndge Univer- 
sity Press have decided to publish a senes of 
volumes dealing wnth the vanous subjects con- 
nected with Public Health In this series we 
welcome the appearance of tlie second edition of 
a work whicli has been nghtly recognised as a 
standard on the subject of infant mortality 
Since the last edition much good work has been 
accomplished m reducing infant mortality in 
Great Britain to 80 per 1,000 births in 1920 
This figure would have been thought impossible 
of achievement a few years ago Another good 
point IS that the birth-rate has increased These 
two factors show that the nation is becoming 
health> The reduction in infant mortality ex- 
presses a better physical condition of the children 
and a greater saving of life The outstanding 
fact of infant mortahtv' during the last few' years 
in Great Bntam is the practical suppression of 
summer diarrhcea The one disquieting fact is 
the actual increase in maternal mortality dunng 
the last tw o years, and this must be taken serious- 
ly in hand The solution of this grave situation 
IS improved midwifery, and there is a need for 
better training of the professional attendant and 
for more aseptic midw'ifery It is pointed out 
that more ante-natal superv'ision and treatment 
will no doubt help to r^uce maternal mortality 
and also the number of still-birtlis which is far 
too high Infant mortality in the first week of 
life IS too high and is mainly due to ante-natal 
causes such as premature birth and marasmus 

‘ Child-welfare centres ’ have increased enor- 
mously m the past few years, and if tliese w'lll 
keep to their proper function of helping and edu- 
cating the mothers, much further advantage iviU 
be gained 


A better and a cleaner milk for infants is badb 
needed, and should be available for all classes 

The populanty of the first edihon of this bool 
was recognised as due to the fact that whils 
infant mortahty was recognised to be a most com 
piex question, the practical side of the questioi 
was k^t m view throughout In the pages whicl 
have bwn added to the second edition, the sami 
pnnaple is evident The difficulties with whid 
the poor have to contend are described, and thi 
eff^ts of poverty, ignorance, defective housm. 
and the emp oyment of marned women fairb 
discussed The author concludes that of al 
mea^ which vve have of reduang infant mortal 

^^tors IS perhap 
warmng howevei 
that health visitors must be suitable persons, anc 


“Suggestion” and Common Sense By R 
Aeeen Bennett, md, (Lond), 

John Wright and Sons, Bnstol 1922 105 pp 
Pnce 6s net 

This is a fascinating essay, although one 
which it IS a little difficult to follow It recalls 
a story told of a celebrated London surgeon, 
when pestered to give his real opinion as to the 
value of Christian Science " I do not deny the 
influence of mind over matter,” remarked the 
great man , " but what I deny in toto is that a 
mind wliicli has never studied the matter can 
exercise any beneficial influence whatever over 


Dr Bennett, (m a foot-note), explains his real 
attitude to life He is a pragmatist, “fact, to 
me, IS what I imfeignedly believe” Given this 
clue we can arnve at some understanding of the 
views which he sets forth His style is delight- 
ful , passage after passage is so whimsical, so 
true to life, so full of vivacious writing that one 
IS tempted to quote anon , — “ as a student I was 
hj'pnotised by the importance of the drug 
Teachers of medicine abuse their opportunities 
when they fail to mark the difference between 
the action of medicine in a test-tube and in the 
human body , had I been warned tliat the cure 
rested with the patient, and that only through 
him might true grace be found, how many delu- 
sions and failures might I have avoided As it 
IS hypnotism and tuberculin, Fletchensm and 
sour milk flit before the mmd and pass disappoint- 
ing or discredited away The psychothera- 
peutist makes the sub-conscious the field of the 
most fascinating adventures , he invents a new 
language to describe its intricacies, its behaviour 
Will he admit that most of what he tells us is as 
old as life itself and that it is all purely sub- 
jective? Not he' He takes the sub-consaous 
and clothes it v\ itli attributes as with a garment , 
he digs m it and brings up all he wants to find 
m short he treats a fragile and elusive figment 
with a gross and unsatisfying matenalism” 


We gather that Dr Bennett is not quite such a 
frank pragmatist as he would have us believe 
But it must be left to our readers to make fur- 
ther acquaintance with his entertaining and 
pungent style The medical student, he tells us 
IS threatened with a yet further addition to his 
burden of lectures and examinations , with 
psychology as an addition to the curnculum Yet 
our author hopes that he will survive it his back 
IS rather broader than that of the proverffiM 

It IS difficult, however, amid a maze of euter- 
tammg writing, to trace Dr Bennett's ^ 
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hypothesis He begins — nghtly — with the ele- 
mental In evolution we must all go back to and 
admire not the ant, but the amoeba In ultimate 
origin any cell, whether the uni-cellular (or better 
non-cellular) protst organsim, or the cell of tlie 
gastric mucosa is the equivalent of any other cell 
If so, the awakening of the gastric glands, for 
instance, is just as clear an example of instinct 
or intelligence, as is the series of activities which 
provides them with material upon which to 
function Expenence and consciousness tend 
to become identical Organic and inherited 
tendencies — only^bemg acquired and transmitted, 
each individual starts wth a clean slate If the 
peptic cell has acquired such man'^ellous powers, 
we need not despair even of the cerebral one 
Given the baoy — and despite the contention of 
all mothers to the contrary, most babies are very 
similar — in the course of time it becomes an 
individual When the thus individualised person 
IS faced with disease he acquires a new set of 
experiences , pain, discomfort, suffering, disas- 
ter What the patient wants is to be cured But 
in this matter we are all at the same level of ignor- 
ance , from the patient’s vestibule there open out 
many chambers , “ m one sits the physician, in 
another the surgeon in a third the psychothera- 
peutist, in a fourth the healer, the interpreter of 
dreams, and those who practise neuro-induction , 
in a fifth the Christian Scientist, the quack, the 
herbalist and the patent medicine monger,” — a 
most uncomfortable company “ No one can 
say of an> of these that the truth is not in it , 
only results will show us ” , and for these we 
must look to the patient himself In bnef the 
physician should, and ought to cultivate hope and 
courage on the part of his patient With quota- 
tion of case and precedent Dr Bennett proceeds 
to emphasize the imjiortance of deliberate sugges- 
tion b> the physician ujion the prognosis for the 
patient 

Following this, how'ever, we are warned that 
suggestion is no fake substitute for the practice 
and art of medicine The power of suggestion 
depends upon the capacity of the patient to estab- 
lish an outlook of optimism, to make the effort to 
recover Methods and cases are detailed But 
there is here nothing ultra-mysterious, nothing 
ultra-modern, nothing bizarre If an emotion 
consists in its expression, optimism on the part of 
the patient is spelt in terms of physical better- 
ment and Avell-being, in a word in cure We do 
not need to postulate the influence of eitlier fames 
or witches , if disease is a disturbed harmony of 
the system, recovery is the restoration of the 
normal balance , and the power of “ suggestion ” 
cannot be neglected But it is above all else 
necessary that a rational view of its use and 
abuses be held Only thus will both “ sugges- 
tion ” -and common sense be reconciled 

We trust that we have grasped Dr Bennett’s 
message correctly , but our readers cannot do 
better than study his most charming and clever 
essay for themsdves 


Maternity and InEant Welfare in India a 
Handbook for Heaeth Visitors, Parents 
and others in India— By Ruth Youeg 
B sc . ar B , ch B Second edition Published b\ 
the ‘ Lady Chelmsford All-India Leaeue for 
Maternity and Child Welfare’ Re 1|S 


The appearance of the second edition of this 
work is timely, in view of the fact that infant wel- 
fare work is now spreading throughout the whole 
of India. The training of health \isitors is admit- 
tedly still m an expenmental stage in this country 
the value therefore of such a work, based on 
practical expenence gained by lecturing to and 
training health students at the Delhi Health 
School, is self-evident 


The hygiene of pregnancy and the puerpenni, 
infant welfare, and the work of health visitors 
are successnel) dealt with In every case the 
special conditions to be met with m Indian homes, 
and among Indian women, are emphasised, and 
appropriate instructions given Throughout the 
book the endeavour has been made to emphasize 
the preventive aspect of healtli visitors’ work 

The summary of work at present being earned 
on m vanous parts of India under different local 
conditions will be of considerable use to health 
authonties who contemplate starting some simi- 
lar form of medical relief for women in their own 
district 

We note that the Punjab Government has taken 
a very good step forward in forming a Mid- 
wives’ Board on the lines of tlie Central Mid- 
wives’ Board m England This Board under- 
takes the examination of midwives and dais, and 
prescribes rules for their training In the case 
of indigenous dais who are illiterate, speaal oral 
examinations are held, after completion of a 
prescribed course of training at classes held by 
doctors or by health visitors, and arrangements 
are made for tlie subsequent supervision of those 
dais who succeed in obtaining a diploma 

The low price at which this book is published 
should bring it within the reach of every Indian 
nurse, midwife or health visitor who can read 
English (For those who are not literate in 
English, we understand that vernacular transla- 


tions are available) 

It also supplies answers to many questions on 
which, according to recent questions asked at 
meetings of the Legislative Councils, Indian 
administrators are seeking information, with re- 
gard to the best way to help Indian mothers and 
children 

The book may also be recommended to educated 
Indian women who seek information regarding 
the care of tlieir own, and their children’s healtli 


The Students Guide to Vaccination By 

W G Aitchison Robertson, M D , D sc A 

& C Black, Ltd Soho Square, London, 1922 
Pnee 6d net 

The author is a sober enthusiast who views 
with apprehension the apathy with which both a 
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section of the profession and the public have come 
to regard r'accination He is concerned that the 
present generation of students should grow up 
unmindful of the truth of the protection afforded 
by TOCcination, provided tliat it is effectively 
carried out To sliow the factors underlying the 
production of " efficient vaccination ” would ap- 
pear to be the main object of tlie writer A 
certain area of reside production is necessarr 
for absolute protection and the practitioner uho 
does not produce this area, either out of ignorance 
or in deference to a mother's w ishes, is failing in 
professional dutj 

The author shous clearlj and simply how to 
produce this area uith a minimum of suffering 
to die child Tins latter point is of much greater 
importance than might appear at first siglit Most 
of the opposition to r-accination is probabl} due 
more to the inflammatory reaction in and around 
the \esides than to the operation itself and much 
of this inflammation is an unnecessary accompani- 
ment produced either b} Ij nipli that is not stenfe, 
bj carelessness m the preparation of tiie arm, 
unskilful scarification, unsuitable dressings and 
appliances, or inattention The author shows how 
to aioid these pitfalls, and so to lessen the 
prejudices against i-accination 


Other matters relating to -vaccination, its his- 
^ preparation of hniph, revaccination, and 
the British Ians on the subject, are shorth Init 
snccincth dealt with -\n interesting lm!e book 
useful to senior students and to those concerned 
III health raccmation uork and also to tlie practi- 

techmque^° conscience or 


R^iations from Slow Radium— B- i Ton 

The greater part of this book is devoted t- 
a consideration of radio-actnatj m generd u.d 
speaal reference to the radio-act, ve preSraUm 
The 

cancerous erowthc n 4 - treatment o: 

are not gi^en Dr f ! actual case; 

on the therapeutic observation; 

great interS td ffi^re”i,tf 
in a few cases is mv^n ra treatmenl 

lolume which shodd nrow" ^ 

the radiologist and deLatoIo^g^sf 

WRly Published Chakra- 

l>«J 1922 Pnee je ,78 


which will benefit both medical as well as general 
readers Indian food-stuffs, as expected, have 
receded special attention from the author and the 
subject has been well treated 

Some of the subjects, such as malaria, have 
been treated too technicallv, and are likely to 
prove uninteresting and tiresome to general lay 
readers The subjects dealt with under the head- 
ings of ‘‘ Defensive glands ’ and “ Principles of 
Therapeutics" will repaj pemsal There are 
some extraneous subjects such as the treatment 
of opium poisoning, etc., which should not have 
found place in the Imok 

Some important health problems peculiar to 
India such as the question of the supply of good 
drinking water, etc, Iiave recened scanty atten- 
tion from tile author The hook also contains 
a few inaccurate statements and errors in print- 
ing These ne hope to see attended to in the 
next edition Tlie addition of an alphabetical 
index and a hibliograpln uould have enhanced 
the usefulness of the book We ha\e, however, 
no doubt that the book wilt be found both 
interesting and profitable reading 


A A ur IHL, OUKUFKy OF THE JDRaMN 

B\ Sir C A Ballaxcf kc, mg, etc Pub- 
lished by Macmillan & Co , London Pp 110 
Price lOx 6d net 

Sir Charles Ballance has published his “ Vicary 
Lecture ” in book form and well illustrated The 
book pro\ndes most attractne reading, giung an 
insight into mediffii,al hram surgery which to 
most readers will be a revelation Illustrations 
of ancient trephines are illuminating and attention 
is drawn to points common to ancient and modem 
surgery^ m them, wlulst portraits of the owners 
of such great names as Hippocrates, Celsus 
Oaien and in later times Pott and Dupnytren bnng 
the fathers of siirgerj \erj close to us This 
Irook affords most fascinating reading and should 
nnd a place in every library 

Ophthalmology in General Practice— B y 
M^colm Hepburn, m d , f r c s Published 
by Cassell & Co , pp 184 Pnee 12^ 6d net 

ophthalmic expert 
Mho m the earlier part of his career engaged m 
general practice, and who m consequence Ser- 
stands the difficulties of the average practitionpr 
confronw w,lh a case of 7y?,Sra„d 
deals with these difficulties m a siinple wav S 

dis^es pni t drugs m eie 

Staao™ „e ,„1, deal, mT, bldthfctapto 


Jthv 
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SERVICE NUliiiJ 


propose during on’br«« and 1913 

Ifol" tmpcwi mriifl »®“' "'" “1 „ 

‘K Colmel Smith’s American cases I will 

, t toT snbjS to himself All that I know is that 
[ \ m his return from America that he per- 

• fnnlfd a large number of operations on patients 
h-.,? been refused operation bj other methods on 
^of rtnmis conditions such as fundus disease. ' 
H'^^'S^.afpnncT- ^ese cases ,s that a little sight ,s 

rcinrds cataract extraction m the 
cans^e the cdifonal in the Jfarcli number of the 
“mn of Ofhlhalmohgy sums the whole 

wTition -‘‘Eier^thmg depends on the curator him- 
self 1 There arc surgeons and surgeons I would 
also include the assistant m the aboae statement 

Yours, etc., 

F F STROTHER SJflTH, 
Major, IMS 


THE ABORTRrE TREATMENT OF 
GONORRHGEA 

To the Editor of The I^DrA^ Medical Gazette 

Sm,— After reading through tlie c.xtract from the 
Practitioner on the abortive treatment of gonorrhcea 
m the December 1921 issue of the Jiidinii Medical 
Gascltc, 1 deaded to trj it on the next suitable case I 
got A Parsi, age 24, came to me on the 13th Januarj, 
1922, with a histor) that ne had been exposed to infec- 
tion on the 10th and that the discharge appeared onl> 
that morning He gave a historj of a presnous attack 
in 1918 He was ^oroughlj treated at the time. On 
examuiation, I found that the discharge was $cant> but 
thick. No microscopical e.^'ammation could be made 
He was given two solutions for sjrmging as giron in 
your extract, but mstead of collargol, a solution of 
protargol 40 grs to an oz , was sufetituted, and an al- 
kaline mixture bj the mouth Diet milk, soda and 
barlei wafer 

IStli January Discharge was \eo profuse and there 
was seiere burning in the urethra, wxirse on pissing 
urme. Same treatment and diet as before but to the 
alkaline mixture were added urinary and general seda- 
tiies nth Januan. The discharge had stopped but 
the burning was eron worse He was told to syrmge 
onlj with permanganate solution The same mixture 
and also capsules containing santal oil, copaiba and 
cubebs were gnen 19f/i January He was all rfght, 
e-xcept for a slight burning sensation at the time of mic- 
turition From the 2lst, he stopped all medicines and 
went back to an ordinary diet Up-fo date he has 
teen completely free from any trace of the disease 
But the treatment was so painful that I had great diiE- 
^ty m persuadmg him to remain under treatment I 
do not know to what extent this treatment is suitable 
for pnx-ate practice.— Yours, etc., 

A P PILLAY, 0 B.E., M.B , B s , 

Deolali Camp, 

4/h June 1922 


Service Notes. 


Govt of India Finance Dept Ko 114S-C S R , date 
p t N Noi ember 1921 

o{^hrindfa^&"cf® ®Fowance admissible to membei 

Officers subye, 


.ton fa 


conyerted at the prnilcgcd minimum of Is 6(f to the 
rupee This wtis neter contemplated and the Govern- 
ment of India arc pleased to rule that no officer on sub- 
sistence allowaincc shall receive more than what he 


Go\t of Ixdia Finance Dept No 64-EB, dated 
27lh January 11522 

■ ruNDAMFNTAi rule 117 cmpowcrs the Goiemor- 
Gcncral in Council to prescribe flic rate of contributions 
payable on account of the pension and leave-salary ot 
Goyernment scrynnts in foreign service 

2 The Goyemraent of India have accordingly re- 
cNamiiicd flic existing rates of contribution, as laid doyvn 
m article 770 of the Civil Service Regulations, and have 
been driven to the conclusion that those rates are 
seriously inadequate and tiiat they involve Government 
in considerable loss A recalculation of the rates, in 
order to ensure that foreign employers make duly pro- 
portionate contributions towards the leayc-sahry and 
pensions of Goyemment servants m their employ, has 
been taken m hand and has been completed so far as 
officers of the Indian Ciyal Service arc concerned For 
that scmcc, the Government of India arc pleased to 
fix, under fundamental rule 117, the following rates of 
contribution — 

(1) For pension only — 25 per cent of pay actually 
drawai in foreign service 

(2) For leave salao and pension — 40 per cent of 
pay actually drawai in foreign service 

These rates will come into force with effect from the 
date of this letter, and will be leviable m the case of all 
officers of the Indian Civil Service who are transferred 
to foreign scr\ ice on or after the date of receipt of this 
letter The Local Government will doubtless consider 
It desirable to bnng Oie change m rates prominently to 
the notice of all foreign employers who apply for the 
services of a member of the Indian Cnil Service after 
that date Tlie rates arc of course, subject to rcvisiqn 
in future should circumstances call for a change. 

3 The Government of India arc further pleased to 
fix for the contributions of military officers in foreign 
employ the rates prescribed above for the Indian Cml 
Service In the case of military officers, the rates arc 
fixed provisionally, as a temporary measure, pending 
the completion of certain calculations vvhicli are as yet 
imfinished 

4 Revised rates of contnbution for other services 
are still under consideration When they have been 
calailafed, the Government of India propose to bring 
them into force with effect from the date of this letter 
It IS requested therefore, that all foreign employers who 
apply for the scmces of Government sen^ants after the 
date of receipt of this letter may be informed that they 
will be required to make good, with retrospective effect 
the difference between the existing rates of contribution 
and the rates which may ultimately be fixed by the 
Government of India under fundamental rule 117” 


Govt of India Finance Dept No 560-FE. dated 
27th March 1922 

WiTHDKAWAL of General Provudent Fund money by 
officers on leave preparatory to retirement on propor- 
tionate pension 

to your letter No Funds-1-3-1973 
dated the 1st March 1922 I am directed to say that a 
subscriber to the General Provident Fund, on leave prc- 

P’'°Port>onafe pension, may 
i to withdraw the amount at his credit in the 
actual date of his retirement but not 
tefore the Secretary of State has accepted his annhea- 
tion for rebrement This, however, ,s subject tb ffie 
condition that, should he subsequently change his mmd 
and desire to return to duty' at the end of his 

bund the amount thus withdrawn” 


The services of Afamr T T Cm, 
arc placed temporanly at the disposal of’fhl^r^^' 
nient of Assam, with effect from the 13th July 19^” 
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The semces of Major A G Coulhe, mb, f^cs, 
IMS, are placed temporarily at the disposal of the 
Government of Bombay, with effect from the date he 
assumes charge of his duties 


The services of Lieutenant-Colonel C E Southon, 
OBE, MB, IMS, arc placed permanently at the dis- 
posal of His Excellency the Commander-in-Chief in 
India 


Thf services of Major A M Dick, obe mb, 
F R c s , I xt s , are placed temporarily at the disposal of 
the Government of the Punjab, with effect from the 
date on which he assumes charge of his duties 


LiEUTENAFiT-CoioNti, L Cook ims made over 
charge of the Hazanbagh Central Jail to Major R. H 
Lee, IMS, in the forenoon of the 14th September 1922 


LiEUTENAXT-CoioxEi J » klASSON, IMS, made over 
charge of the Bhagalpur Central Jail to Lieutenant- 
Colonel L Cook, IMS in the afternoon of the 19th 
September 1922 

On return from leave Lieutenant-Colonel W W 
Teudwine, c m g ims resumed charge of the office 
of Civil Surgeon Jullundur, in the forenoon of the 
2nd September 1922, relieving Khan Sahib Mohammad 
Sharif 


Resignation and Retention of rank, etc. 

The undermentioned officers are nermiHPft^, r 

The undermentioned officers are c. i, . 

His klajesty’s approval, to resign 
missions, witli effect from the dates speaLd^^nT'?' 
retain the rank of Captain — ^ 

^^Captain Pares Chandra Datta Dated 28th Januarv 
AuS?"l922'"''""'^"' 

Captain Jotmdranath Chowdhury Dated TSiE q 
tember 1922 

Captain Atraa Ram Ioanna Dated 9th August 19^7 
Captain Amar Nath Gupta Dated 21st August 1922 


The undermentioned officer is permitted to retain the 
rank of Major — 

Shyam Behan Lai 

The undermentioned officeVs are permitted to retain 
the rank of Captain — 

Chidambar Vithalrao Salgar 
Sukumar Sanjal 


o 


1 ^ 


The following appointment is made, with effect from 
the date specified — 

Captain Robert Sweet, d s o xt b to be an officiating 
Officer-in-charge, Medical Store Depot, with effect 
from the forenoon of the 6th July 1922 


Notice. 


ThP services of Captain U J Bourke, ims are 
placed temporarily at the disposal of the Government 
of Bihar and Orissa, with effect from the date on which 
he assumes charge of his duties in the Jail Department 
of that province 


The services of Major M D Wadia, ims, arc 
placed temporarily at the disposal of the Government of 
the Punjab for employment in the Jail Department with 
effect from the date on w'hich he assumes charge of 
his duties 


LiEutenaat-Coionfi W H Kenrick er.cp, mr 
c s , D T M IMS, is reposted to Jubbulpore as Civil 
Surgeon 


Scientific Articles and Notes of interest to the pro- 
fession in India are solicited Contributors of Original 
Articles will receive 25 Repnnts gratis, if required 
communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to T tE 
Editor, The Indian Medical Gazette, ejo Messrs 
Thacker, Spink & Co , P 0 Bon 54, Calcutta. 

Communications for the Publishers relating to Sul> 
scnptions, Advertisements, and Reprints should be ad- 
dressed to The Publishers, Messrs Thacker, Spink & 
Co , P O Box 54 Calcutta. 

Annual Subscription to " The Indian Medical Gazette,” 
Rs 14-8 including postage, «i ludta Rs 16-8, including 
postage, abroad 


Major J M A Macmillan ma mb chs, 
FKCS, LRCP IMS Civil Surgeon, Jubbulpore, is 
transferred m the same capacitj to Hoshangabad 


His Excellencv the Governor in Council is pleased to 
appoint Major T M A Macmillan, m a mb ch b , 
FRCS LKCP, IMS Civil Surgcon, Hoshangabad to 
the executive and medical charge of the District Jail 
Hoshangabad 


Major J M A Macmillan m a mb. ch b 
FRCS LRCP, IMS, Civil Surgeon Hoshangabad, is 
appointed to be Cml Surgeon, Pachraarhi, in addition 
to his own duties, from the date Lieutenant-Colonel R 
A Lloyd, D s 0 , ims, proceeds on combined leav c to 
the 31st October 1922 


Major W D Wright ims Civil Surgeon, on 
return from military duty, is transferred to Mirzapur 

Promotion 

The following promotion is made, subject to His 
Majesty’s approval — 

Temporary Lieutenant to be Temporary Captain 

Percival Arthur Clive Davenport Dated 2nd May 
1922 

The promotion to the present rank of Major W O 
Walker, m b , is ante-dated from the 30th July 1922 to 
the 30th January 1922 


LETTERS, COMMUNICATIONS, fitc., RECEIVED FROM'— 

W B Ormr, Principal Medical Officer, Johore 
Bahru , Lt -Cc I J W Cornwall, ims, Director, 
Pasteur Institu e of Southern India, Coonoor , Lachman 
Das, Senior Su'>-Asst Surgeon, Civil Hospital, Loralai, 
H R Wadhwiini, mb, bs. Medical Practitioner, 
Jacobabad, Major F F Strother Smith, ims, Alla- 
habad, Capt A P Pillay, obe, mb, bs, Deolah 
(Camp), Satkan Ganguli, bms, Hijuh, Rajindcr 
Singh Grewal, l m s , Civil Asst Surgeon, Meiktila , 
Dr S Mallannah, m d , d p h , Hyderabad— D^can, 
M M Hazra, vledical Officer, Sarangarh State, T C 
Dabppa, Sub-Ai,st Surgeon, Ichondmals, Orissa, G 
Khan, mb, d p h , Clinical Pathologist, Medical Col- 
lege, Calcutta , rl N Das, xi a , m d , University Col- 
lege of Science, Calcutta, Capt C J S^ker, I'M s , 5th 
Indian Infantry Brigade, Parachinar, Capt Ian 
Inner Circle, Regent’s Park, England, Major F J W 
Porter, ramc (Ret), Surgical Nursmg Hom^ Bom- 
bay, Capt J T Ainshe Walker, R^mc, (T F), 
London, E C, 4, Dr Marsh Pitzman, Wall Building, 
St Louis, Dr H T Holland, Mission Hos^fal Sn- 
nagar , Nibaran Ch Ghosh, m b Hnghly , Dr b K 
Roy, mb. Asst Surgeon on Filanasis Research Work, 
Pun, Dr Kedar Nath Das. Pnncipal, ^rmichac 
Medical College, Belgatchia, Dr T H Bishop, Chmf 
Medical Officer, Eastern Bengal Rai^y, Calcutta, hi 
Md Husain, Professor; Ludhiana College, Ludhiana, 
J A Rowland, em & s. Senior Asst Surgeon, G 1 
P Railway, Bhusawml 




